PROFIT Ay £
CORPORATION LW
ANNUAL REPORT , ‘

4

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # S56199
CORLIETO ENTERPRISES, INC.

0)

AR O O

Principal Piace of Business

1105 S.E. 12TH AVE.
CAPE CORAL FL 33330

Mailing Address

1105 SE. 12TH AVE.
CAPE CORAL FL 33990

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 650266240 Mot Appicable
Suite, Apt. #, etc. Suite, Apl. #, 1. 5. Cerldicate of Status Desired ] $8'75 A"C!‘“""a‘
22 ?7] Fea Required
| City& State City & State 6. Election Campa'tgn Financing O $5.00 May Be
23-| El Trust Fund Contribution Added o Fees
L 21p _ Country Zip Country 8. This corporalion has labilty for intangible tax under s 199.032,
24 25] 29 ?0] Florida Statutes [ Yes [MENo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
CORUETO: BARBARA 82| Street Address (P.O. Box Number is Not Acceplable)
1105 S.E. 12TH AVE.
CAPE CORAL FL 33990 83
84| City FL 85| Zip Code

or registered agent, or both, in tha State of Florida. Such chan
farmiliar with, and accept the

11, Pursuant to 1he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

e was authorized by the carparation's board of directors. | hereby acoept the appaintment as registered agent. | am

ligations of, Section 607.0505, Florida Statutes.

SIGNATURE / ) g }ﬁ EBRRH eLlelo . . "f"uﬂ b-9L
Signalure, typed or prirted name of registered agent and tite if anpicabies (NOTE: Rogislerad Agent signature requiqed when re nstatingh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TME PVD ) DELETE 111E O Change ) Addtion
NAME CORLIETO, MARTIN 1.2 NAME
STREET ADDRESS 1105 S.E. 12 AVE. 13 SIREET ADORESS
CITY 512 CAPE CORAL FL 1A GITY-ST- 2P
T STD () DELETE 2 1TME [C] Change [ Addition
HAME CORLIETD, BARBARA 27 NAME
STHEET ADDRESS 1105 SE. 12 AVE. 23 STREE ADDRESS
CrY-81.710 CAPE CORAL FL 2401TY-ST-2P
Tk D () DELETE 3 1 TILE [ Change  [] Addition
HAME CORLIETO, MARTIN, NI 32NAME
swetisooress | 27168 HERNDON ST 33, STREFT ADDRESS
CiTY-ST-7IF VALR'CD FL 34CNY-81-2IP
TILE [ DELETE 4 ATITLE [ Change  [7) Addilion
hAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Gy si-ze 44 0ITY-ST-DP
TILE [] DELETE 5 1 THILE [0 Chanye  [] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| cmv-sr-zi 54CITY-51-2P
TIILE [J DELETE B 1TI0LE [ Change  {T] Addilion
NAM: 6.2 NAME
STHEFT ADDAESS £.3 STREET ADDRESS
CITY -$t-710 6.4 LTy -5T-2P

14. | do hereby certify that the information supplied with this filing is

appears in Block 12 or Block 13 if changed,

)
SIGNATURE:

voluntarily furnished and does not qualify for the exemnption stated in Section 119.07{3)(K), Florida Statutas. | further

cerlify that the information indicated on this annual report or supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer ar direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
t on an attachment with an address.

Barsarns CokiLiElo

SIGNATURE AND TYPE

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

- A,gm:ﬁ‘b,, 941074~ 5000

i Frone #

CR2ZEQ34 (12/95)




