FIL.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V30733

1. Corpora:ion Name

BELL ADDITIVES U.S., INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90101 015 ***150.00

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

N RO

Principal Place of Business Mailing Address

U121

P.0. BOX 5¢0307 P.0. BOX 540307
MERRITT ISLAND FL 32954 MERRITT ISLAND FL 329:4
Us us DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
04/23/1992
2. Principa Place of Business 2a. Mailing Address . FEI Number Aptlied For
21 28] 53-3122684 Not Applicable

Suite, Ant. #, efc. Suite, Apl. #, etc. $8.75 Ajditionat

=

|27]

. Certifc.ate of Status Desired O

Fee Ret uired

22
City & State City & State . Elactior Campaign Financing $5.00 May Be
’El o 28] Trust fund Contribution Added tc Fees
Zip Courlry Zip Country . This corporation owes the current year ntangible
271 [EI E @ Persor ai Property Tax. [1ves [Df@
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
ANDERSON, STEVEN
715 S. BEACH ST. 82| Street Acdress (P.O. Box Number is Not Acceptable}
SUITE D402 83
DAYTONA BEACH FL 32114
84| City 85| Zip Code
FL ||

SIGNATURE

11. Pursuznt to the provisions of
office «r registered agent, or

Scctions 607.0502 and 607.1508, Florda Stalt tes, the above-named corporation submi s this statement for the purpose of changing its registered
beth, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

Signature, typed or printed na na of registered agent and title if applicable

{NOTZ: Registered Agent signature reqiired when ranstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TITLE DPC ] DELETE 11TITE [iChange L Addition
NAME ANDERSON, STEVEN 12 NAME

sTeetaooress| 3613 S, BANANA RIVER BLVD #D-402 1.3 STREET ADDRESS

CITY-ST-2P COCOA BEACH FL 14 CITY-ST-2P

TILE [ DELETE 21TIME DChange  [7] Addition
NAME 22 NAME

STREET ADDRE S§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2P

TITLE ] DELETE 31 TITLE [ClcChange  [_] Addition
NAME 3.2 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-5T-21P 34.CITY-ST-2P

TITLE ] DELETE 41 TITLE [change [ Addition
NAME 4.2 NAME

STREET ADDRE S5 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IF

TITLE |_J DELETE 51 TITLE Tlchange [} Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TMLE [ DELETE 6.1TITLE [JChange  {_] Addition
NAME 6.2 NAME

STREET ADDRE 55 6. STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the informa‘ion supplied with this filing does hot qualify f
indicat 2d on this annual report or supplementai annual report is true and accura
officer or director of the corporation or the receiver or truste
Block 12 ot Block 13 if changec, or an an attachment wi

SIGNATURE: / /

»r the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further vertify that the information
te and that my signatre shall have tr e same iegal effect as if made under oath; that | am an
powered to execute this report as renuired by Chapter 607, Florida Statutes: and thai my name appears in

ress, with all other like empowered.
S STEVEN ANDERSoN _4-230F

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

aytime Phone

Y07 757 ~003¢C

CR2E034 (11/98)




