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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay uvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name 8561 99 (0)
CORLIETO ENTERPRISES, INC.
. Principal Pace ol Businoss Mailing Addrass ||I|||I|| ||"|||| |||I' "||| |||’| ||"I’I” I|I‘|||||l||||"’||| I||’| ||||
3 1305 S.E. 12TH AVE, 1105 S.E. 12TH AVE.
CAPE CORAL FL 33990 APE CORAL FL 33990
i ¢ R DO NOT WRITE IN THIS SFACE
7 3. Date Incorporsted or Qualified
1
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 650266240 Not Applicable
Suite, Apt #, eic. Suito, Apt. #, etc N $8.75 additional
"2;1 ;l §. Cenificate of Status Desired (I Fee Required
City & State Cily 8 State 8. Elsclion Campalgn Financing $5.00 may Be
;l R-l Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Inlangible
-;4-1 ;;‘ ;ﬂ m Parsonal Property Tax due June 30. Oves [dnNe
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Registered Agent
1
CORLIETO, BARBARA 81] Name
1105 S.E. 12TH AVE. 82| Streel Addiess (P.0. Box Number is Not Acceptable)
. CAPE CORAL FL 33000 -
. B4] Cily FL 85| Zip Code
11. Pursuani to the provisions of Sections 637 0502 and §07. 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered

office or registered sgont, or both, in the Stale of Florida Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept \he obligations ol. Seclion 607 0505, Florida Slatutes.

SIGNATURE e -
Signaiwe, typod o printed name of ragisioeg d agont and e i apphiable {NQTE: Registered Agant sipnalire requirec when reinstating} DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE PD [ DELETE 1A TITE [ change [T Addition | =
) NAME CORLIETO, MARTIN 1.2 N8N8 §
: | smevaoomess | 1105 S.E. 12 AVE. 1.3 STREET ADDRESS I
' CAY- 5T-2iP CAPE CORAL FL 14 CATY-5T-2P B
TIME [3p] [T peLere 21 HILE [ change [ J Addition (O
NAME CORLIETO, BARBARA 22 WAME
street aporess | 1105 S.E. 12 AVE. 2.3 STREET ADDRESS
CITY-S1-2IP CAPE CORAL FL 2 ACITY-ST- 29
TITLE D ] DELETE 34 TALE [Jchange  [] Addition
HAME CORLIETO, MARTIN, lll 32 HAME
street aooress | 2746 HERNDON ST 33 STREET ADDRESS
CITY-51- 29 VALRICO FL 34.0ITY-S1-20
T [T DELETE 41TITLE [J Change ] Addition
NAME 4.2 NAME
| 4.3 STREET ADDRESS
. 44 CITY-5T-2IP
TIE F DELETE 51 THTLE [J change L] Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: 1~ 54 CITY-ST- 2P
5::5 L [T oeweTe 61TIHE [T change L Asdition
’ NAME 652 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2IP
14, | hereby certify that the information supplied with this fling does not qualily 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 legal eflect as If made under path: thal | am an
?fﬂccearl or director of the co?pormion Q{p the receiver or trusles empowerad Lo execute this report as raq;ged bt{:hapler 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 If changgd, or on an attachment with an address. BAA g,q z ps] L l6 7&
B Hah ) TR Do e p (p9) s7y-s200

IR ATIIDE .




