FILED

FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT s
CORPORATION :
ANNUAL REPORT

1999

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVESION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 006 ***150.00

DOCUMENT # p9g8000003854

1. Corpora ich Name

BELL & HUGHES, INC.

AN AR R

Mailing Address

1043 ABELL CIR
OVIEDO FL 32765

Principal Place of Business

1043 ABELL CIR
OVIEDO FL 12765

DO NOT WRITE IN THIS SPACE

3, Date Ir corporated or Qualifed

12/24/1997

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3484115 ol Appiicabie

Suite, At #, etc. Suite, Apt. #, etc.

$8.75 Additional

E ;} 5. Certifc.ate of Slatus Desired [ Foe Rec uired
City & S:ate City & State 6. Electio Campaign Financing O $5.00 ray Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
—2—4—| ES-] 29 m Persoral Property Tax. [ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELL, MARCUS A -
1043 ABELL CIR 82| Street Acdress (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 83
84| City 85| Zip Cade
FL ||

agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Flida Statutes.

11. Pursuznt 1o the provisions of Se ctions §07.0502 and 607.1508, Florida Slatutes, the above-named cc rporation submi s this statement for the purpose of changing its 1 egistered
office ¢ r registered agent, or bo-h, in the State cf Florida. Such change was .autherized by the corporation's board of tirectors. | hereby accept the apg ointment as registered

A DO

.
—

SIGNATURE
Slgnature, typed or printed na ne of registared agent and tile if applicabls. {NOT =; Registered Agent signature raq ired when rainstating) DATE ' &—;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 oW
TINE D C} DELETE 11TIME [JChange  []Addition E
NAE BELL, MARCUS A 12maE g
streeTaooress| 1043 ABELL CIR 13 STREET ADDRESS 8
CTY-ST-7P OVIEDQ FL 32785 14 CITY-ST-2P &
TITLE D [] DELETE 21 TIME [JChange  [JAddition | €
NAWE HUGHES, VICKI 22NAME
smreeraooress| 1714 DON SAN GEORGE CT 23 5TREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32012 2.4CTY-5T-2P
TIME (] DELETE J1TITLE [TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2IP
TITLE [ DELETE LATITLE []Change  [JAddition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-ZF 44 CITY-57-2P
TILE [ DELETE 5.1TITLE [QChange  []Addition
NAME 52 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY- 3T-7P 54 CITY-ST-ZP
TILE [ DELETE 617IME [C] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 5§ §3 STREET ADDRESS
CiTY-S7-ZIP 64 CITY-ST- 2P
14. | heret y certify that the informaion supplied with this filing does not qualify for the exemption stated iy Section 119.07(3)(i}, Florida Statutes. | further ¢ ertify that the information

indicat>d on this annual report or supplemental annual report is true and accurate and that my signat Jre shall have e same legat effect as if made under cath; that | am an

officer or director of the corporztion or the receiver or trustee empowered to axecute this report as revuired by Chapter 607. Florida Statutes; and that my name appe s in

Block - 2 or Block 13 if changec , or on an attachment with an address, with «lll other like empowered.

A ﬁJ/ Va g .

SIGNATURE: S22 £ 0t M. B Bel v/ e /¢ Y8 o-2 42O 7

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e tsemmemeoo-



