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

PROFIT FLORIDA DEPARTMENT OF STATE : : m
o o A DEPARTUENT O Feb 06, 1999 8:00a
ANNUAL REPORT Secretary of Siate Secretary of State

DiVISION OF CORPORATIONS

1999
DOCUMENT # F93000003787

1. Corporation Name

02-06-1999 90010 030 ***158.75

CIRELLI COMPANY
Principal Place of Busingss Mailing Addrass HIIVI”"I 'l'll “I" II”I Iml II'” "m mll "l” I"I“I"”"l ’|I|
537 RITCHIE HIGHWAY. SUITE 2A 537 RITCHIE HIGHWAY. SINTE 2A
SEVERNA PARK MD 21146 SEVERNA PARK MD 21148
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
: ‘ ~ 08/18/1993 .
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number . © |- | Applied Fer
>4 EI ' 52-1499183 - Y A Not Applicable r'f
Suite, Apt. #, eic. " Suite, Apt. #, etc., e ” &
e, ApL %, et uie A 7 et 5. Certicate of Status Desied [, - $8-73 Addilonal
Zl ;l . : T n Fee Required
City & State City & State 6. Election Campaign Financing O © $5.00 May Be
EI 2_8' Trust Fund Contribution Added to Fees
Zip ~ Country Zip Country 8. This corporation owes the current year Intangible
;I ‘-EI ;‘ [;‘ Personal Property Tax. [Ives ONe
- 9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
Pt R B A Dy i 81| Name - '
‘“’?‘chELUCHARLES J 82] Street Add Box Number is Not A i
f“’;r~“24981"PENNYROY AL DRIVE treet ress (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 . @ PR T
L T
- - Ll s - L
- et 84| City : A o Ig5]“Zip'Code™ ~ **
iy e L g . FL

J,‘!‘.,l_eurgl’j‘apt_ }ojth‘gaférdy!éions ‘of Seclions 607.0502 and 60 11508, Floﬁdéjsiatgtés.' the above-named corporation submits this statement for the purpose of changing its registered
¢ "*office’or regtstared agent, or both, in the State of Florida: Sirch change' was ‘authorized by the corporation's board of directors. | hereby accept the appointment as registered
-agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE Slgnatura. typed or printed name of registared agent and tiie if agplicable. ) (NOTE: Registerad Agent signaturs required when reipafatingy+ / tLit: | . >DA‘I‘E G
2. ] QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e CRA [J DELETE 11 TTE et . OChage [TAddton| =
NAME CIRELLI, CHARLES J ‘ : 12NAME o R . ‘13
sreevaporess| 24981 PENNYROYAL DRIVE ‘ 13 STREET ADDRESS : n . b
orv-sr.ze | BONITA SPRINGS FL 14EITY-ST- 2P - &
TMLE Dv. [ DELETE 21TIME . 3 Change ] Addition | ©
NAME CIRELLI, MARTHA C 22 NAME
steeraporess| 24989 PENNYROYAL DRIVE 23 STREET ADDRESS
stz | ‘BONITA SPRINGS FL 33923750 v s - 2.4CITY-ST-2P : .
- LRI T PPt 34 TLE [ClChange [ Addition
32 NAME
2304 229TH S i 3.3 STREET ADDRESS
PASADENA"MD 21122 34.CITY-ST-2P s
D 41 TMLE I
- WALLACE, JOYCE C 4. 2NAME
£ss|,309 S. HARRISON ST foame e B eastmer aooness
EASTON MD 21601 44CITY-ST-2P
PT (G DELETE 54 TILE ' L [IChange [} Addition
CIRELL), JOHN C . B L HESR I ]
2030 POPLAR RIDGE RD : 5.3 STREET ADCRESS :
PASADENA MD 54 CITY-57-2 ey , ‘ _ T
L, CJ DELETE 61 TITLE DR \ Change  [JAddiion | -
£ o §2HAVE ' ‘
o e ' 6.3 STREET ADORESS
ITY-ST-2P o o 84CITY-57-2P

14. | hereby cerﬁf;}?tﬁat—tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated omthis annual report or;supplemental annugl report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gemaration GLHTE Peceiver o exacute this rort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 oriBlock 13 if.g h alt other like empowered.

J/ [-5-99 41054 .00

Date Daviime Phone #




