FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANMUAL REPORT ot of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90093 029 ***150.00

DOCUMENT # FO8239

1. Corporaiion Name

BELLA BUILDERS, INC.

S UERMUERVER VAR

Principal Plice of Business Mailing Address
46368 SE 9TH PL 4636 B S.E. 9TH PLACE
CAPE CORAL FL 3394 CAPE CORAL FL 33904
us us DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/08/1980
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] | 26] 59-2048549 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti -
se pth el e — uie APLILEE - — — |57 CeitifGte f Status Desied [ $8.75 Auditional
;;] ;ﬂ Fee Recuired
City & S ate City & State 6. Electio 1 Campaign Financing O $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year Intangible
24 la EI E;J-l Personal Property Tax. {ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agert
B1j Name
BELLA, PAUL M .
46368 SE 9TH PLACE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City FL ‘351 Zip Cxde

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this staterment for the purpose >f changing its ragistered
office cr registered agent, or bo:h, in the State ¢f Florida. Such change was nuthorized by the corporztion’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE PALL M RFIILA

Signature, typed or printed na ne of registerad agent and title ff applicabie. (NOT = Registerad Agent signature reqt ired when reinstaling) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TCO CFFICERS .AND DIRECTOF!S IN 12
TILE 1D [J DELETE 1.1 TITLE [JGhange [ Addition
NAME BELLA, PAUL M 12 NAME
sTReeTaopess| 46368 SE 9TH PLACE 13 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 14 CITY. §T- 2P
TMLE D [ DELETE 24 TTLE [JChange [ Addition
NAME BELLA, KAREN I. 22 NAME
street aporess|” 4585 TRAWLER-CT. #202 - - 23STREETADDRESS {— —— ——~— ~ = - - - -
CITY-ST.2P FT. MYERS FL 33919 2 4CITY-ST-ZP
TIMLE SVD [ DELETE 3.4 TIMLE [Jchange [ Addition
NAME BELLA, GREGORY P. 32 NAME
streeT sooress| 4112 S.W. 23RD AVE 33 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 34 CITY-$T-ZPP
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE SS 43 STREET AODRESS
CITY-5T-2P 44CITY-ST-2P
TILE ] DELETE 54 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [J DELETE §1TITLE [JChange [ Addition
NAME B.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. | heret y certify that the informa ion supplied wit + this filing does not qualify for the exemption slated i Section 119.07 (3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat re shall have 1r e same legal effect as +f made under oath; that | am an
officer or director of the corporalion or the feceier or trustee empowered 0 2xecule this report as reqquired by Chapte:r 607, Florida Statutes; and thal my name appears in

et

CR2E034 (11/98)

Block * 2 or Block 13 angec, or on a agt rpent with an address, with &l other like empowered.
SIGNATURE: ( PAUL M. BELLA ‘//‘25/4 941-548-2440
L l Dal" L4 / Daylme Phone #

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



