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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DlmSl(f:C:Flacr:g:P%aF:znows Secretary Of State
DOCUMENT # paaoao (0)

1, Corporation Name
Mailing Address l |||||||’ ||I Iml ||||| I||I) II"I II“ ||||‘ |||Il N“ I‘I“ ||||| lll“ |||l

SCIULLA INTERNATIONAL, INC.

Frincigaal Place of Business

14545 ARIES WAY DR, 14543 ARIES WAY DR.
FT MYERS FL 33912 FT MYERS FL 339121702
3. Date Incorporated or Qualified 3a, Date of Last Report
10/23/1991 (4/26/1008
2. Pring |;|d Place pl Busine * 2a. Mall w> l& 4. FEl Number Applied For
ul JGo o Woollad & bodlpad of PE 11-3067271 T
Sfite, Apl n “ete SU|te Apt. 4, etc. " . . $B.75 Additional
7 ; - B, Certificate of Status Desired (. Feo Required

" (" St “ 3 i1 & State 6. Election Campaign Financing $5.00 May Bo
P\ C,YS rl m ﬁ [ WEKS 'F’L Trust Fund Contribution 0 Added to Fees

_ G L untn B. This corporation has liability for intangible tax under s. 199.032,
2—l 33 ?/a’ 25 Z- EE z‘l ggq ,le m T. EVE Florida Statutes [ ves m-NU

.8 Name and Address of Current Registerad Agent 10. Name and Address of New Ropisterad Agent
SCIULLA, PETER 81) Name
14549 AERlEs WAY DR. 82| Street Address (P.O. Box Number is Not Acceptable)
N FORT MYERS FL 32812
83
84| City . FL 85| Zip Code
1. PursGant to tho provisions ol Seclions 6070502 and 607.1608, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registered

oflice or rogig

et agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
ageal |am

‘%d accepl E?o abligations of, Section 607.0505, Florida Statutes. q 'q ¢7
(R ReLe < TN

SIGNATURE

5;]7}'.- Grante of tegestered agent and tle f app wable, {NOTE Registored Agent signature faquired when reinstating) DATE
K OFTICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cP L1 DELETE 11 TITLE [ Change T Addition
HAME SCIULLA, PETER 12 NAME
st aoeress | 14549 ARIES WAY 1.3 STREET ADDRESS
env-st.ae | FT MYERS FL 14 CITY-§T- 2P
HILE - (3 EdeTe 21 TTLE [Jchange [ Addition
BeAME 2.2 NAME
STREE | ADDR: 55 2.3 STHEET ADDRESS
Cy-sae 2. 40HY-$T- 2%
e ) [T DELETE 31TITLE [Jchange™ [ Aadition
NEME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHY-ST-71 34, CITY-5T-71P
R A [T peeete 41 TITLE [T change [T Addition
HAME 1 42 NANE
STRIHLATEHRESS 43 STREET ADDRESS
ohvestze | 4407Y.SI-2P
e T ecete 51 THLE [T change ] Addition
NeMi 52 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CI"y S1-2i+ 54 CITY-51-219
T 7 peere B17M1LE Ttrange L] Adéition
HiAME 6.2 NAME
STREET AJDRESS 6.9 STREET ADDRESS
| covosear \ 84 CHTY-51-2IP
4. T o0 e ety G o dy that the inforemation supphed with this Tiling does not qualify for the exemption stated in Section 112.07(3)(i), Flovida Statutes. | further certify that the

irlonnation indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the samae lepal effect as if made under oath; that
1 am a pfficer or direclor of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears 19 Block 17 or BT 13 if changed, or on an attachment with an address.

SIGNATURE: LR Y-fl-97 _ ToS-2a9)

by OH FRINTED NAME OF SIGHING OFFIGER OF DIRECTOR Data Daytime Phone #
YT YL TYY

™| Apr 28 1997 8:00am

CR2ZE034 {9/96)



