1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF SBTATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SIGNATURE

DOCUMENT # K709

1. Corporabon Name

DELLA BELLA, INC.

(1)

| Privcipal Fiace of Business

1000 E 5TH STREET
STUART FL 34997
us

Mailing Address
3466 SE CASSELL
STUART FL 34997-2541
us

FILED
May 08 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Quatified

03/01/1989

3a, Date of Last Report

08/02/1696

FL |*

""2?#‘((?.(:.;)@.\ Tlase of Bosnass ] 2& Mailing Addrass 4, FEI Number Applied For
?_1_,1 L E] 65‘01 1%01 Not Applicable
 Sude, Apl K, LT __ Suile, ApL #, elc. - ] $8.75 aqditional
- 2;[ 8. Certificate of Status Dasired ] Fee Reguired
| City& State 6. Election Campaign Financing $5.00 May Bo
_ 281 Trust Fund Contribution Added to Fees
~_ Country A Country B. This corporation has liability for infangible tax under s. 199.032,
el 2] 30 Florida Statutes &6 o
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RAFFO, SR R 8] Namo :
3486 S.E. CASSELL AVE 82[ Sirest Address (P.O. Box Number is Not Acceplable)
777 5. FLAGLER DRIVE
STUART FL 33401 #
84| City Zip Code

s tpnisd r proed name of registerut St and tiig

f, Se
7

5, Fiorida Statutes,

.1508, Florida Staiutes, the above-named carporation submits this statement for the purpose of changing s registered

da_Such ch?}\;as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

&2 /5>

[MOTE: Ragislered Agant signature required when reinstabngl

T oATEY

UL

[

64 CITY-ST1-2IP

ET R OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty’ “PSIDTTTT TTeLETE 11 TTE T Change 1) Addiion
e RAFFO, RICHARD A. JR. 12NAME
ever nooass | 3488 SE CASSELL LANE 13 STREET ADDRESS
| cie-s1ap STUART FL 1ALy -51-2P
e -] DeLere 21 TITLE 1 change [T Addition
Fisthie 22 NAME
SINEET ADDHESS 2.3 STAEET ADDRESS
CIY-S1-2F 2 4 Y- 5T- 2P
IEETRE LY DECETE 21 TTLE [Jcrange [} Addition
NaME 3.2 HAME
STREE™ ALDRESS 3.3 STREET ADDRESS
Colr-$1 20 ) 34.CI7Y-5T-2P
e T - [JorteTe 41 THTLE [T Changs ] Addition
hAVE 4.2 NAME
STHEET ADIKLSS 4 3 STREFT ADDAESS
| oresien 4ATITY-57- 2P
1L [T oetere SATITLE [Tchange L] Aduition
Nard: 5.2 NAME
SIEZEDATCIAESS 5.3 STREET ADDRESS
[ LS ALl SR 5.4 CHIY-S1-2IP
RTRI [T DECETE 6.1 TITLE [T Change  LJ Acdition
B £.2 NAME
STREL) ADERESS £.3 STREET ADDRESS

-

infrmation indhicated on this annual report or supplemental an
I am an oflicer or cirector of the

M poralon or the recoiver gp

with an addre,

LA

il

hofs>

14, 1 dio herebny cerliy that the imformatian supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
shroporl is true and accurate and that my signature shall have the same lagal efect as if made under palh; that
wo empowsred 10 execults this report as required by Chapter 607, Florida Statutes; and that my name

£ OF afnipli oFICER YR DIRECTOR

£ Date T

Daytinio Phone ¥

odY2807

CR2E034 (9/96)



