FILE NOW: FILING FEE AFTER MAY 115 $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED

Apr 21 1997 8:00am

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M72549

CRAGAN CAMPELLONE & ASSOCIATES, INC.

(2)

Principal Place: of Busingess

% RAE ANNE CAMPELLONE

Mailing Address
% RAE ANNE CAMPELLONE

4569 LIGHTHOUSE CIRCLE 4589 LIGHTHOUSE CIRCLE
OELAPDO FL 32608 ﬂgl-lNDO FL 320081224
U

[

3a. Date of Last Report

07105/

3. Date Incorporated or Qualified

2. Poncipal Place of Business

N Suitiz, Apt #, £
e 410

21100 5, ORpugedue fx 0o 5, ORmg oo Ad€

2a. Mailing Address 4. FE Number Applied For
‘ 5&2&8{"2& Nol Applicable
Suite, Apt. ¥, elc.
e 5. Certificate of Status Desired O $0.75 Adq‘;tional
Fee Required
6. Esection Campaign Finanging $5.00 May B0

L

Trust Fund Contribution Added to Fees

T DS [l 410
iiﬁfé‘l—ff\yd@tﬂ—

w0 Z290

%] ORAMGE

Counlry . B. This corporation has Hiability for intangible tax under s. 199,032,

- Florida Statutes Yes [ No

! 28 3& tﬁucﬂp
WB2901  |n OBANGE,

8. Natme and Address of Current Replstered Agent

O

" CAMPELLONE, RAE ANNE
4589 LIGHTHOUSE CIRCLE
ORLANDO FL 32809

10. Name and Addross of Naw Registered Agent
81 Name
82 Sireei Addrass (E’.O. Box Murmber is Not Acceptable)
B3
84| City ‘ FL 85! Zip Code

41, Pursuant 10 he
oftice or e

provisions of Se
!

SIGNATURE

clions 607 0507 and 607. 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing 1s regisiered
d agent, ar both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registered
agont Tanfamitar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

INQIE: Registered Agent signaure reguirad whan relnstating)

appeirs in [Block 17

SIGNATURE:

Prie type A Gn B iud hame O g 0o agenl #nd e I appbeable DATE
EEA OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS 1N 12
IRTTTI - |RGHE 11 TMILE [ Change L] Addition
(s CAMPELLONE, RAE ANNE 12NAME
strety aoniiss | 4580 LGHTHOUSE CIRCLE 1.3 SIREET ADORESS
sz | QRLANDO FL VAGITY ST-2P
[ D CTDELETE 21T [Jchange L7 Addtion
e CAMPELLONE, MICHELINA 220N
s aoosiss [ 1408 BONNIE LOU DR. 23 STREET ADDRESS
Jevstor | ORLANDO FL i 2ACIY-8I-2¢
THILe D [T DELETE 31TLE [Jcrange — [J Andition
(SUE CRAGAN, MICHAEL G. 3.2 NAME
sweet actaess | 6233 ALBETH RD. 3.3 STREET ADDRESS
ary-stoe | ORLANDO FL . 34, CITY-§1. 2P
me (] DELETE 41 TLE [T change L1 Addition
Hegi 4.2 NAME
STHERT ADTIRE G 43 STREET ADDRESS
Ciy-51-7 ) 4 CIlY-S1-2P
_-‘Hl?_‘ o - T - D DELETE SITILE D Cnange D Addition
KN 5.2 NAME
STRERY ABDRG5G 53 STREET ADDRESS
Fgu»ﬂgl L - 5.4 CITY-S- 1P
me ’ o ) [ DECETE 6.1 TTLE [Tchange ] Addition
HAME £.2 NAME
SUREY AIDRESS 63 STREET ADDAESS
| cinys1-dw S ) 6.4 CITY-ST-21P
14, | o nereby certify that 1he infarmaton supplied with this itng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furher certify that the

inforration inchealed on this annual report or supemental annual report is true and accurate ang that my signature shall have the same legal sffect as if made under oath; thal
I atn @ officer or grector of the corporation or the receiver of truslea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

wo Yholq

L 1 I D1ane Dayline Fhone 1

0089089

CR2E034 (9/96)



