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

PROFIT S

CORPORATION
ANNUAL REPORT

1998 P

& FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Sec

ratary of Stale

DIVISION OF CORPORATIONS

FILED
May 13 1998 8:.00am

DOCUMENT #

1. Corporation Name

S90573

(4)

BELL OFFICE SUPPLY, INC.
Principal Place of Business Mailing Address
119 GENEVA DA 118 GENEVA DR
OVIEDO FL 325 OVIEDO FL 32765

Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

10/26/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3091605 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. D $8_75 Additional

8. Certificate of Status Desired

22 i _El Fas Required
City & State City & State 8. Flection Campaign Financing $5.00 May Bs
a ?8] Trust Fund Contribution Added \o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 —2?] ?;l ;a Parsonal Property Tax due June 30. Oves [Oneo
9. Name and Address of 93 rrent Reglstared Agent 10. Name and Address of New Registered Agent
AGC. CO. 81| Name
200 5. ORANGE AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 2300
ORLANDA FL 32801 83

Bd4| City

Zip Cods

FL |

11. Pursuant to the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famihar wilth, and accepl the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

m;ﬁm:a ‘r:aﬁ';r—'r-&l. agont wad Wy I apgicabile (NOTE Regisiered Agenl signature roquired when raingtating) DATE
12. OFFMICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE [J change ] Addition
NAME MOON, PEGGY A. 1.2 NAME
steeranoress | 119 GENEVA DR 1.3 STREET ADDRESS
CITY-ST-21P OVIEDO FL 1.4 CITY-ST-2IP
TITLE [ [T oeLete 21 TITLE [Fonange [ Addition
NAME FOQG, BONNIE M 22 NAME
smeerapprzss | 1927 LAKE DR 23 STREET ADDRESS
CIY-51-29 CASSELBERRY FL 2 4CTV-51-2P
TILE '] ] oeweTe 33 TALE [Jchange [ Addition
HANE YELVINGTON, CONNIE 3.2 HAME
sreeTaooriss | 820 MACGLENROSS DR 33 STREET ADDRESS
CITY-ST- P OVIEDO FL 34 CITY-S1-2IP
TITE T T DELETE 41 TILE [Tchange 1 Addition
NAME AUSTIN, DONMA KAY 4.2 NAME
smeetaopness | 981 TURKEY HOLLOW CIR 43 STREEY ADDRESS
CHY-SI-2F WINTER SPRINGS FL 44 CITY-ST-2P
TEE J oeceTe 51TMLE [T Change 7 Addilion
HAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIrY-51-2IP S4CITY-5Y- 2P
nTLE [J DELETE 61TTLE [T changs [T Addition
WA £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1Y -$1-71p 64 CITY-S1-2IP

14. | heraby cerlity that the information supphad with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | lurther cenlify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the carporation ot the receivor of trusteo empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed. or on an altachrment with an address

CINATIIRE. &qaa (7. F77 v

& 27 92



