FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GBI FLORIDA DEPARTMENT OF STATE
CORPORATION . .
ANNUAL REPORT

DOCUMENT # V11071 (0)

Sandra B. Moslham

Sooretary of Stale
DIVISION OF CORPORATIONS

BELL MANUFACTURING, INC.

Principal Place of Business

E—

Meeling Adidress

8602 TEMPLE TERRAGE HWY 8602 TEMPLE TERRACE HWY
D. %5 D25
TAMPA FL 33637 TAMPA FL 33637
us us 3. Date incorporated or Qual fied 3a. Date af Last Report
o - B 1 01/3071992 ) 03/22/1995
2a. Muiling Adchies ’ 4. FEVNUmber o Applied For
e 563108530 [ TRot Aepicatle |
i A # " ‘L (2] £y o . I
Suite, Apl. #, etc , Suite, Apt k¢t 5. Corfcate of Status Desrad ] 38.75 Adc!ltlonal
Cry & State Oty & State 6. Eluchon Campaign Financing 5500 May Be
—2?‘ :_13_[ S Trust Fund Coctiibution i Added to Feas

B. This corporation has hability for intangble tax under s 199.032,
Flonda Stalutes BT ves [CINo

2|p COU_HI}V_ e o /lD
j24] 25 ' 29|

8. Name snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

N:—_uno
‘I'EFF”ES- DAVID M. 82| Streot Address (P.O. Box Namber is Not Acceptable)
220 SOUTH FRANKLIN STREET
TAMPA FL 33802 a3
(84| Gy T FL ’35 Zip Code

1%, Pursuant 1o the provisons of Sectans G07.0507 and 67,1508, Floitk: Stalules, e above named corparation submits s slatenent for the purpose oF Changing it registered office
or registered agent, or both, in the State of Florida. Such coangs was aalnonsed by the corparation’s baard of drectors | herebyy accapt the appaintment as registered agent |1 am

familiar with, and accept the obligations of, Section 6370505 Flonda Statutes

SIGNATURE e .
Sy W R e P i e Ghred e Lagn dacel e o i R U Jdhars e n ] bt e g DATE
12, OFFICE 1S AND DIFECTORS o RE ADDITIONS/CHANGES T0O OF FICERS AND DIREC 1O 1IN 19
THLE P T T Doeere T e 7 T [ Chenge ) Addition
HAME BELL, DAVID T 12 N
staeer anoeess | 8602 TEMPLE TERR, HWY BLDG D25 13SIREET ADDAE S
CIY-S1- 2 TAMPA FL 1507y ST 27
TILE o () GELETE P [ Ctange  [] Adattior
HAME 22 NAME
STREET ADDRESS 23 SIREET AJDRESS
LA LY SR . . gaenstae L
TILE ([ BECFTE 3TF [ Change 3 Additinn
NAKE 32 NAME
STREET ATORESS 33 SIRLET ADDR:SS
CITY-5T-2IF e 34CHY-ST-710
TN [ DELETE 41 TITLE [[] Crargz  [] Addition
HAME &2 NAME
STREET ADDRESS 43 SIREET AUDRESS
GITY-5T-21P e sagy-§ W . i
TITLE ] DELETE 5 1 HILE [1 Change  [J Addton
NAME 52 HAME
STREE] ADORESS 5 3 SIREET ADDPESS
Ty -5T-2IF 5 4CITY-SI- 2P L
TTLE [ GeLETe 5 1TITLE ] Cnange  [] Addiliga
NAME B 7 NAR
STREET ADDRESS 63 SYREE T ADORESS
LTy -5T-2F 64 CITy- 512

14. Hdo hereby certfy that the informationr suppiied with this filng is voluntanly furnishe,
certify that the in‘ormation indicated on ths arnual reporl o supplemental agay
oath; that | am an officer or draclor of the corporalion or the gusaver o 1 f
appears in Block 12 or Block 13 wanged, ar G en alla

SIGNATURE: | A~ -23-%6 81Ny 9%%329Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dtte: Unting Flowie B

art i true and ancurale and thal my signaturg shall have the same legal effect as if made under
rmeract 1o execute tnis report as mquired by Chapter 607, Flonda Sta'utes and that my name

and does not 'qn:llwfy for the exemption statech in Section 119.073)ik), Florida Slatutes | futner

CR2E034 (12/95)




