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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION QOF CORPORATIONS

DOCUMENT # 87500

1. Corporation Name

BELL & WESTBURY ACCT'G & TAX SERVICE, INC.

Principal Place of Business

72 N N 5T {veo)

Mailing Address

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90006 002 ***150.00

R

P.O. BOX 1640
CHIEFLND FL 32626 CHIEF FL 32644
DO NOT WRITE IN THIS SPACE
us us -
V P 0 3. Date Incorporated or Qualifed
CHIEFLAND 10/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;_l ,7/2 N, AOA/N 57.. E‘ 59_3088721 Not Applicable
Suite. Apt. #, efc. Suite, Apt. #, etc. ] it
_7 vite. Apt. #, etc pe uite, Ap sl 5. Certifcate of Status Desired [ $8F;i:;;:_‘;%nal
22
City & State City & State - . «—— i -B. Elgction Campaign Financing O __$500.MayBe __
23] 28] O HIEFLAN Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;;] H a 301 Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
, NANCY
;ﬁs:;%%ﬁl‘-’i M A|NCSTHEET 82| Street Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626 83
4 HHEFLAND 84| City FL 85| Zip Coda

ageni. | a

SIGNATURE

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the AppOIMITETT &5 T

egistered

WO EH

im famgiar with, and acce/pt the ;brigation of, Section 607.0505, Florida Statutes.
Sigpature,

X or pnpjfid namé of fagistered agent and tite \l)p?&me.

{NOTE: Registersd Agent signature required whan re:nstating)

DATE

12. 7/ [/ OFFICERS AND DIRE@TORS 13, ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.4 THLE [JChange  [] Addition
NAME WESTBURY, NANCY 12NAME

sreer aporess| HWY 341 MARY KAY DRIVE 13 STREET ADDRESS

CITY-5T-2P CHIEFLND FL 14 CITY-$T-2P

TITLE VP [] DELEYE 21 TITLE [JcChange  []Addition
NAME WESTBURY, ELVIRA W. 22 NAME

streetaporess( 712 N. MAIN STREET 2.2 STREETADORESS

CITY-ST-2IP CHIEFLND FL 2.4CITY-5T-2ZIP

TTLE [ DELETE 31TITLE [JChange  [JAddition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2ZP

TITLE ] DELETE 417TLE {JcChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IF a4CTY-ST.2E

TITLE (7 DELETE 51TILE {“JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CiTY-ST-2P

TMLE [ DELETE 61TIMLE [OJChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS] . 6.3 STREET ADDRESS

CITY-ST-ZIP ’ 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an aftachment with an address, with all other iike empowered.

SIGNATURE:

-.“1%/47&{

CR2E034 (11/98)

e/
£y

. ﬁ-‘}/'?jfféyé

Daytime Phona #

2b/79



