FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION oA R Mar 07 1997 8:00am
ANNUAL REPORT . ’.ﬂ ) cretary of State
1997 '- " lesg: OF CORPSORATIONS SGCI’GtaI'y Of State

DOCUMENT # 7328{5

1. Corporation Name

THE PO' FELLERS, INC.

(6)

Principal Place of Business Mailing Address

8200 88TH AVE. NORTH
SEMINOLE FL 33777.1724

8200 96TH AVE. NORTH
SEMINOLE FL 34847

TR

agent. | am fam] h, and agcept tha

SIGNATURE _

3. Date Incorporated or Quatified | 3a. Date of Last Report
05/21/1975 04/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P g‘ 59-2876576 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, eto, i
j Hie: ApLHL ole ute. Apl. W @ B. Certificate of Status Desired 0 $8'75 Additional
22 ;ﬂ Fes Required
City 8 State Cily & Slate €. Election Campaign Financing $5.00 may Be
E] ;l Trust Fund Contribution Added to Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 20] 30] Florida Statutes Yes [} MNo
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1] Namse
EICHEH, RICHARD B2{ Sirest Address (P.C. Box Number is Not Acceplable)
9200 98 AVE N
SEMINOLE FL 34647 63
84| City FL 85} Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corperation submits this statemant for the purpose of changing 1ts registered

office or registered agont, or bath, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
j 17.0503, Florida Statutes.

@3-2l- 97

ohigations of, Sectio
:
Sigharure Tpec or princed name 5 Teq stered agnnt and Ttle ¥ 2pplieable.

{NOTE: Registered Agert signature raquired when reinstating}

appears in Block 12 or Block 13if ¢

SIGNATURE: _ e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 12 g
e S 1 DELETE 11TBLE [ change T Adaition &
HAME FESTA, MIKE 1.2 NAME -
sreeer anoess | 7870 25 AVE. N. 13 STREET ADDAESS Lgu
CiTy-S1-21P ST. PETERSBURG FL 14CITY-51-2iP E
TITLE [+ [T oELETE 21TIE [J Change [J Aadition | O
NAME WILLIAMS, JIM 22 NAME

sieer aporess | 902 CANDLEWOOD AVE. 23 STREET ADDRESS

CITY-§1-71P TAMPA FL 2.4 CITY-§T- 2P

TIILE )] LT DELETE 31TIEE [ Change . [J Addition
NAME BOSICK, JOHN e AN

streer anoness | 8744 58 WAY N. 33 STAEET ADDRESS

CiTY-81- 7P PINELLAS PARK FL 34,01 -51- 2P

TILE D ] beLETE 43 TLE [T change ] Addition
NAME EMMERT, JOHN 4 2NAME

seeer aooress | 380 WINDWARD VILLA GRAND 43 STAEET ADDRESS

CIY-§1- D ST. PETERSBURG FL 44 CITY-5T-2P

TITE T T T DELETE STTMLE [l change [T Addition
NAME EiCHER, RICHARD 52 NAME

sweetaoomess | 9200 98TH AVE N 53 STREET ADDRESS

CIy-8)-21P SEMINOLE, FL 00000 5.4 CITY-5T-2P

TIILE D T pecete 6.1 TILE L Change ~ [_J Addition
NAME RILEY, ALAN 6.2 NAME

sert anoress | 7638 HARBOR VIEW WAY 6.3 STREET ADDRESS

oIy -§1-71P SEMINOLE FL B4 CATY-ST-ZI

4. | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlify thal the

informalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my nama
Ld, or on an attachment with an address,

O3~/ 97 83-39% 4995

Pate Mavtirme Phone & e < e




