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

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 S

7

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Carparation Narre

DOCUMENT # P93000052414 (8)
FELSON DEVELOPMENT & CONSTRUCTION, INC.

Principal Place of Business

Maiing Address

R Al

5

1212 LAUREL E#¥E CIR 5125 KESTBMPK PL
NAKOMAS Ft 34275 SARA FL 34231
us 3. Date incorparated or Qualified | 3a. Date of Last Report
07/27/1993 04/25/1995
2. Principal Place o® Busing 2a. Malling Address 4. FEI Number Applied For
6 59-3194574 Nol Appicable

Suile, Apt. #, etc.

$8.75 Addiional

2l o Galeh Manker

5, Certificate of Status Desired 0 !
@ 27 Fee Required
City & State | __ Oty & State 6. Election Campaign Financing ' $5.00 May Bo
@Q% ?/ 23] Trust Fund Contribution Added 1o Fees
__2Zp | Country | Zip - Country 8. This corporation has liability for intangible tax under s 189.032,
24] 3 {;p 77,, 2‘5—} - 29—| 30] Florida Statutes [ Yes JZﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FELIZ, RAMON B2] Sweot Address IP.O. Eiox Nurmber is Nol Accepiable)
5125 KESTRAL PK PL
SARASOTA FL 34231 83
84] City FL asl Zip Code

or registered agent, or bath, in the State of Flonda, Such chani

11, Pursuant 1o the provisians of Sections 807.0602 and B07.1508, Florida Statutes, the above-named cor|
?:e was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered agant. 1am
lorida Statutes.

famifiar with, and accept the obligations of, Section 607, 0605,

poration submits this statement for the purpose of changing its registered office

SIGNATURE . o . I R
Sigrature, typed or printed name of registored egent and th f @ picabla NOTE. Fiogisterad Agont s:grature requinad wher rerstaligh BATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P [ DELETE 11TIILE ] Change [ Addilion
KAME FELIX, RAMON 12 NAME
siweeraooress | 5125 KESTRAL PK PL 1.3 STREET ADDRESS
CTY-SI-2P SARASOTA FL N 1.4 CITY-ST-2IF
e y % 2 1TTE {7 Change [ Addtior
NAME FELIX, MICHAEL 22 NAME
seeraochess | 1212 LAUREL PINE CIR 2.3 STREET ADDRESS
CITY-5T-2F NOKOMIS FL P 24 CIIY-ST-2IP )
TLe v XNELETE 31TITLE ’[}<ﬂanoe 7 Addition
KAME POTIER, KENNETH 32 NAME
smeeraconess | 3212 LAUREL PINE CIR 33 STREET ADDRESS Q ﬁj’ ( o
Gty -51-7IP NOKOMIS FL 34CITY-S1-7p i
WILE [ DELETE 4TTIE U/ [J Change [ Acditien
NAVE 47 NAME
STHEET ADURESS 43 STREET ADORESS
ony- st e 44 C1TY-ST- 2P
TLF [C] DELETE 51 TILE [J Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDATSS
| oy-s1-2¢ 54 0ITY-S- 2P
TITLE [} GELETE B 1TITLE [ Changs [ Addilion
NAME £.2 NAME
STRW1 ADDRESS £3 STREET ADDRESS
CTY-ST-P 64 CITY-ST-2P

cerify that the information indicatgd cadh

oath; that | am an officer ar gregfor of the corpdie
appears in Black 12 or Block 13 '
SIGNATURE: .

14, 1 do hereby cerlify that The information supplied with this filing is voluntarily furnished and doss nat

attachment with

an adaress.

"BIGNATURE AND TYPED OA Pj

NTEL NAME OF SIGNING OFFICER DR DIRECTOR

quaiity for the exermption slatad in Section 119.07(3)(k}, Florida Statutes. | further
apnual repait or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if macie under
n or the receiver or trustes empawered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

S/ Sees2 s

Dastine Phonc #

7

“Date




