PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale

R, o DIVISION OF CORPORATIONS

DOCUMENT # 330665 (2)

. Cotporation Name

ANELLO TRE & TERRAZZO INC

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

A TR AR

B =]

116 W. CARMEN BTREET 1116 W. CARMEN $TREET
YAMPA FL 30608 TAMPA FL 336061302
. Dale Incorporaled or Qualified | 3a. Date of Last Fepon
2. Principal Place of Businoss 2a. Mailing Add:ess . FE} Number Apphed For
26] 59-1211498 Not Applicable
Suite, Apt. #, elc. Suitc, Apl. f, cte i
e e Ly e o . Ceriticate of Status Desired O $8'75 Additional
. 27.177 o Fee Raqulred
City & State ~ Cily & Stale . Election Campaign Financing $5.00 May Be
23 o 28]_ B B Trust Fund Conlribution | Added to Fees
Zip Country ___ip Cauntry . This corporation has liability for inlangible 1ax under 5. 199.032,
gl m 29] . m Florida Stalutes D Yes D No
9, Name and Address of Current Registered Agent o , Name and Address of New Raglslered Agent
ANELLOMITO J B[ Name
1118 w- OARMER STHEET 82| Swect Address (.0, Box Number is Not Acceptablo}
TAMPA FL 33606

83

84] City

85| Zip Code

FL

1%, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing fis registered
office or registered agent, or both. in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Staiules.

2
E;
g N
g
¢
|

—hste e ot
F

Information indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have 1he same legal effect as i made under oath; thal
) report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 ‘

at

achment yith an address,

| am an officer or diroctor of the corporation or the ::o)vw or fruslee empowcered Lo execute 1his

r 19 7. 35S L JBEI_' = /7/

SIGNATURE __ e e e i el . o
Signatues, typod o printed namd of regiatared agent And Wt i appheable, {HOTE Fiegistered Agadl s.gnafure tegurad whgn re netating) DATE

12 OFFICE BS AND DIRECTORS i 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g

TME FD CToeent EETT: O thenge [T Additen | &

NAME ANELLOMTO J 12 NAME 3

gmreer aporess | 18071 ST. [SABEL 13 STREET ADDRESS <

CITY-ST-21P TAMPA FL 1400Y-5T- 7P o

TnE D [Jondi 21101LE [ Change ] Addition | O

RAME ANELLO.DELIA 22 NAMT

staeeraponess | 1801 ST, {SABEL 2.3 STREET ALDRESS

Cify-1-2p TAMPA FL ) 2 4 CIY-81. 7

TITLE BTG B CT Change [T Addition

NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P 34 CNY-ST- 21

TME [T preete 41TILF ] change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-ST-2P 4400Y-5T-2F |

MLE 3 pecete 511IMLE [T Change [T Acdilion

NAME 5.2 NAME

STREET ADORESS 5.3 SIREET ADORESS

“CITY-$T- 2 S400Y-ST-2F

Trme CToeiiE 8.1 TITLE [Tchange [ Acaitien

NAME 5.2 NAML

STREET ADDAESS 6.3 STREET ADDRLSS

LITY-ST-2P 64 CI1Y-81- 2iF

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Stalutes. | furlher certily that the




