FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORITIA DEPARTMEMNT OF STATE
Sandra B Morlnarn,
Secrelary of State
DHVISION OF CORPORATIONS

1.

Carparation Narre

DOCUMENT # J72439

(9)

EDWARD PELLA, INC.

Principal Place of Business

804 LAKE JOSEPHINE DR

SEBRING FL 33672

Mailng Address

504 LAKE JOSEPHINE DR
SEBRING FL 33372

2. Frincipal Piace of Business T 2a. Maildg Adaress

21 26|
Suite, Apt. a1, tc. Siter Apl ¥ ete

22 , £ R - _
City & State Clly & Srate

23] L 28|
Zip Courtry Ay Caunitry

24] 25 29| }561 ______

9. Name and Address pl‘ﬂcruﬁénl Reglistered Agent

PELLA, EDWARD

904 LAKE JOSEPHINE DR

SEBRING FL 33870

81] Mame

R0 ER G TRA A

3. Date Incorporated or Qualified

05/11/1987 04/14/1995

8. Cenitcate of Status Desired

g."élect\on éampa\gn Fxnancing-

. FEI Munmiber Apphed For

3a. Date of Last Hoport |

650118304

Mot Applhcable:
$8 75 Additional

Fee Required

$5 00 May Be

Added to Fees

[

O

Intangible tax under s

Trust Fund Contribution

. This corporation has habity
Florida Statutes

199z, |

B2| Street Address (P.O. Box Numnber is Not Acceptable)

11. Pursuant to the provisions of Sections
or registered agent. o both, in the State of Flon
familiar with, and accept the obligations of, Sacton G 0505

£07 0% 71508, Flonda Stattes, the above named

 Floncla Statutes

] Zip Code

FL lss

arparaban subnirs wis statermant ko e purposé of changing its reg stanad ofhce
v Such change was anthionzad by he copaoration's board of deactors T hereby accept the appaintment as registeradg agant 1 ang

CR2E034 (12/95)

SIGNATURE - .

S tpesnd o pr b e TS D T ) TE Fogheniah A LS e T ) w0 T St g LaTE
12. - 5 AND DIRECIORS ' 13 - T ADDITIONS/CHANGE'S TO OFFIGERS AND DIREGTORS IN12° 7]
TITLE PS [ nien V1TTE T Crange [ Aduttion
NAME PELLA, EDWARD 12 NAME
streeracomess | 904 LAKE JOSEPHINE DR 135 HLLI ADORLES
GIry_S1-2IP SEBRING FL . et e e ACUY ST _
TITLE [ DELETE 2 1TILE [ Change ] Addition
NAME 22 haNE
STREET ADORESS 2 A5THEF] ADDRESS
Ty -§1 - 2IF o US| ) L o L
TITLE [] DECETE IATNE [ Crangs [ Additon
HAME 32 NN
STREET ADDRESS 13 GIREED ADLRTSS
CHY-ST- 7P o I i
HILE [ DELETE 41T ] Change 7] Addition
NAME 42 NBME
STREE! ADDRESS ST SIREL ATOREGE
Ty -ST-7P L ) L40Y 512 N ) o
THILE [ DELETE 1T [ Crangs ] Addihon
NAME 57 Nk
STREET ADDRESS 53 STEELT ADDRESS
CITY-S1-2F o S, | S8 S L e S— e e e
TIE (] DELETE 6 1TIILF [J Change  [] Addihon
NAME €2 AN
STREET ADORESS 63 SIRLE] ADLAESS
LIy §T- 2F G40ITY-S1-AF

14, | do hereby certify that the information supphad with this ling s vountarly farmished and does not quatify for the exempton stated in Section 119.07 3k, Florida Statutes. | furtner

cerlify that the informabon indicated o tis annwnd repsorl o supplemiental annual report is true and accuwate and that my signature shal' have the sani: lega oftect as if made under
oath, that } am an oficer or director of the corporation o 19e receiver o truslee empoyeredd o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears i Block 12 Or Bluc

130f changeel, or O an atlac hu ent wath an address

N (‘3}3}, s 3o

SIGNATURE: & FF O,A Q‘lww
S!GNAYUHE ANC TYPED OR PRINTED NAME SIGNNG OFFICER OR DIRECTOR

Jac AuL -3y

?




