FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

co PRORI‘:X_I,'_ oN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am —
RPO l athierine Harrs _—
ANNUAL REPORT KSe:::el:ry e Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # p95000059730

1. Corporatio

n Name

CEANELL, INC.

P.0O. BOX 2021

Principal Place of Business

MARCO ISLAND FL 34146

Mailing Address
P.O. BOX 2021

MARCO ISLAND FL 34146

FILED

05-06-1999 90085 004 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiifed

07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3395421 Not Applicable | —=-
Suite, Apt. #, etc. Suite, Apt. #, etc. it
" P 5. Certifcate of Status Desired [ $8.75 additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0l $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
|24] - la L 30 Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81} Name
US, MO 82| Street Address (P.O. Box Number is Mot Acceptabl -
Q. e =
247 N. COLLIER BLVD., STE. 262 tree ress ( ox Number is Not Acceptable)
MARCO ISLAND FL 33937 5 ‘
te== s
84| City FL [BSTZip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE
Slgnalure, typed or printed nama of ragistared agent and ttle if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 5— o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 12 @
TILE D (3 DELETE 11 TITLE ange [ Addition | +
NAME GERARD, NORMAN 1.2 NAME L g =
sweeraooress| % MONTE LAZARUS 985 BIRCH CT. rasmeeranoress| € Jlo B‘GMA e La 3 Ve a
{ N —°
CITY-ST-2P MARCO ISLAND FL 33937 14 CITY-ST-2P Q3 N" A ‘5 " C’I st&l A 4 % 3y | -
TME D (0 DELETE 21 TILE ange [ Additon | ©
v STEPHEN N GERARD 22nAlE ¢re Qovsnne LAY~
sweeraooress| 870 COLUER CT 23 STREET ADDRESS e i Y TuLlp Covitr-
CITY-§T.Z MARCQ ISLAND FL 2.4CITY-ST-2F MAACe Tscand j’ S IILie
Tme D [10ELETE A4 TME 7 [@fhange [ Addition
N ANTHONY D GERARD 17 <fe Loaa-
.
swreetsooress| /0 MONTE LAZARUS 985 BIRCH CT 33 STREET ADDRESS q 1 VLY Couns
CITY-ST-ZP MARCO ISLAND FL 34.CITY-ST- 2P MAAC T schwp FtL. 3dig
TME [ DELETE 41TMLE 4 [lChange  []Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CTY-8T-7P
TME [J DELETE 51TILE [Jchange  []Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P §4 CITY-ST-ZIP
TTLE ] DELETE 81TMLE [CJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filingdGes qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual seport or supplemental annual reflort is truéyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver jr trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachm with afaddresk, with all other like empowered.

19 danvany) 7499 |

Dats Daytime Phone #

SIGNATURE:

. -

BIGNATURE AND TYPED OOR PRINTED NAME OF BIGNING OFFICER OR DIRI

ECTOR



