FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

Y FLORIDA DEPARTMENT OF STATE

CORPORATION b1 \! Sandra B. Mortham
ANNUAL REPORT ', 1 -~ Secrelary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # 450198 (7)

1. Corporation Name

FELLSMERE ENTERPRISES, INC.

100 000 I

Principal Place of Business, Mailing Address
§ 2MYRILE STREET f 4MYRTLE STREET
P.O. BOX 243 P.O. BOX 243
FELLSMERE FL 22548 FELLSMERE FL 32948 .
3. Date Incorporated or Qualified | 3a. Date of Las! Report
04/11/1974 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 53-1518925 Nol Applicabie

__ Suite, Apt. #, etc. Suite, Apt. #, etc. . Certificale of Status Dasired O $8.75 Additional
ng} El Feo Required

City & State City & State €. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution O Addsd to Faes

Fds) | Country 2y Country 8. This corporation has liability for inlangible tax under s 192,032,
[24] 25] [29] 30 Flarida Statutes & ves [INo

g, Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name
CLAVEUN, FRANK L. 82| Strest Address(P.O. Bax Number is Not Acceptable}
$EMYRTLE ST.
FELLSMERE FL 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 6070502 and BO7.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registerad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisie ed agent. § am
familiar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R . I i e
Rigriature typed or printed name of regislersd agonn & d e i ool cable (NCTE : Ragistered Agenl signalure required when reinslatng? DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1.4 TITLE O Change [ Addition
NEME CLAVELIN, FRANK |.. 12 HAME
STREET ADDRESS WYRTLE ST. 1.3 STREET ADDAESS
o1y -ST_ 2P FELLSMERE FL 14 CTY- §7-2°
ME v ] DELETE 2 1THLE [ Change  [J Addtien
NAME CLAVELIN, WILLIAM S 22 NAME
STREET ADORESS 687 HIGHLAND AVENUE 23 STREET ADORESS
| Cny-sr-ap PEEKSKILL NY 24 0I7Y-§1-2P
TITLE [] DELETE 31TITLE [ Change ] Additien
NAME 32 NAME
STREE| ADDRESS 33 STREET ADORESS
CITY-5T-20P I4CITY-51-2P
e {J DELETE 4. 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADARESS
CiIy-S1-7IP 44 0Ty -5T-2P
THLE {] DELETE 5 1TTLE O Chanje [ Aadition
NAMT 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Y- 5T- 2P 540HY-51-2p
TILE [ DELETE 6 1TIMLE [J Chanje [ Additon
NAME 6.2 NAME
SIREET ADORESS €9 STREE! ADDRESS
Clty-§T-210 54 LITY-S1-7IP

14. 1 dic hereby certity that the infarmation supplied with this filing is voluntarily furrished and does not quality for the exemnption statad in Section 119.07(3)(k}, Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
ocath; that | am an officer or directar of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

L

SIGNATURE: 2

appears in Block 12 or B 13 if changed, or on an gltachment with an agdress,
. .
ﬁ%___ I 7‘/ 2s/FL _ yorsi-ogsn
AME OF SIGNING OFFICER DF DIRECTOR Cate Claylrrg P11 ané: K

SIONATURE AND TYPED OR PRINTED

CR2E034 (12/95)




