PROFIT
CORPORATION

1999

UIKT)

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

e

?
\ ANNUAL REPORT
|
l

1DOCUMENT #

. Corporation, Name

BLUE PELTEAN:

W

PO8000081859,
HRVESTMENT 1RE.

Principat Place of Busingss

1205 WINDWARD CT.
PUNTA GORDA FL 33850

Mailing Address

1206 WINDWARD CT.
PUNTA GORDA L 33850

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90072 017 ***150.00

DO NOT WRITE IN THIS SPACE

3. Dale Incorpurated or Qualifed

09/21/1998

1 2a. Mafing Aodress

!
E
=2. Principal Place of Busineas 4. FE| Numbep~;- | | Applied For
& = ZLS087031 0 s
213 26 i i Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) it
|__ Sulte AP e Ap 5. Centflcate uf Status Desired [} $8.73 Acditonal
1?2—! 27! Fee Requirad
L_ City & State _. Gy & State 6. Election Campaign Financing n $5.00 ey Be {
23J 281 Trust Fund Contribution Addedto Fees, ..
Zie Couintry Zip Country 8. This corparation 'owes the curfent year Intangisle fe
] i Giph ety PR e et e
m (28] 28] 0] Petsonal Property Taxs 1o 70 Yes
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Registered Agent
81| Name
| ANZELLINI, VINCENZO i . _
H 1295 WINDWARD CT. EBZ Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 7
iu City FL 135 Zip Code it
11 Pursuant to the provisions of Sectiors §07,0502 and 647,150, Flyriga Statutss, the above-named corporation subrnits this satement for the purpase of changing its registered
office or registered agent, or bath, in tha State of Florica. Such change wes auiharized by the corporation’s board of directors. | hareby accapl the appointment as registered
agent. | am familiar whih, and accept the obligations of, Saction 6070505, Florioa Statutes. I
SIGNATURE N
Slgnature, fyped or prrtad nams of ragisterad aget and Ste If appiicatls (NOTE Regustsred Agent aignalus 7equrec wivar remsdatiog; DATE P V'i
12, QOFFICERS AND DIRECTORE 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ! ‘
ME 0 . [J DELETE 1ATITLE [Change [ Aodken | 1
T navE ANZELLINL VINCENZO 1.2 NAME Lo
sreeTanoress] 1205 WINDWARD CT. 13 STREET ADRESS | [ ‘
CITY.5T-2P PUNTA GORDA FL 33950 14 BITY-ST 21 iy
e D : 3 DELETE Z1MUE [Change [ Acallion ‘
| wa GIOVANNI, MiCHELE D 22NAME i ‘
! smeersonvess] EDIF. POLAR, TORRE OESTE, PISO 18, PLAZA 23 5TREET ABDRESS ‘
CITY-ST-ZP VENEZUELA CARACAS, VENEZUELA 2 4CITY-ST-4P '
YImE LI OELETE 34 NLE TYCaangs  [[] Addilion ;
i NAKE 32 NAE i
| STRIET ADDRESS 5.3 STREET ADDRESS | { -
CiTY-ST-2ZP 24.0ITY-ST- 29 1 i |
NTE [ ] DELETE ¢ iTME MChange [T} Addeion G
r i
| Az ’ 4.ZNAME I
L $TREET ADORESS 438TREET ADDRESS I
! CITY-8T-2P 44 CITY-57-2iF jl";
[“rre (7 DELETF 547TE FChange ] Acer I
5.2 NAME
STREET ADDRESS 53 STREET AGCGRESS 1
CITY-8T-21P 54 CITY-51-2IP E )
RE L] CELETE 8ATINLE [JChange  [1Addition |
NAME 8.2 NAME N '
£TREETAZORESS 63 SREET ADDRESS I
CHY-ST-2P 84CTY-ST-2P , !
14T heroby certify that e information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. ! funther certify that the information ¥
indicated on this annual report of supplemental annual report is frue and accurate and that my signature shall have the same iegal aftect as if made under oath, that i am an i
otficer or director of the corporalion.artm ajver or inistee empowerad 1o axecute this repart as required by Chapter 607, Florida Statutss; and that my name appsars in i
Bissk 12 or Biock 13 H changex!! e,nt‘wim,sy_w‘aodress, wigh al' other like empowersd. :
el S} b/ e |
SIGNATURE: / Do Ul om0 Azellonr  04/57 Y29~ (W) ST5% :
. ‘ PRINTFED NANE JF FFICER DR CIREC TOR Ca Y hata B 7 :*i
\ it n L 59 8Bg i



