R |

FILE NOW: FILING FE

PROFIT ] FLORIDA DEPARTMENT OF STATE |
CORPORATION ';", Sandra B. Morlham
ANNUAL REPORT fg?

Secretary of Stale

Ly f‘
Eady

1996 . = PORATIONS
DOCUMENT # J38732 (0)

1. Corporation Name

KAREN J. BELLE, INC.

DIVISION OF CORPORATIONS

LR

Principal Place of Business _Malhng ;\ddrcss
4600 46TH AVE 4600 46TH AVE
PO BOX 276 PO BOX 276
CORTEZ FL 34215 CORTEZ FL 34215

3. Date Incorporales or Qualified 3a. Date of Last Report

05/01/1995

2, Principal Place of Busingss ) 2_a Maiing Address 7 4. FEI Number ) Applied For |
;l ~ N EBJ o 59"2819955 Not Applicable
j . #, . Suite, #, ete, . . iti

Suite, Apt. #, etc . Suite, Apt.#, etc 5. Certificate of Status Desired 0O $8.75 Additional
22 o ) 27J _ ] ) Fee Required
City & State _ City 3 State 6. Biection Campaign Financing O $5.00 May Be
?ﬂ e 8 Trust Fund Contribution Added to Fees
Zip ___ Country Zp | Counlry B. This corporation has Lability for inlangitye tax under s 199.032,
25] o 29] ] |30 Florida Statutes [ ves 1No
9. Name and Address ol 0u>rr§7 t Re_g_i_s_tg[egﬂggn_l_____ e o 10, Name and Address of Nei&eéplstared Agent
81| Name
SCHULTL MARY FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
1101 9TH AVE W. -
BRADENTON FL 34205 83
84 City FL |as Zip Code

1. Pursuant to the provisions of Scctions 807.0502 and 607 1558, Florida Statfios, The Above-named corparaton submie s statoment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was authcrized by the comparation's board of directors. ) hereby accapt the appointment as registered agent. | am
farniliar with, and accept the obigations of, Section 607.0805, Forids Statutes,

SGNATURE . o e
Srgnatore, byped o pwinted nacos ol nuy ': i':f.lfi'f",‘f || s k. Fj:\Jih:'ud Agunit siguature redred wher relnstating) DATE 'ut;

12. OF FICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o

TILE P T D DECEIE |1 me T [ Change [ Addition g

NAME BELL WALTER T. 12 NAME ;35

STHEE( ADDRESS 12115 45 AVEW 13 STREE) ADIRESS &

CiTY-5T- 7P CORTEZ FL o o L 14 CITY-51- 2P &

1TLE A T T T EEETT; {7 Cnange [ Addition | ©

HAME BELL, CALMIN E. 2.2 NAME

sweeranoress | 12115 45 AVEW 2 35IKLET ADDRESS

CITy-51-21P CORTEZ FL e e 24CITY-S1-2IP . i

LE T [C1DELET: 3ATILE [ Crange [ Addition

NAME BELL, CARL D. 32 HAME

STREFT ADDRESS 8708 50 AVE W 33 STREET ADDRESS

EITY-St-np BRADENTON FLL e e W 3sriTY-8T-DI o

TITLE [ ] DELETE 4TI [ Change  [7] Addition

NAME 4.2 NAME

STREET ADDRESS 47 SIREET ADDRESS

-5T- 2P 4CHY-51-211 — —

rC:rT:e - T B oeeE ;101:17”31 : T L"#:?EB,‘I_E&'B~ Yge ) Adotion

NAME 52 NAME *D“’,:.r‘:;:"" FH—--01024-~

STREET ADDRESS 53 5THEE) ADDRESS ®RRCB00. 00

CTY-ST-26 S 110271t . 3

i ] DELESE B 1TINE ] Chgee. [ Addition

HAME 6.7 NAME =~

STREET ADDRESS €3 SIREET ALDAESS l\O\

CTy-S7-71F o o 6 GVQI'IYl ST J Q

14. | do hereby certify that the information supplied wilt this filng is voluntarily furnished and doos nol qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furlher
certify that the information indicated on this annua’ repodd ar supplemental annual report is true and acourate and thal my signature shall have the same logal eflect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee enipowerad to execule this repont as required by Chapter 607, Flonda Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an attachrment wilh an acdress.

smnmune:@gﬁgpiT de 0 2 VWallem To el  uag-4u Gy -3ad-1244G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diare Daglire Fane 8




