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

FILED

PROFIT ¢ 3 FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION 1 Sandra B. Mortham pr * a'm
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS eCI'etaI y 0 tate
T
DQCUMENT # P96000016776 (2
CANNELLA & CANNELLA, INC.
A YA O R ORAATAAN
200-WHEAROSA PARK 200 VLR ROSK FARK
AMPA-FL-006H— AMPA-FL-996H——
T T DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FE) Number Applied For
013931 Woartwpreont Dr-_j5] P.O. Pox 490 _R8-3363021 Not Applicable
2z @ Pt #. ote ;ﬂ 6. Certificate of Status Desired O $i§}5ﬂ:::art;%nal
ty & Stato ity & State 8. Flection Campaign Financing $5.00 May Beo
23 60’“..- fou d . Fu |28] bw.d.n..;—dl y P Trust Fund Gontribution Added to Feps
Zip Country | dn Country 8. This corporation owes or hag paid the current year Intangibie
;} 3R ?( 'Tsl Lee. 2B-I 5 m\{f a Let. Porsonal Property Tax due June 30. [ ] Yes No
9. Name and Address ol Current Reginla_rgg Agent 19. Name and Address of New Raglstered Agent
CANNELLA, THEODORE F 81| Neme
2910 VILLA ROSA PARK 82| Sireol Acdress (P.O. Box Number is Noi Acceptable)
TAMPA FL 33611
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soclions B07.0902 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
otfice or rogistered agent, or both, in the Slalo ol florida_Such change was authorized by the carporation's board of directors. | hereby accept the appainiment as rogistered
agent. | arm familiar with, and accept the obligations of, Scolion 607.0505, Florida Statutes.

SIGNATURE _ . .. . I .
Sigoahwre. typed m prinedd name ot eogpesiorac agent and tlie o appiiatie {NOTL Rogistered Agen! signalure required when rewistating) DATE
12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p O ofiete 11TITLE U chenge [ Additian
NAME CANNELLA, TED 1.2 NAME
sweeraporess | 2910 VILLA ROSA PARK 1.3 STAEET ADDAESS
CITY-S1-2P TAMPA FL 14 CiTY-ST-2P
Tne [T oriete 21TmE [T cnange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-20F 2 4CITY-ST-2IP
TLE 1 DELETE 31TILE [J Cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
BiTY- §1- 1P 34 CITY-5T-2IP
TILE [ oeiere 41TITLE [T Change  [J Additian
NAME 4,2 KAME
STREET ADGRESS 4.3 STAEET ADDRESS
GITY-§1- 21 4.4 COY-S1-2P
TITLE L1 DELETE 5.4 THLE [T change  [CJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P 54 CITY-$1-2IP
THLE [Jouee 6.5 TITLE [Tchange  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY-51-ZIP

Block 12 or Block 13 1f changed, or on an atlachrnent with an address.

SIGNATURE: .

14. | hereby certity that the inforanation supphiod with this filing does nat quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further gerlify that the infarmalion
ingicated on this annual repoen ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticgr or director of the corporation or the recoiver of lrustee ermpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Y2698  FTw-223-7023

CR2E034 (10/97)



