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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT 4 i%, & ) FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am
1998 ' oo o onons Secretary of State

DOCUMENT # P95000028609 (2)

of poration Name

TERREZZA & ASSOCIATES, INC.

| A0

Principal Place of Business Mailing Address
9590 STEWART ST 5533 STEWART ST
MILTON F 32570 MILTON FL 32570
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qluslified
04/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apphied For
21 [26] 59-3328015 Not Applicable
i . #, Bt ito, Apt. ¥, iti
Suite, ApL. #. lc Suito, Apt ¥, eto 6. Certificate of Status Desired D 38'75 Additionz)
;] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;_I ;;] ’EJ Parsonal Property Tax due June 30. Oves [INo
9., Name snd Address of Current Regisiared Agent 10. Name and Address of New Reglistered Agent
WORK, GARY 81] Name
1640 ST. MARY AVENUE 82| Streel Address (P.0. Box Number is Not Acceptable}
PENSACOLA FL 32501-1034
83
84| Ciy FL Iasl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, of both, in the Slate of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Saclion 607.0505, Florida Siatutes.

SIGNATURE e
Signaturs. ypod of prmted name ol reg-sternd aganl and bitie it applicatde (NOTE Repistered Agent signatre raquirad whan reinstating) DATE
12. OFMICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD [T pecere LHIALE [J Change LT Addition
NAME GENE TERREZZA 1.2 KAME
steeranoress | 5583 STEWART STREET 1.3 STREET ADDRESS
CITY-ST-2F MILTON FL 4.4 CITY-5T-2
LE [T oELewe 21TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P Z ACITY-5T- 2P
LE [ oeLere 3ATILE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2IF 34.CITY-ST-21P
TME [ DELETE ATTITLE [ Change ] Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
CITY-$T1-2¢ 44 CITY-5T-2P
TLE [ DeLETe 5 TILE CJchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$T-2IP S4CITY-ST-2P
ML [T pECETE 61 TMLE [ change [ Addition
NAME 5.2 HAWE
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2iP 6.4 CITY - 5T-2IP

t4. | horgby certify that the information supphod with this tiling doss not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or thg reccivor or frustec empowered to execute this repor! as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 # changad, or on an altachment with an address 35-0 .LYA. Iy_sq

CICNATURE: c)r/xowm e 2 Ne¥

CR2E034 (10/97)



