iy

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

PROFIT i “% f LORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B, Mortham
ANNUAL REPORT g Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # (566339

INTERIOR DESIGNS BY ANELLO, INC.

(4)

~ Mailing Address
% ANELLO-DIAZ, VICTORIA

1116 W, CARMEN ST,
TAMPA FL 33606

Principal Place of Businoss

% ANELLO-DIAZ. VICTORIA
1116 W. CARMEN $T.
TAMPA FL 33606

FILED
Apr 27 1998 8:00am
Secretary of State

AV MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss

T T ] 2a. Mailing Address
e

Suite, Apl. #, etc.

-

10/25/1983
& FEI Number Applied For
B jg:zagrjm Not Applicable
Suile, Apl. #, etc.

0 $B.75 Additional

5. Certificate of Status Desired Foe Required

b e gl e i RS 4 vy

2] 2] [B] [=

25] |2e] 50]

Gty & State ~— City & State B. Eleclion Campaign Financing 35.00 May Ba
PR 25] Trust Fund Contribution Added to Fees
Zlp Caunlry s Country B. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, E] Yes [:I No

. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| N
ANELLO-DIAZ, VICTORIA ame
1118 w. CARMEN ST B2| Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA FL 33808
a3
84| City FL 85| Zip Code

e aer ek - shegdei i

agent. | am tamitiar with, and accopt the: abligaboans of, Soction 607.0505, Florida Statutos.

11, Pursuant to the provisions of Sochons 607 0602 and 607, 1608, | lorida Statutes, he above-namog corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in Lhe Sate of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad

BRI R Rt aa o T i e e B o e S i L

SIGNATURE ___ . . e . . T

Signaiture. lypred o pocted name of regedored agenl ad i nr.|-!.£f1£1\f- INOTE Rogestered Agent esgnature roguired when roinstating) DATE p
12, _ . OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) [ peLeTe 11 TILE [ Change [ Addition | =
NAME ANELLO-DIAZ, VICTORIA 12 Namk §
streer ADDEss | 872 DONALD AVE. 1.3 STREET ACDRESS S
CITY-ST-2IP TAMPA FL N 14 CITY-ST-Z o
THILE VD [T Detete 7 OWILE [T change [ Addilion |
HNAWE DIAZ, ROBERT 2.2 NAME
sweeraooress | §721 DONALD AVE. 23 STREET ADDRESS
CITY-51-21P TAMPA FL ) o 2.4 G41Y-81-21P
e [30) [T oELeTe 31 TILE TT Change [ Addition
N ANELLO, DELIA 3.2 HAME
smeeTaoress | {801 ST. (SABEL 3.3 STREET ADDRESS
CITY-$T-ZIP TAMPA FL - 34.CY-S5T-2p
TITLE 10 oeLete H1TTE [Jchange [T Addition
NAME 4 2 NAML
STREET ADDRESS 43 STAEET ADDRESS
CiTY-§7-2P 44 CITY-51- 2P
TALE ] pELETE PERIT: ~ [ cnange  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP L 5.4CITY-51-2IP
TTE T otLeTe 6.1 TI1LE L] Change™ T Addition
NAME .2 NAME
STREETADORESS | ° 6.3 STREET ADDAESS
CITY-51-2P B4 LIY-§1-2P

14. | hareby cartily that the information supphed with this fiing docs nol gualify for the exemplion stated in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplernenlal annueal report is ue and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an
officer or diraclor of the corpajalion ar 1ho recoiver of tustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ch gj:i, or off &n allac:hrr/cra 'ilrzﬂ’ ddress.
1 ‘ .
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