SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: §375.)

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham
ANNUAL REPORT B

&' Secretary of S1ate
DIVISION OF CORPORATIONS

1996
POCUMENT # M72549 2)
RAE ANNE CAMPELLONE, INC.

Principal Place of Busingss Me’ljnigi Addresi% ||I|l||" ||| |I"I ”II| IHII I|I|I |||| |]I|| Ill" |||" I’I" |||“ ||||| lll}

81] Name

CAMPELLONE, RAE ANNE
~H06-BONNIELOUDR— 1/»637 L EAFTROYSE.  [83] Sroat Aadiass (FO. Box Nomber s Nl Accapiabley ~ ~ 7777 T
ORLANDO FL 32809 clRete

% RAE ANNE CAMPELLONE % RAE ANNE GAMPELLONE
4589 LIGHTHOUSE CIRCLE 4589 LIGHTHOUSE CIRCLE
a’sn‘m FL 32008 SQLAH)O Fi. 32608 3. Dale Incorporated or Cualihed 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applad For
21 26 o ~{  hoosBO0128 @000 Mot Appl can'e
ite. Apt #, elc. Sute, Apl # el
Suite. Apt #, etc wie ApL R e 5. Ceruficate of Status Desrad [j $8 75 Additianal
z‘ E?I Fae Reqmreci
City & Sate | Ciy & State 6. Eleclion Campaign Financing D $5.00 May Be
23 o 8 Trust Fungd Contnbutuon . — Added to Fees
2ip - Country L. ip L Country 8. This corporation hag L 1h|l|ty 10r mtamg\bie tax under s 199 032
24] 2] 20] s loigasones . P Ll
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

ORLANDD, FL 22209

84| Ciy FL
11. Pursuani to the | prows:an“ of Sections 607 0502 and 607 1508, Flonda Statutes, the above -named Corpord’lon submits this sta'erment fur the purpose of changmng its regiclered

oftice or registered agont. or both, in the State of Flonda Such change was adtherized by the corparaton’s board of directars | hereby azcept the appointment as regsslerad
agent { am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

85] Zip Code

SIGNATURE __ __ . e e e e e e [
Bignalue. yfael or prnts o runee of regitered adgent and Wi aopcatie (MOTE Hegisterzd Agent $1gaaure fuduted when minslanng) DAl
12. QOFFICERS AND DIRECTORS | Bk ADDITIONS/CHANGE S TO OFFICERS ANO, DJRECTORS IN 12
TIE D CT oeere  vvmme @ Change [ ] Addibion
NAME CAMPELLONE, RAE ANNE 1.2 KAME
SIREET ANDRESS —"H"N‘EONNIE:EGU'BR—— 13 STREET ADDAESS %96( LI&HT‘#OQSZ ot @C’(’E
£ITY-ST-2IP ORLANDOFL 14CITY-5T-21p DACMDD PL/ 32.. 809
ILE D ] opetrere 21TITLE T T change [ ] addition
NAME CAMPELLONE, MICHELINA 22 NAME
streer soress | 11068 BONNIE LOU DR. 2 3STHEFT ADDRESS
CTY-ST.2IP ORLANDO FL 2 40FY-ST 2P
THLE 1] T [ Jomete — [armme T crange [ Additon |
NAME CRAGAN, MICHAEL G. 12 NAME
sTReer aoorrss | 6233 ALBETH RD. 33 STHEED ADDRESS
CTY-SI-ZP ORLANDO FL 14 CIIY-§7- 2P
TALE [ T oecere 41 TLE oo e T[T ehange [T Adntien
NAME 4 2HANE
STRELT ADORESS 43 STREET ADDRESS
CITY-§7-2P A4 010¥-ST-21P
TITE [T eetere 51TILE ) ST T T cange [ mddition |
NAME b 2 NAME
STREET ADDRESS 53 STREFT RODAESS
CiTy-SI-2Ip . 54 CITY-5T-2IP
TITE [] DEETE 61 TITLE [T Change [ ] Additon
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADORESS
Cily-ST-2i E4CITY-8T ZIP

14, | dohereby Ce,rtﬂ'y that the mtofnm'mn st |p;|he(i wolh this fiing is voluntarily furpvshed and does not qualify for the exemption stated in Sechon 119 07(3)k) Florda Statutes |
al annual report 15 true and accurate and that my signature shall have the same legal eftect as «f
A or rustec empowered 10 exacule this repart as required by Cnaptes 617, Flonda Statutes: and

han address
/996

it C Dy Plwe s

y QApOrahGn or the rog
if changed, or an an attachm

g Toa e et -

CR2E034 (3/96)



