04231999-90131-019-5150.00-5150.00

FILED

>, — =
PROFIT  FLORIDA DEPARTNENT-SRTATE | A r 2 3 ’ 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REFPORT Secretary of State ecretary Of State
" 1999 < DIVISION OF CORPORATIONS 04-23-1999 90131 019 ***150.00
OCUMENT #
POCUMENT # PgBO00050783
FRANK DELLAPENNA & ASSOCIATES, INC.
I N A AT
459 SW JEFFERSON CIRCLE 459 SW JEFFERSON CIRCLE
PORT ST LUCIE FL 34985 PORT ST LUGIE FL 34906
0O NOT WRITE IN THIS SPACE
3. Data lncorparated of Qualited
, 06/04/1998 ' '
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] ) £S5 -0829 539 Not Apglicable
= Sulta. Apt. #, etc. p- Sulte. Apt. %, etc. 5. Certfcato of Status Desied [ slz';st;ir‘:;“a‘
iy A Same == City-&-Stata - = 6= ENRH5T CompaignFinancing —==——=—-$5:00:may8s | =
23 - 2_31 Trust Fund Contribution Added to Feas -
Zip Country Zip Country 8. This corporation owes the cufrent year Intangible
m H E‘ Eo-\ Personal Property Tax. Ovas ONo )
9. Name and Address of Cuent Reglstered Agent 10. Name and Address of New Registarad Agent !
81} Nams
DELLAPENNA, FRANK. .
459 SW JEFERSON CIRCLE 82| Strest Address (P.0. Box Number is Not Acceplable)
PORT ST LUCIE FL 34986 83 ,
84| City FL Fsl Zip Cote ‘

office or reglstared agen

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submils this stalement for the purpose of changing its
Y, or both, in the Siate of Florda. Such \;ra; R;adu*a:rstzad by the tomoration’s board of directors. | hereby accept the appointment a3 registered
L N tatu

istered .

agant. ) am famillar with, and accapt the obligations of, Section les. .
SIGNATURE Ismo,wwmmuw' agent anc G ¥ Sppicabie NGTE: Rugiitensd Agsh] SONNUTE [equirtd when reimtaing) DATE aihf
12, OFFICERS AND DIRECTORS 13, & ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o ”%

- g
e LI OELETE 14 TIE FrmK Ve il,q"eﬂﬁﬁ- Dcr/mge Wmﬂ Tl
NE 121ANE ysq SW ReFresfson (1€c/e ' X e
[=}
STREET ADORESS 13 STREET ADDRESS ' Jucre Fi 3!1%*6 o
CITY-§T-2P 1ACITY-5T-2P ‘%QT s7 / , & i
™me OoaEE  fume Tlcrnge  OlA%on| O il
STREET ADORESS 23 STREET ADORESS jhib
CTY-ST-2P 24 GITY-ST-2P i
THE - Ooeere-  famme - - | T i DlChange [ Additon e
NAVE 22NAME i
STREET ADDRESS | 33STREET ADORESS ":'1;;
CITY- ST-2P - . T T Rswenvsize | T ﬁ —
nme L] peLETE 41TME [JChange  [JAddition
NaE 4200
L
STREET ADDRESS 43 STREET ADORESS
Ty ST-2p . - womystze |
me [ DELETE S1TIMLE ClChange [ Addition
Hae 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P B4 CITY-5T. 2P
TE O DELETE -» g s1TmME [Changs [ Addition
NAME . P 6.2 NAME .
STREET ADDRESS| 61 STREET ADDRESS
CITY.ST- 29 84 CITY-ST-2P

14. | hergby certify that the information sup
indiczited on this annual repga-uf Supplote
ation or tho

qualify for the exemption staled In Saction 119.07(3){l). Florida Statutes. | further certify that the information
and accurale and that my signature shall have the sarme legal

| effact as if made under oath; that | am an
2pxaCite this report as required by Chapler 607, Florida Statutes; and that my nare appears in

All other like empowered. é,;ﬂdz‘é’z -@f - 57(’?5(37

FATGE 1] =

s




