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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sgcretary of State

FILED
Jun 09, 1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS
o
DOCUMENT # pgg8000049934

DEBELLES MANAGEMENT, INC.

06-09-1999 90022 001 ***150.00

Mailing Address

3798 CHARLESTON LOGP
OVIEDO FL 32765

Principal Place of Business

3199 CHARLESTON LOOP -
DVIEDQ FL 22765

ARHL A OEL AU AR R R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/26/1998

2]

2. Principal Place of Business 2a. Mailing Address 4. FEl Number P _ Agplied For
2_1] 5?- 3 52 3 S/ O Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
P g §. Certifcate of Status Desired (] $8.75 Additonal
22 Fee Required
—~Gity & 5tale - . City & State - 6. Election-Campaign Financing $5.00 mMayBe -

Trust Fund Contribution Added to Fees

5
28]
f20]

Zip Country Zip Country 8. This corporation owes the current year lntangible
24 iE] JS_OJ Persanal Properly Tax. Clves [No
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81) Name
?;JQB Tgo%%?%&%é,sssﬁm 101 82| Street Address (P.0. Box Number is Not Acceptable)
MAITLAND FL 32751 83
84 City 85| Zip Code
FL %

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or prnted name of ragisterad agent and title if applicabie, (NOTE: Registered Agent signalure required winen renstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE 1A TTE CiChange ] Addition
NAME DEBELLES, GERARD L .2 NAME
sTReETAo0REss| 3799 CHARLESTON LOOP 1.3 STREET ADDRESS
CITY-ST-2IP QVIEDD FL 32765 1 4 CATY-5T-21p
TINE h) L] DELETE 2AWTE Rc:hange [ Addilion
v DEBEHLES-GERARB-E—— 22nave DeBELLES | DAnet £
sTreeT ADoRESS| 3799 CHARLESTON LOOP 23 STREETADDRESS
CiTY-57-718 OVIEDO FL 32765 2.4 GITY-§T-2IP
TIME D (0 DELETE 3ATILE [JChange [ Addition
NAE GRECO, JOSEPH C S2NkE
sTReeT ADDRESS] 1630 ENSENADA DR. 3.3 STREET ADDRESS
crv-st-20__ | ORLANDO FL 32825 34.CITY-81- 2
THE [ GELETE 41TIME [JChange [ Addition
NAME 4 2NAME
STREE| AUDRESS 43 STREET ADDRESS
- sT2P 44 CITY-ST-ZIP
e ) DELETE 51 TITLE (JCharge (] Addition
5.2 NAME
GORESS 5.3 STREET ADDRESS
e ST 54 CITY-ST-2IP
. T DELETE 81TME [JChange [ Addition
) 62 NAME
- 6.3 STREET ADDRESS
v STLZP 64 CITY-ST-2IP

. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information -
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under path; that ) am an

officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in

Btock 12 or Block 13 if o attachmentith an address, with all oth

n?ed,oron

ar ke empowered,

Ewlff‘i

007667

CR2E034 (11/98)

Al M/
BF SIGNING OFFICER OR DIRECTOR

aytime Phone

[ Deide MU 3//0” /22 Yo7-377-1¥5

=
=

AR

|

|



