NCONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham

FILE NOW: FILING FEE IS $61.25

Secretary of State

DOCUMENT #

1. Comporation Name

MAZELCO, INC.
Principal Place of Business Mailing Address H"”l” ||| ||||”||“ |Im ll”“lmllm ||||| |“I‘ Ilm Ilm |IH |||‘
8334 N. 56TH ST, 8834 N. 56TH ST.
TAMPA FL 33617 TAMPA FL 33617
3. Date Incorporated or Qualified 3a. Date of Last Report
12/30/1993 03/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 26/ 59-3202795 Not Applicable
ite, Apt. ¥, . ite, . i, ©°C. o
Sulte, Apt. #, ele _ Sdite. Apl 7, & 5. Certificate of Status Desirad - $8.75 Add.'t'onal
22 2;' Fee Regquired
City & State | City & State 6. Election Campaign Financing $5.00 may Ba
Zl 2.81 Trust Fund Contribution O Added to Fees
Zip Country | Zip Gountry 8. This corporation has liability for mtangible 1ax under s. 199.032,
24} (2] 28] [30] Floria Statutes [J ves BNo
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
Kl FELKER
FELKER. ALAN 82| Streot Addiess (P.O. Box Number is Not Acceptabie)
16503 VILLESPIN COURT GLloCHEVAT <P
83
TAMPA FL 33813 L.uT 2
84| City 7 85| &
FL [*[ 5535

617.1508, Flonida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office

11. Pursuant to the provisions of Sactions B17.0502 a
h change was autharized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. 1 am

or registered agent, or both, in the Stale of Blertfa. S

familiar with, and the obligations g 7.0503, Florida Statutes,

SIGNATURE ____ gl L e . e_’f 19-96
Slgnat.re. typed or printed name of (eQ\Magam and iike it applicable, {NOTE Regstered Agant s:gnaturg requiirpd when renstatingh DATE

2. OFFICERS AND DIRECTORS 13. ADOMONS/CHANGES 10 OF FICERS AND DIREGTORS IN 17
TITLE D CIBELET: 1ATIRLE [JChaage [ Adaition
HAME FELKER, VELA 1.2 NAME
steeer aooiess | 16503 VILLESPIN COURT 1.3 STREET ADCRESS
CiTy-§1- 2 TAMPA FL 33613 14 CITY-5T- 2P
TLE D [0t LETE 21 TITLE [Jcrange [ Addition
HAME FELKER, JORDAN 22 NAME
stRerT acoress | 18503 VILLESPIN COURT 23 STREET ADORESS
CITY-S1- 2P TAMPA FL 33613 2 4 TY-81-7IP
TITLE D [CJDILETE 3TE [JChange  [T] Addition
NAME FELKER, HUDSON 32 NAME
steeeranohess | 168503 VILLESPIN COURY 33 STAEET ADDRESS
€Ty -51-2P TAMPA FL 33613 34 CAY-ST-2P
TITLE PST [LJDELETE 41 TILE Ochange [ Addition
NAME FELKER, ALAN R 4 2 NAME
staeer anoress | 16503 VILLESPIN COURY 43 STREFT ADDRESS
CITY-ST- 2P TAMPA FL 33613 44 0ITY-ST- 2P
TITLE [ IDELETE 51TITLE [1Change (] Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-21P 54 CITY-5T- 2IP
TITLE [JDELETE 6.1 1MLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CY-SI-2IP B4 CITY-5T-2F

14. 1 do hereby certify that the information supplied with this filing is voluptarly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the samie legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receive- or trustee empowered to execute this report es required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atl@cbment ih a1 address.

SIGNATURE: /’é---"‘”"""""_"__f///? /%b §/3 .98 6oy

-
S ] <) .- L
SIGNATUREAND, RINTE D NAME/GF BIGNING OFFICER DR DIRECTOR Daytime Phone &

CR2E037 (12/95)




