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

PROFIT 7‘71 2 FLORIDA DEPARTMENT OF STATE Apr 13 1998 Sooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

e < Secretary of State
1998 w$: ' DIVISION OF C)(,JRPORATIONS Secretary Of State

DOCUMENT # 450158 (7)

1. Corporation Name

FELLSMERE ENTERPRISES, INC.

L

AN

Principal Place of Businoss Mailing Address
126 MYRTLE STREET 126 MYRTLE STREET
PO. BOX 243 P.O. BOX 23
FELLSWERE FL 32948 FELLSMERE FL 32048 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
7 26) %9-151692% Not Applicable
Suite. Apl. #_ etc. Suite, Apl. #, elc. i
Ao € uie. AP © 6. Certificate of Status Desired O $3.75 Additional
22 m Foe Roquirad
City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution ] Added 1o Feas
Zip Country 2ip Country 8. This corporation owes or has paid the ¢ t yoar Intangible
24 25 ?91 30 Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterall Agent
CLAVELIN, FRANK L. 81 Name
126 MYRT'-E STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE FL
83
84| City EL Jss Zip Coda
11. Pursuant to 1he provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, of hoth, n the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accept 1he ohhigations of. Section 607.0505, Flarida Statutes.

SIGNATURE R [
Slgnature, tyfrad of fannted name of rguslorad Aot aid kel apphsabin {NOTE Regrstered Agent signatura required whan relnstaling} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE TATIE T Ghange L Addition
NAME CLAVELIN, FRANK L. 1.2 NAME :
smeeTanoress | 128 MYRTLE STREET 1.3 STREET ADDRESS
CITY-S1- 2P FELLSMERE FL 1.4 CITY-$T-2P
e v [ biLere 21 TITLE [Tchange ] Addition
RAME CLAVELUIN, WILUAM S. 22 NAMEE
sweeet avpress | 667 HIGHLAND AVENUE ' 2 STREET ADDRESS
CAY-51-2p PEEKSKILL NY 2 4CITY-51- 2P
TLE T pecETe 31 TILE L] change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFY ADDRESS
CITY-51-2P 34, CITY-$1-219
TLE T pELETE L1TME [CFchange [ Acdition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44L17Y-5T- 7P
TITLE 1 oeeTe 51TILE L] Change I Aduition
AN 5.2 NAME
STREET ADDRESS 5.2 STAEET ADDRESS
CTY-§1- 2% 54 CiTY-S1-21P
TILE [ J oeLere 61TME LY Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Liry-1-21p 64 CTV-8T-2p

14. | hareby cerli\‘g that the information supphied with this filing does not qualify for the Bxemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the cgmralion or tho foceiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i
!

Block 12 or Block 13 nggd:or on an atlanW' an address.
A LRl Phadidnd’ <l Jo5 sBisrnosro

SIGNATURE: | Foant ¢ O 2o iy 2

CR2E034 (10/97)



