PROFIT

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

Bl FLORIDA DEPARTMENT OF STATE
CORPORATION ‘zﬁl Sandra B, Mortham
ANNUAL REPORT ! . Secretary of State
1997 T DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FELFER INVESTMENT, INC.

G63267 0)

Principal Place of Business

558 OCEAN CAY BLYD.
KEY LARGO FL 33037

Mailing Address
P.0. BOX 1683

KEY LARGO FL 23037-1663

OO A

3. Date Incorparated or Qualified

3a. Date of Last Report

03/04/

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
21 o 26/ 9-2379620 Not Applicable
Sute Apt & it _ Surte. Apl. # elc. . ] $8.75 Addiional
‘2;\ 2_;1 5. Cenificata of Status Desired i Fee Requlred
City & Slate | City & State 8. Elaction Campaign Financing $5.00 way 8e
23 281 Trust Fund Contribution Added to Fees
ip | Couniry | Country 8. This corparation has liabllity for intangible 1ax under 5. 199.032,
2 , ] 29 30} Flotida Statutes dves [INo
§. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglstered Agent
B1} Name
FELIPE, JUAN
558 OCEAN CAY BLVD. B2] Sireel Address (P.O. Box Number is Nol Accoptable)
KEY LARGO FL 33037

83

B4] City

FL

85| Zip Code

11. Pursuanl to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in e State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [ am famiiar wath, and accept the obligatons of, Section 607.0505, Florida Statutes.

bove-named corporation subrmits this staternent for the purpose of changin

g its registered

SIGNATURE e e e
Slgreatr beptdor i bt e oF negeseced agenr and Tie 1 (NOTE Registered Agent signature required when reinstating) DATE
12. Fi DIRECIORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
WTLE PSD ] neLETE 11 TILE L) crange ] Asdition
NAME FELIPE, JUAN 12 NAME
srmeer anoness | 588 OCEAN CAY BLVD. 13 STREET ADDAESS
GITY-51-719 KEY LARGO FL 33037 14 CITY-51- 2P
TITLE VPTD B2 DeLETE 21TME [ Change ] Addition
NAME FELIPE, NOEL 22 NAME
sreer apoiiss | 20791 SW. 240 ST. 23 STREET ADDAESS
G -51 28 HOMESTEAD FL 33031 7 4GAY-S1-2P
WL ) mmmmmm——— [J nECEiE 31TILE L Jcnanga LT acdition
NAME 32 NAME
STREET ADURLSS 33 STREET ADDRESS
CITY-§1. 7 34.007Y-SI- 2P
TILE [ neCETE A1TILE L) Crange L] Addition
NAME 42 NAME
SIREET ADIIRE 5% 42 STREET ADDRESS
CITY-81-2IF 44 01Y-57-2IP
TILE [..] peCETe 51TIILE L) Change [T Acdition
NANE 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CHY-ST . FF ] 54 GiY-51- 2P
TIHE [ neLere 61 TIE L) Change ] Acdition
NAME €2 NAME
STAEET ATGRTSS 63 STAEET ADDRESS
CiTY-51- 2P - 64 01Y-51-2IF
t4. i do hereby cerl'y that Inenformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. ¢ further certify that the

information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an otficer or direclor of the corporalian or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if changed. or on an attachment with an addrass.

SIGNATURE: X2 A 7ol Tumnd FELOE L fay o> Sasyswes

Jan 29 1997 8:00am
Secretary of State

CH2E034 (9/96)



