FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State S ecretary Of State

) 1997 ) W Y DWISION OF CORPORATIONS

]

' DOCUMENT # P95000089729 (4)

1. Corporalon Name

COLELLA & ASSOCIATES, INC.

il i of Tenese : TP ye—, ““"“l "I mll ||“| II““I'" llnl ||||| 'ill ||||| l“““l“ u“ |I|‘

805 SMOKERISE BOULEVARD 805 SMOKERISE BOULEVARD
PORT ORANGE FL 32127 PORT ORANGE FL 321277704
3. Dats Incorporated or Qualified 3a. Data of Last Repaort ]
..... B, 11/27/1995 04/16/1996
2. Poncip Phace of Business 2a. Mailing Address 4. FEI Number Appliad For
1| 2080 5. Neoa Roap ) 59-3345608 Not Applcabic
Gl At — Suite, Api. #. lo, ‘ _ $8.75 Addtional
;?l !ﬂt pi_: 1~ *#j &. Certificate of Status Desired E Foo Required
Cly & St Ciy & Sate 6. Etaction Campaign Financing $5.00 Ma
e - . K y Be
};J o i . -D"y'l'b ﬁﬁ; Et,__ 28_] , Trust Fund Contribution [ Added to Fees
A 2 Counby | Zip Country 8. This corporation has fiability for intangible tax undar s. 199,032,
2s] 3T 35| WSA 20| [30] Florida Statutes P ves [Ino
S 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
JAMES €. COLELLA 81| Name
805 SMOKERISE BLVD. B2| Sireel Address (P.O. Box Number is Not Acceptabie)
PORT ORANGE FL 32127
83
84| Cily FL 85| Zip Code
|11 Fursiacl 16 e provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-namad corporation submils this siatement for the purpose of changing its registered

olfice o egisteraed agent, or poth, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

agenl. | am isgeliarn with, and accepl the obligations of, Sgetion 6070505, Florida Statutes.
d 17 A—pe.ﬁ?
DATE

SIGHATURE -+ A & >N
Fregpatined agee &nd tle il appheab’s (NOTE Registered Agent signalure reduirécd when reinstating)

§ TN T T GITICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12_
e PTU L1 peeete TITIME " [Jchange T Additian
etk COLELLA, JAMES C 1.2 NAME
st i s | 805 SMOKERISE BOULEVARD $3 SIREET ADDRESS

|ty si-ar | PORT ORANGE FL 32127 1.4 GITY- ST 2P
s vSD [ orLete 21MMLE [T Change 1] Addition
hess COLELLA, BEVERLY J 2.2 NAME
st s | 805 SMOKERISE BOULEVARD 23 SIREET ADDRESS

“un s ar | PORT QRANGE FL 32127 2 A CITV-ST-2F |
nie T ' [T DELETE 11 TLE [ Thange L] Additan
NN 32NAVE
SIREET AT GY 33 STREEY ADDRESS

|G sl - ] . 34 GITY-51- 7P
e LT o€ L1TTLE [T change T Addition
[WASH 4.2 NAME
SIRFE AL 5 4.3 STREET ADDRESS

R S 44 CITY-5)-2IP
T (] DELETE 51 THTLE [l crange  "TJ Addition
HANE 52 NAME
SIREET ATRRESS 53 STREET ADDRESS
i sl i 54 CITY-5T-2P

e B ) 3 oreere 6.1 TITLE ] change ¥ Addition
NAM: 6.2 NAME
SIHEE A0S 5.3 STREET ADDRESS

LAy si b 6.4 CITY-ST-2IP

14, | ¢lo herety cortity that ihg information: supplicd with 1his fling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation indizated are this annual report of supplemental annual report is 1rue and accurate and that my skgnature shall have the samp legal effect as if made under oath; that
I an officer o direclor of the carporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appeis in Biock 12 or Black 13 if changed, or on an attachment with an address,

00 "TRmoen- AN Sui-ma-qeto

ING OFFICER OR DIREGTOH | Tate Toangtin 6 Fans

0023423

SIGNATURE: —Jaune C. <

SIGNATURE AND TYRED O PRINTED NAME

PROFIT $ : FLORIDA DEPARTMENT OF STATE May O 5 | 99 7 8 : O O am

CR2E034 (9/96)



