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

PROFIT TLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:acée;{zézpsg::;|o~s Secretary Of State

PQCUMENT # 433648 (3)
PELLICCIONE BUILDERS' SUPPLY, INC.

A

Principal Ptace of Busingss Mailing Addrass
3560 PALMETTO AVE. 3560 PALMETTO AVE.
FT. MYERS FL 33916 FT. MYERS FL 33916
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quatified
08/24/1973
2. Principal Place of Businoss 24, Mailing Address 4, FEI Number Applied For
21 E] 59-1480435 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, elc. "
j P wie. AP b. Certificate of Status Desired O $8'75 Ad@tlonal
22 ;] Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
23 2?] Trust Fund Coniribution | Added to Fees
Zip Gountry Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;;I ;1 m Parsonal Property Tax due Jure 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
Bi[ N
PELLICCIONE, LAWRENCE G ams
3560 PALMETTO AVE B2( Street Address (P.O. Box Number is Not Acceptable)
33918
83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slatement tor the purpose of changing its registered
office of registered agont, or both, in the Stale of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as reg:sterad
agant. | am familiar with, and accept tho ohiligations ol, Section 607.0505, Fiotida Statutes,

SIGNATURE i an
Signalire. lyped o rintod nama ol reg starod agenl and titie if appiicatio (NOTE Repistered Agent signature requires! whan reinslating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PO 7 beLETe LTOLE [ change [ Addition
HAME PELUICCIONE, LARRY G 1.2 NAME
streeTADoRESS | 1965 PALM AVE APT 5D 1.3 STREET ADDRESS
CITY-5T-21P N FT MYERS, FL 00000 LACITY - ST-2P
TITE [T DELETE 21TLE I Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2P
TITLE [T pecene RELT: [J Change [ Asdition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST-21P 34.CHY-ST-2tP
THLE T oeLere 41TILE [ change [T Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eity-§t- P 44 CITY-51-2P
TILE O otLete 5TTITLE [JcChange [T 'Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1-2P 5.4 CITY-5T-ZIP
TILE ] otiETE 6.1 TITLE [ Change™ L1 Addilion
NAME 5.2 NAME
SIREET ADORESS 6.3 STREEY ADDRESS
CITY- S1-21P B4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that { am an
officer or director of the corporation or 1ho receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 o changad, or on an altachment with an address

CICNATIIRE: M‘m Coirt &S ) O Dyt RAY— Byt

CR2E034 (10/97)



