FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

"  PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B-Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporation Name

P98000003854 (0)

BELL & HUGHES' SERVICES, INC.
Principal Place of Business Mailing Address
1043 ABELL CIR 1043 ABELL GIR
OVIEDOD FL 32785 OVIEDD FL 32765

FILED
Apr 27 1998 8:00am
Secretary of State

O K

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/20/1997
2. Principal Place of Business 2a. Maling Address 4, FEI Num? — Applied For
21 ;] 5-?"' y’ W/ % Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, olc. " . $8.75 additional
';2'] -EI B. Cerilicate of Stalus Dasired [ Feo Requirad
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
@ 2a| Trust Fund Contribution Added to Faes
Zip ¢ Country Zip Country 8. This corporation owas or has paid the current year Ir[ﬂﬁgble
24 ;S—I ;] m Parsonal Property Tax due June 30. O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BELL, MARCUS A 81] Name
l
1043 ABEu- CIR 82| Streel Addraess (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765

84| City

| Zip Code

FL *

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of girectors. | heraby accept the appointment as registered
agent. | am familiar with, and accept 1ho obligatons of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE )
Signature, typwd 1 prntid nait e o rasgstoril agent and title il applicatln (NOTE Raglstered Agent signature required whin seinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] T DEtETE TATIE [T Change 7 Addition

HAME BELL, MARCUS A 17 NAME

smeer aophess | 1043 ABELL CIR 1.3 STREET ADDRESS

CIv-51-79 OVIEDO FL 32765 14 CITY-ST-2P

TILE D 1 DELETE 21TE [JThange [ Addition

NAME HUGHES, VICKI 2.2 NAME

saeer aopeess | 714 DON SAN GEQRGE CT 23 STREET ADDAFSS

CITY-ST- 2P ORLANDO FL 32812 2. 4 CTY-ST-2P

WILE 1 DELETE AVHILE [ crange [ Addition

NAME 32 NAME

STREE) ADDRESS 2.3 STREET ADDRESS

CITY- ST-ZIP 34.G/7Y-ST-ZIP

TIILE L] DELETE LITINE [T cnange [T Addition

NAME 4 2NAME

STREET ADDAESS 43 STREEY ADDRESS

CITY-51-21P A4 CITY-$1-2P

TITLE T oeLeve S1TIRE [J change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ohY-ST. 21 BACITY-S1-2F

ILE | BEETET BATIRE T Crange [ Addtion

NAME 6.2 NAME

STREE] ADDRESS ' 3 STREET ADDRESS

CITV-ST- 2P BACITY-ST-2P

PRI AY Y™

P s e

14. | hereby certify that the information supphad with this filing does not qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | furiher certity that the information
inchcaled on this annual repon or supplemenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparalion Of the receiver of truslag empowered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddress.

/S 2 G Y-z ryog

4



