FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTME M1 GF STATE i
CORPORAT|ON ) Sandra B. Mornhan
ANNUAL REPORT Ly Secrotary of State
1996 \".._, g4 DIVISION OF CORPORATIONS

DOCUMENT # H42090 (1)

1. Caorporation Name

PELLA PROPERTIES, INC.

T .

3. Dale Incarporated or Qualhed 3a. Date of Last Report

Fiincipal Place of Business E cdross

904 LAKE JOSEPHINE DR 904 LAKE JOSEPHINE DR
SEBRING FL 33872 SEBRING FL 33872

02/11/1985 041711995

2. Princpal Place of Busooss T T g Wi Addess T T g e o s i
21 ) 261 o - B 59'2520156 Not Applicable
e, ApL. B, elc e Apt K ot . &
Sute, At b etc L., Sute Ant s ex 5. Certifcate of Status Desrec 0 $8.75 oditional
-;2—1 27] Fee Reguired
| Oty & State . Uity & State 6. Electon Gampagn Financing 0 $5.00 May Be
{:;l 28] Trust Fund Contribution Added to Feas
Zip [ Countey | 4 __ Country 8. This corporation has habilty g intangible tax under & 199.032
24 25| 29| 30 Floricta Statutas Yos [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 .r.\lurn&’ o ]
PEU-A' EUWW E. 82| Street Address (P.O. Box Number is Nat Acceptables;
504 LAKE JOSEPHINE DR
SEBRING FL 33872 83

84| City FL ssI 7p Code |

11, Pursaant to the provisions of Sectons 607 0507 and 60171 503, Florioa Statites, the above mamad (:l:i";:(nfltloﬂ subynits this statement for the purpose of changing its registared office
or registered agent, or Hoth, in the Stats of Florda Suuh change veas aulnoiaed by the carporabon’s Lisird of directors. | herehy accept the apponlment as registerad agant. | am
famitar with, and accept the otiligations of, Secton 607.0508, Tlarida Stalutes

SIGNATURE : - o ] e o SO -
Sttt Trihad 08 0 bl v 20 fegetenvl ] & L e 1 3, at TR Fgoleted A0t Sunat e fes e when e g ] 1ATE ‘ i
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/GHANGE'S TQ OFFIGERS AND DIRECTONRS IN 12 o
T P o 7 Croeene FRERH: o o o ) Chasge [ Addton :_N—’
NAME PELLA, DENNIS R. 12 HAME 3
swerr aoress | 6514 MAT-TEE 13 SIREST ADDHESS it
CITY-ST-2IP SEBRING FL o o A apmesie | - L
TITLE ST [ DELERE PRI [ Charge  [] Addition |
NAME PELLA, EDWARD E. 22 na
seert anoress | 904 LAKE JOSEPHINE DR 7 STREC T ALIORESS
crogrze | SEBRNGFL o v | _ RO A
T [7] DELETE 3 110LE [ Cnage  [C) Addtion
NANT 32 NAME
STREE [ ABDRESS 33 SIREE1 ADDR5S
CITY-ST-2IP ) e et |
TIILE [ DELEIE 4 1 THILE [ Crangs ] Addition
NAME 42 tam
STREET ADORESS 43 STREEL ANTRESS
CiTy . S1-20 SO P L 5.1¢ 10 5110 S R A¥
TI7LF [JDELEIE 51TnE [ Cnange ] Addiian
NAME 52 haME
SIREET ADORE S5 53 SIFEET ADDRLSS
CIY-ST-2p e B 54LTY-ST-2P . ~
TiE [ Deeete E1TIE [ Crangs  [] Additan
NANE €2 K
STREET ADDRESS B3 SR ADRESS
CITy-S1- 2P B4CIY-5E 2w

14. | do herebyy certfy that the informiation supphed vt nis fling i valuntarily furnshied and does not gual fy for the exerpion stated n Secton 119 073)ik}, Flonda Statutes | further
certify tnat the infurmation indicated on this annua repon ar supplerental annoal reporl IS true and accurale and that my sgnature shall have the same legal effact as if mads under
oath: that [ am an officer or director of the coparation or the receiver o trustes ermpoaared to execule this repart as requirnd by Chapter 07, Florick Statutes: and that My nanie
appears in Block 12 or Bioor 130 changed!, or on an atachment with an addross,

SIGNATURE: 1= 1A \E. Cella AR P&u& N 30/ b AU] gttt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [1a1 oot ¥ BT oo




