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

PROFIT o —““. : FLORIDA DEFARTMENT OF STATE Jun 1 1 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 72439 )

I A AR

EDWARD PELLA, INC.

Principal Place of Business Maring Addross
804 LAKE JOSEPHINE DRt 804 LAKE JOSEPFHINE DR
SEBRING FL 33072 SEBRING FL 33972
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placa of Business Za. Mailing Address 4. FEI Number Applied For
21] R R 18 O —— 650118304 il 75Not Applicable
uite, Apt. #, alc. | uito, Apt. #, el;. - . . Additionat
2 27 5. Cortificate of Status Desired 4 Fes Required
City & State | . Gy &State 8. Etection Campaign Financing $5.00 MayBe
m L ?P_I_,,, o Trust Fund Contribution Added to Fees
Zip _ Counlry L op Country 8. This corpotation owes or has paid the cnﬁ(year Intangible
24 _25] . 29—[ 0 Personal Property Tax due June 30. Yes [wo
[ Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PELLA, EDWARD
904 LAKE JOSEPHINE DR 82) Streel Address (P.O. Box Number is Not Acceptable}
SEBRING FL 33870
4 83
84| Cily FL 'aﬂ Zip Code
11. Pursuant to the provisions of Scclons 607.0502 and 6071508, Florida Stafules, the above named corporalion submits this statement for the purposs of changing Its registerad
office or registered agant. or bolh, in the State of Florda Such (rhango was authorized by the corporation's board of directors. | haroby accept the appaintment as registered
agend. | am familiar wilh, and accep! the obligalong of, Sechon 607.0505, Florida Statutes
SIGNATURE e
Sigrture, typod o procted nan ol tigesleed agans and stle it applc ablo [NOTE: Registered Agent signature required when reinstating) DATE
12, __ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P8 [ oeeere 1.1 ILE J Crange L] Addition
KAV PELLA, EDWARD 12 NaMe
swmeeraooress | 904 LAKE JOSEPHINE DR 1.3 SIREF 1 ADDRESS
CI1Y- 51-2IP SEBRING FL o 14eny-5-ap
e LT DHETE 21TILE “T'change ] Addition
NAME 27 NAME
STREEF ADDRESS 2.3 STREET ADDRESS
CIrY-S1- 2P e 2.4CiY-§1-2P
ME CTukciTe 1 TME T JChangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDHESS
CITY-ST-21P e . 34, CITY-ST-2iF
TLE . RIGH 41T [T Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP e 44 CITY-51-21P
TITLE [T eere 53 1I1LE E change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P . o o 5.4 CITY-§T-2P
THILE [ oruene 61TNLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ARDRESS
CITY-§T1-2IP e § 64CHY-St-2p
14. | hereby certify thal the information supplied wilh this ilng docs not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplemental annaal reporl is true and accurate and fhat my signature sball have the same legal effect as if made under oath; thal | am an
officer or dirocior of the corporation or the recever of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in
Block 12 or Block 13 1 chiangpd or an angitachment wth an Tcirvss.
PSP SSPLSEIa Y-, E hrhﬁlx ? p; ' A Mp QBDL -—\’/?0/4,?** qL"'"’Q?) l+SS’U"

CR2E034 (10/97)



