02211999-90057-038-$150.00-5150.00

—_— | FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 9 1 999 8 . 00 am
CORPORATION Kathoring Harrls )
ANNUAL REPORT Secrstary of State Secretar Y of State
1999 DIMISION OF CORPORATIONS S 02-21-1999 90057 038 ***150.00
DOCUMENT # 450198
1. Corporation Name
FELLSMERE ENTERPRISES, INC.
AMDCLI ARV
126 MYRTLE STREET 426 MYRTLE STREET
P.O. BOX 243 P.O. BOX 243
FELLSMERE Fl 32548 FELLSMERE FL 32348 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualifed
0411171974
2. Principal Ptaca of Business 2a. Mailing Addresy 4. FEINumber Applied For
21] 26] 59-1518925 e
Suite, Apt. #, etc. Suite, Apl. #, eic. 8.75 additional
E —27} 5. Ceriifcats of Status Desired [ Fee Required
Cily & Stats City & State @. Elaction Campaign Financing E’ "~ "$5.00 May Bs )
o) 28] Trus| Fund Contribution * Addad 1o Faos
Zip Country Zip Gountry g, This corporation owes he current year Intangible
2g] — T ps)l T T “fage] — T " pérsonal Property TEx. Oves [Ono
9, Name and Addreas of Current Ragisisred Agant 10. Name and Address of New Ragistervd Agent
41| Nams
CLAVELIN, FRANK L _
126 MYRTLE STREET B2| Sireet Address (P.0. Box Number i Not Acceplable}
FELLSMERE FL 3
84| cCity o :'FL:I"BSI Zip Code
bove-named corporation submits. ‘t.hfs su;n:n:nl f:;r the purpose of changir:-g its rey is1ered

14. Pursuant to tha provisions of Sections 507.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, In the Siate of Florida. Sueh than
ageant. § am lamiliar with, and accept the obligalions of, Seclion 607.

was nuthgrized by the corporation's board of directors. | hamaby 2ccept the appolatment a3 cagistarad’ .
05, Florida Statutes. '

SIGNATURE

Signature, typed ar prried neme of regriered agenl 1nd Me I sppicable {NOTE; Ragittared Apenl signaiure Mquirsd whel reinsteting} DATE s-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12 &
TE PO [ DELETE 11 TME ' CiChrge  [iAddlm) =
NALE CLAVELIN, FRANK L. 17 NAME 3
steeETADORess| 126 MYRTLE STREET 13STREET ADDRESS o
Y-St TP FELLSMERE FL {ACITY- ST- 20 b4
TME v L DELETE 21TME TiCrange  [1Aadion | O
NANE CLAVEUN, WILLAM S. 22 NANE
streTAboress] 667 HIGHLAND AVENUE 23 SYREET ADORESS
crv-St.zp PEEKSKILL NY 2,40ITY-5T-29 . .
T L3 DELETE 31TME ) [iChange  [7) Additon | ——
NAME 22 NAME
STREETADDRESS 3.3 STREET ADORESS
CTY-5T-2P 24 CITY-ST.2P
TmE- | — - . .- OoeEre _ Mome_ . _. [Change  [Jasdton]
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-ST-2P 44 CITY.ST-2P
Tme L] DELETE 51 1TRLE [Change 7] Addidon
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-ST.2P 54 CITy-5T-00
IE [J DELETE BTTIE [IChange L] Addon
NAVE £.2 HAME
STREET ADDRESS| 3 STREET ADDRESS
CITY.5T-2P B4 CITY-5T-ZP

14, | herel
v

icated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal

by cerlify that tha information supplied wilh this filing does not qualiy for the examplion stated in Saction 139.07(3{i), Florida Statules. | further certify that the information

offect as i made under cath; that | am an

officer or director of the corporation or the raceiver ar trystee empowsrad 1o axecirta this report as required by Chapter 607, Florida Statutes; and hat my name appears in

Block 12 or Block 11 if cha

SIGNATURE: -

;-or on an attachmant with an address, with al other like empowered.

s4!- 571~
32085 010

.

i

I

e Tt ey riearis v o) N

g




