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

3

PROFIT FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1, Corporation Narne

PHYLLIS INCORPORATED
A AP B R
1619 ORCHID BOULEVARD 1615 ORCHID BOULEVARD
CAPE GORAL FL 33904 CAPE CORAL FL 33504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 03/27/1975
2., Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
21] [26] 50-1630218 Not Applicable
Sulte, Apt #, etc. L_’ Suite, Apt, #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required

City & Stale Cily & State 6. Election Campaign Financing $5.00 may Bo

ol

El Trust Fund Contribaution | Added to Feas
Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;EI 2_s] m Personal Property Tax due June 30. [Jves [dnNo
§, Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
TENAGLIA, ANTONIO 81| Name
1619 ORCH|D BLVD 82| Strest Address (P.O. Box Number is Not Acceplable}
y CAPE CORAL FL 33904
: B3
84| Cily F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerod
office or registerad agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

’
]
k3

SIGNATURE . _ -
Signaitre, typed or prmted nano of reginlarod agnit axi e if applicatie {HUTE Fegislored Agenl signalure tequred when reinstaling) OATE

[ 12, OF FICERS AND DIRECTORS J 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T oecere TTILE [ Change  [J Adattion
NAME TENAGLIA, ANTONIO 12 NAME
streev appaess | 1819 ORCHID BOULEVARD 1.3 STREET ADDRESS
CiTY-S1-2P CAPE CORAL FL 14 CATY-ST-2P
TILE VSD [T orLete 21TLE [T Change T Addition
RAME TENAGLUIA, FILOMENA 2.2 NAME
sreeer obeess | 1618 ORCHID BOULEVARD 2.3 STREET ADDRESS
CY-SF-2P CAPE CORAL FL 2 40FY-S1-2P
TMLE ] pecere 31 TILE [J Change 7 Addition
NAME 32 NamE
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 34.CMY-5T-21P
TILE [ peLFIE FRET [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADCRESS
GITY-ST-21P 44 0ITY-5T-2P
TILE [T DeLETE 53 10ILE Ul Change L] Asdilion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2P 5ACITY-57-21P
TIE [T veLETE 1ML O change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicaled on ihis annual regort or supplemental annual report is True and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to exccule this report as required by Chaptor 607, Florida Statutes. that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address g ' L ‘ 1 ;r;’l /

atmh AT IOE. M P L o vt (Dt 4‘/“&%’” ?0 1*7

CR2E034 (10/97)



