FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Scerelary of Slate

3 FLORIDA DEPARTMENT OF STATE

FILED
May 02 1997 8:00am

biid ‘F
1997 e

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

S90573 (4)

BELL OFFICE SUPPLY, INC.

Principal Place of Business

116 GENEVA DR
OVIEDD FL 32765

Mailing Address

119 GENEVA DR
OVIEDO FL 32765-7204

Secretary of State

O TV

3. Date Incorporated or Qualilied

3a. Date of Last Report

Suite, Apt. ¥, eic.
g2

Suite, Apt. #, cic.
27

O

B. Certificale of Status Desirad

10/28/1991 1
2. Principal Place of Business 28. Marling Addrass 4. FEI Number 04]05]_ Appliad For
Ll ﬂ 59-3091605 Not Applicable

$8.75 Additional

Foe Required

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
e @ - Trust Fung Conltribution Addet 1o Foes
Country | Zp | Counlry 8. This corporation has liability for iMangible tax under s. 189.032,
E] 2§| 30-1 Florida Statutes CLves [Jno
0. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
A.G.c. 00‘ 81 Name
200 8. ORANGE AVE. 82| Stresl Address (P.C. Box Number is Not Acceptable}
SUITE 2300
ORLANDA FL 32801 83
84| City 85| Zip Codo
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of [ lorida. Such change was aulhorized by the corporation’s board of direclars, | hereby accept the appoiniment as regislered
agent. i am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes

SIGNATURE e e e e e
‘Signature, typed or printed name of tegrstared agonl and tile f applicatic (NN Hogistpred Agont signature required whon reinslating) DATE
OFFCERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 §

) O neurte 11 TILE [T change [ Acdilion &

MOON, PEGGY A. 17 NAME 3
streeT aooress | 119 GENEVA DR 13 STREET ADDRESS 2
CTY-ST-20 OVIEDO FL 14 CIY-51-2iP &
L 18 T DELETE 21TILF [ change T Agdition | O
NAME FOGG, BONNIE M 2.7 NAME
srieeraponss | 1927 LAKE DR 2.3 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL R 2.4 CIY-S1-2iP
ME Y} T peLere 31 TMILE W Change 1.1 Aodition
e YELVINGTON, CONNEE 32
streeTanoress | 384 DONNER ST sssweriniess | 20 MAe Glenross Dr:
erv-si-2¢_ | QVIEDO FL o Mumowsow |Oviedo FL 33705
TLE 1 LT oeteie 413001 o Bl Change L] Addition
e AUSTIN, DONNA KAY L2n _
smeeraoress | 1891 CLARK ST aasimees anoriss | QB ’rurhcq Hollow Cir.
crv-sr-2¢_ | QVIEDO FL o Raovse |Winder &M‘gg FL._ 3210%
THTiE T oerere 5111LE ’ [T Cherge L] Additian
HAME 53 RAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1-2IP ~ L 54 0HY-81- 7
TITLE [T DELETE 61 1ALE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.5 STREE] ADDRESS
Ty - 512 ) §ACY-31- 7
14. | do hereby cerlify that the informalion supplicd with this filing does not gualify for the exemplion stated in Seclion 112.07(3)(i), Florida Statutes. [ furlher cerlify that the

information indicated on this annual reporl or supplcmental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 .@am an officer or director of the corporalian or the: receiver of trustee empowered to execule This report as required by Chapter G07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an allachment wilh an address
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