PROFIT i T OF .
CORPORATION A gﬂ " e . ot Mar 10 1997 8:00am
ANNUAL REPORT K ";g} Secratary of Stale

1m997 'J:"ww‘p‘? DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000059730 (8)

1. Corporation Namie

CEANELL, INC.

Principal Place of Es;r,m.b:. Mailing Address ”II“IH IH 'Ill’l"llllm IIl" Il’ll II‘II Iml |||" ||l|| |||||||"||||

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

P.O. BOX 202 P.0. BOX 20
MARCO ISLAND FL 34146 MARCO ISLAND FL 34145-2021
3. Date tncorporated or Qualified | 3a. Date of Last Report
o _ 07/31/1995 06/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 R | 59-3395421 Not Appicable
Suite, Apt #, et _ Guile, Apl. #, etc. N ) $8.75 Additional
[EJ ‘ 2;1 5. Certificate of Status Desired O Fee Required
~ City & State | City &State 6. Election Campaign Financing $5.00 may Bo
23 o L ) 2;| Trust Fund Contribution [ Added to Fees
ap __ Country L Couniry 8. This corporation has liability for intangible tax under 5. 199,032,
@ |25 ] 20| 30] Florida Statutes Ovyes no
9. Name and Address of Current Registered Agent 10. Neme and Addreas of New Reglstered Agent
LAZARUS, MONTE 81 Name
L]
247 N. COLLIER BLVD-. STE. 202 82| Strest Address (P.O. Box Number is Not Accaptable)
MARCO ISLAND FL 33937
83
84! City FL 85| Zip Code

[, Parsuant to ihe frovisions of Seclians B07 0602 ang 607, 1608 Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
offce ar registered agent, or bolh, in the Stale of Florida_ Such change was authorized by the corporation's board of diractars, | hereby accept the appointment as registered
agarl. | am farliar with, and accopl thie ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE . I e e

B -:':_'_jfl_jfii it preanded i ol 1 agent and ntlo @ zpphcable {MOTE: Regstered Agent signature required whan reinstating} DATE —
iz, - TOITIGERS AND DIFEGIORS 1. ADDITIONS/CHANGE TO OFFICERS AND DIFECTORS 12 | @
e D T DELETE 11TTE [T change [T agdiion | g5
HAME GERARD, NORMAN 12 NAME g
sriees aovness | % MONTE LAZARUS 985 BIRCH CT. 13 STREET ADDRESS o
orv-stze | MARCO ISLAND FL 33837 114 Y- ST-2P P
THLE o [T oeLete 21THLE Ditenrpe L] Change  [A#danion | O
NAME 22 NAME IV AY M. FOASND
STHEFT AUDAE S 23T aooeess | 8 0 Coviie Covnr™

AT L 2aomvstoe | Ance .I’f i Bronspo- 39T
TILE [T veLEre 31TMLE Vi heesoq " [Tchange [Bwaition
HAME 32 NAME Aprrtosre D.Gesap n
STREET ADORE S5 33§TREET ADDRESS | o MO TE: Lozano s 43‘&@” Covesr—
seomv-sr-w | Mece Dsoaap ,Bogyosr 2hys™
[T oeLere 417ILE ’ {JChange ] Addition

NANE 4.2 NANE
SIKEET ATV S5 4.3 STREET ADDRESS
Ty - 51 2 o - 44 CITY- ST-21P
e [T oecete 5.1 TTLE [T crange [ Addition
HAME 5.2 MAME
SIHEET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2 5.4 CITY-$T-2IP
I (T DELETE 6.1 TITLE [0 crange ™ LT Addilion
KA 5.2 NAME
SIREEL AIVIRESS 63 STREET ADDRESS
GiTY-SE- 2 G4CITY-ST- 2P

14, | do hereby certify that 1he information supplied with
information indcated on this anngal repon or suppl
I am an officer ar director of the corparation or the r
appears in Block 12 or Bleck 13 it changesg or on an

ing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t further certity that the
nenlayannual report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that
wever nr rustes empowered to exscute this report &s reguired bi Chapter 607, Florida Statutes; and thal my name

tachrment with an address. Moﬂ.M M )
Hircit 2 /a7

TDate Daybme Fronse W

SIGNATURE: | ey LB

SIGNATURE AND TYPED OR PRINTE D MAME OF SIGNING OFFICER OR DIREGTOR




