FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF ZJORPORATIONS

1. Corporation Name

DOCUMENT # PQ7000027240
BELL & SON SUPPLY, INC.

Principal Piiwce of Business

2204 2ND STREET. NE.
WINTER HAVEN FL 33881

Mailing Address

2204 2ND STREET, N.E.
WINTER HAVEN FL 33881

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 003 ***150.00

AWM

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed
03/2111997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
= 28] 50-3144301 Not applicable
Suite, Apt. #, etc. Suite, Apt #, etc. . iti
re. A ¥ 5. Certifcz te of Status Desired O $8.75 Aca.‘monal
22 ;I Fee Reqired
City & State City & Stale 6. Election Campaign Financing o $5.00 nay Be
Ej m Trust F ind Contripution Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | angible
;l |_2;‘ EI [m Person 1l Properly Tax. [Oves [INo
9. Name and Addiess of Current Registered Ageat 10. Name ind Address of New Registere 1 Agent
81| Name
TURNER, MARK G ESQ.
255 MAGNOLIA AVE. S.W. 82| Street Adiress (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 =
84| city

F L—Fs‘ Zip Code

11. Pursuant to the provisions of Se
office 0" registered agent, or bot
agent. | am familiar with, and ac

tions 607 0502 and 607.1508, Florida Statuies, the above-named co poralion submit ; this statement for the purpose of changing its registered

n, in t
sepl the obligations of, Section 607.0505, Ficrida Statutes.

he State o Florida. Such change was z uthorized by the corporation’s board of divectors. | hereby accept the app sintment as registered

(v NP

SIGNATUR =
Signature, typed or printed nai 18 of regrsterad agent ind title 1 applicable. {NOTE : Registered Agent signature requ red when reinstatng) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE D 1 DELETE 11TIME [JChange  []Addition
NAME BELL, SIDNEY J 1.2 NAME
sreeTanore s 2204 2ND STREET N.E. 1.3 STREET ADDRESS
CiTY-ST1-2P WINTER HAVEN FL 33881 14 CITY-ST-2IP
TITLE D ] DELETE 21 TTLE [DChange  [] Addition
NAME BELL, GARY J 22 NAME
sweeTaoore:s| 2204 2ND STREET NE. 23 STREET ADDRESS
CITY-ST-2ZIP WINTER HAVEN FL 33881 2.4 CITY-5T-ZP
e [] DELETE 34 TNLE []Change [ Additicn
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2F
TITLE [J DELETE 41ATITLE [IChange  [C] Addition
NAME 4 2NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TTLE [] DELETE 5.4 TITLE {Change [ Addition
NAME 5.2 NAME
STREET ADORE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61TIME []Charge [ Addition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-§T-ZIP 64 CITY-ST-ZF

14. I herebv certify that the informat on supplied with this filing does not qualify fo- the exemption stated in Section 118.07 3)(i), Florida Statutes. | further ¢ »tify that the infarmation
indicated on this annual report of supplemental ennual repart is true and accurate and that my signature shall have thi: same legal effect as if made unJer oath: that | am an
officer or director of the corporat:on or the receiv 2r or trustee empowered to & xecute this report as required by Chapie- 607, Florida Statutes; and that ny name appears in

Block 12 or Biock 13 if changed

SIGNATURE:

7 on an attach nent with an address, with a | other like empowered.

-

U—2(99 9«

SKENATURE AND TYPED OR F RINTED NAME OF

OFFIGEF QR DIRECTQR

Data

CR2E034 (11/98)

(24 Loos |



