PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

»
RN A
N Cld
oty 1

DOCUMENT #

1. Corporation Nami:

EOWARD PELLA, INC

J72439 9)

Pringipal Place of Business

904 LAKE JOSEPHINE DH
SEBRING FL 33872

Sute, Apt. 7 ete

Mailing Address

904 LAKE JOSEPHINE DR
SEBRING FL. 33672-5405

FILED
Jan 21 1997 8:00am
Secretary of State

A

2. Pnncipal Place ol Business

3. Date Incorporated or Qualfied

05/11/1967

3a. Date of Last Report

07/30/ 1996

24. Mailing Address

|26]

4. FEI Number

650118304

Applied For
Not Applicable

Suite Apt. #, efc.

0 $8.75 Additional

,—l Fro 5. Cerlificate of Status Desired
22 27| Fee Required
City & Sure | City & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution y Added lo Fees
Zip .. Country L Country 8. This corporation has fiability for intpfgible 1ax under s. 199.032,
;\ 251 29] ) m Florida Statutes Yes [ o
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PELLA, EDWARD 1] Narme
004 LAKE JOSEPHINE DR 82| Streel Address (P.0. Box Mumber is Nol Acceptable)
SEBRING FL 33870
B3
84| City 85| Zip Code

agent. | arr familiar

SIGNATURE

FL

and IPle ¢ appl catle

and 607.1508 Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
; ale of Florida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointmeant as registered
wHh, and accepl he obligations of, Section 607 0505, Florida Statutes.

S e Cype s - PR E (WOTE- Regstared Agent signature required when reinstating) DATE
[12. T OFFICERS AND DIBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tl PS [T CeLETE 11TILE [T change [ Addition )
NAME PELLA, EDWARD 1.2 NAME 3
steret roneess | 904 LAKE JOSEPHINE DR 13 STREET ADCESS &
ore-sze | SEBRING FL 14 CITY-51- 7P &
_?Eu—_“ﬂ o e D DELETE 21TINE L—__l Change D Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-S1-2p 2 4CITY-§1-2P
e [T oeLeTe 31 TILE [Jchange ] Adation
NAYE 32 NAME
STREE T ADDREES 33 SIREET ADDRESS
| Ty ) 34 CITY-§7-2P
e [J DELETE 41 TILE [T Change L J Addfion
NAME & 7 NAME
SIRELT AOLRESS 2.3 STREET ADDAESS
-1 2P ¢4 GITY-5T-21p
L [T CELETE 51TIME I change 7 Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-ST- 2P
L [T CELETE 5.1 TITLE [ Change [ Adduion
hANE 62 NaME
STREET ADDRESS 63 STREET ADDAESS
LITY-51- 2P 6.4 CITY- 5T-21P

14. | do hereby cerbfy thal the information suppl.ed with this hlng does not aualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | furthar cerlify tha! the
infermation indicared on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an offices or deoctor of the corporation or the recever o trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12.gr Block 13+ changed, or on an attachment wih an address.
SIGNATURE: A~ Ehuwaed O PEV A - Taw, \3-AN L‘\:}W}U;OQ?ALI-KS\

SIGNATURE AND 1YPED OR FRINTED NAME OF SIGNING GFFIGER OR DIREGTOR M

o



