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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrstary of S1ate

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham «

DIVISION OF CORPORATIONS

DOCUMENT # P97000003321 (1)
FELIPETTA AND ASSOCIATION, INC.

Principal Place of Business "Maiiing Addross
4980 VICEROY STREEY 4960 VICEROY STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904

FILED
Feb 27 1998 8:00am
Secretary of State

A O W

DO NOT WRITE IN THIS SPACE

« agent. 1 am familiar with, and accepl the ehlhigations of, Scction 607.0505, Florida Statutes.

BIGNATURE

3. Date Incorporated o Qualified
01/13/1997
2. Principal Place of Business 2a. Maifing Address 4, FEI'Number Applied For
[21) I 66 - OTHT1OPT Not Applicable
Suite. Ap! #. olc Suile, Apt. #, etc N ) $8.75 Addiional
2 7 i;l 5. Certificate of Status Desired O Fes Required
City & Siate __ Cay 8 Stale 6. Election Campalgn Financing $5.00 May Bs
'2—3l L L a_s:L Trust Fund Cortribution Added to Fees
Zip Country A Country 8. This corporation owes or has pald the current year Intangible
124] 26| 2w |30 Personal Property Tax due June 30.  [Jves [ No
__g. Name and Address of Currenl Registered Agent 10, Name and Addrees of New Registerad Agent
ARIAS, JORGE L 81} MName
4960 VICEROY STREEY B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33004
83
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 607 0507 and G07. 1608, Flarida Statutes, the above-named corporation submils this stalemant for the purpase of changing its registered

" office or regislered agent, or both, inthe State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

. Bignatinn. tpunl of praried nar e o tog shied ageol ana e i apphedtie  (MOTE- Registered Agent signature requirad when reinataiing) DATE
12. " OFFICLRS ANG UIRFGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e V. Noedt. ] TToeckre TATMeE [Dchange L Addition
HAME SR L. ARlas 12 NAME
STREEVADDRESS | MVewe  wicEsRoYy &7 13 $TREET ADDRESS
CITY-ST-21P CARE  coanl. P AR N0 14 0TY-S1- 2P
TTLE V. Llofipe 21 TILE L change L) Addition
NAME el VL oaziag 22 NAME
STREETADDRESS | ™o U CoRor  oF 2.3 STREET ADDRESS
CTY-ST-2P AP om0 T L. 3ROl 2.4CITY-§1-2P
TITLE [+ T T o 11 7TIMLE [ change ] Addition
NAME Dot 4. TRLIPRYTA 3.2 NAME '
SIREET ADDRESS | '+ Moo v, CEROY &7 3.3 STREET ADDRESS
CITY-ST-21P CORE. oS PL, Aptwony 34.CITY-5F-2P
TIFLE [ pecere 41TITLE LI Change [ Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 71 L 44 CITY-$T-2IP
TILE LI DeLETE 5.1 TITLE [J change L] Addition
NAME 52 NAME
STHEET ADDRESS 53 STAEET ADDRESS
OTY-5T- 2P B 54 CITY-§T-21P
N [ otLene 61TIMLE L} Change LI Addition
NAME 62 NAME
STREET ADDAFSS 63 STREEY ADURESS
CAY-ST1-7ip 64 CITY-ST-21P

indicated on this annual 1eporl or supplamental annual roport is true and accurate and 1

Block 17 or Block 13 it changed, of on an altachment with an address

SIGNATURE: . M’%@

14, | hereby cerufﬁ that the information suppliad with This Tiing does nal guatity for the exemﬁlion stated in Section 119,07(3)(i}, Florida Statutes. | further gerlify that the information
i at my signature shall have the sama legal effect as if made under vath; that | am an
aflicar or director of the: corporalion or the recever o lrustee ompowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

MR DR T E

[y v A Pl 8 o @ PP

CR2EC34 (1097)



