FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
pROFlT . ‘h ¢ ‘ FLORIDA DEPARTMENT OF STATE May 09 1 997 8 : Ooam

i CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 85619 (0)

1. Corporation Name

CORLIETO ENTERPRISES, INC.

. AR DR

Principal Place of Businoss Wailing Addross
1105 SE. 12TH AVE, 1105 SE. 12TH AVE,
CAPE CORAL FL 33990 CAPE CORAL FL 33980-3082
3. Date Incorporated or Qualfied 3a. Date of Last Report
- o ‘ 05/28/1991 05/01/1996
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For |
1] l2e] 650266240 Nol Applicablo |
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. it
wie Ap ele - uite. AP oo §. Certificate of Status Desired D $8'75 Adc!illonal
E} 2'.7| ] o Fees Requirad
City & State Cily & Stale 6. Flection Campaign Financing ) $5.00 may Be
23 ;31 o Trust Fund Conlribution Ll Added to Foes o
: Zip Country | Zip ] Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
4 24] [25] 20] 130 Florida Statutes [dves W ro .

i §. Name and Address of Current Reglstﬁé&j{g‘aﬂ“
[ CORUEYO, BARBARA o

1105 SE‘ 12TH AVE‘ (82| Strect Address (P.O. Box Number is Nol Acceptable) ]
CAPE CORAL FL 33980

10, Name and Address of New Registered Agent

Name

85| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, T lorida Statutes, Iho above named corporalion submils this statement for the purpose of changing its regislered
office or registerod agont, or both, in the Siale of Florida. Such change was authorized by lhe carporation's board of direciors, | hereby accept the appointment as registered

agent. | am famjiar with, and accopt e obligations of, Seclion 607.0505, Horida Statute
SIGNATURE _% ved Uvleeed  Brrgaen. CDK’LIE_E  Séceelany ¢ TeeAsveee
Signature, typed or printed nane of registercd agent avd utie it apyphcal le (NOTE: stered Agen: signature required when reinstating) DATE
12, OIfICERS AND BIRECTORS 1§ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | g
TITLE FVD TT DeLETE 10ITLL D chenge [T avdivon | G5
NAME CORLIETQ, MARTIN 12 NAME 3
2| sreer aporess | 1109 SE. 12 AVE. .3 STRECT ADDRESS &
LG5 2P CAPE CORAL FL 14 CITY-S1- 2P &
E T me STD Trofe | EER T Crange LT Adgitan |
NAME CORLIETO, BARBARA 2.2 NAMF
street apness | 1905 S.E. 12 AVE. 23SIREE] ANDRESS
orv-si-ze | CAPE CORAL FL 2,400y §1-7P
TILE D [ oiweie ATTNLE T Change L] Addition |
NAME CORUETO, MART'N. Ill 32 NAML
S 1 smeetaponess | 2716 HERNDON ST 33BIKEET ADDRESS
| iv-si-ze VALRICO FL 34 Cy-51-2IP
o1 T e A ) TTChange  [) Addition |
HANE 4.2 HAML
v| stest aooazss ATSIREET ADDRESS
: CITY-ST-21P 440NY-S1-2IP
FI e N W 3T 3 5.1 1TLE [T crange L] Addilion
HAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
i [_Ciy-ST-2iP 54 CiTY-51-71P
= | TmE MR e TN - T Change L] Additon |
NAME 6.2 NAME
.| sTReET ADDRESS 63 STREET AUDRESS
| onv-ste 64 CITY-ST- 2P

14. | do hereby carlify that the information supplied with this filing does nat gualify for the exemplion stated in Sochon 119,07(3)), Flonda Statules. | furlher certify that the
Information indicated on this annual report or supplernental annual reporl is true and accurate and that my signalure shall have the samo legal effect as if made under oath: that
| am an officer or diroctor of tho corporation or tho recoiver or trustec empowored Lo execute this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changod, Wﬁn atlachment with an address.

cinmMaT ine. oAb AL%JIME:: PRI e nia p [}oaeuv:'?'"a Hna. 07 Qqui- 574 Sopo




