04141999-90114-036-3150.

00-5150.00

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPA TMEINT GF: STATE

Kathorine Harris
Secretary of Stale

DIVISION OF SORPORATIONS

ecretary of State

04-14-1999 90114 036 ***150.00

DOCUMENT #

1. Corporation Name

P98000003985

JOHN A BELLAVIA, INC.

AR NS NRU R

Principal Place of Business

© Mailing Address

W -WW

AR
A
DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

23

BTl

A pf ;\&&&m QI&L{? ﬂ L} | Trust Fune Contribuiion g Addad to Fees

01/12/1998
2. Principal Placaof Bus!nes 2p. Mailing Address 1 Numbar Applied For
il JO/25 “’L/’“’“D/nce ;\ T P | ES 0s0/838  es
;l Sulte, Apt. #, etc. Suite, Apt. #, etc. 5, Certifcate of Status Desired O !reiiﬁzzml
Cily.2 State 6. Election Campalgn Financing $5.00 may e

Prosster 7%07(4 ﬂ?%"

8. This corporation owes the curfent year injangbie
Perscnal Propery Tax. Yes  [INo

8. Name and Kddress of Current Registered Agent

0. Name and Address of New Registered Agent

) %E WAY °

""“"’Ta\n R T\ TR

‘|82[ Strest Address (Fg Box Num| 1&;\ ngip"al?ﬁ‘

\D 72 L Pl oee
P 7 a3 v |
B4 5 C
1 Conal pammps FL || 25375
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