FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ﬁ}‘“”
o

f LORIDA DEPARTMENT OF STATE
Sangra B Maortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FILCON CORP.

Al

Secretary of Sale
ORSION OF CORPORATIONS

=, o
SEoR R 1

P94000003192 (9)

7 Maing Address

8650 MUSTANG DR.
NAPLES FL 33962

Principal Place of Business

8650 MUSTANG DR.
NAPLES FL 33%€2

NN

3a. Dt of Lasl Repart

(0172011995

3. Date lncorporated or Qualified

01/06/1994

T 2a. Maing Address

el .

2. Principa! Place of Business
21

Suite, Apt. #, ale Sllﬁl'(;-;\ﬁ“l.”ﬁv,re(c

8. This corporahon has labilitgdor intangible tax under s 193,032,

4. FEINambe-

650544918

5. Certf.cate of Status Desired

Appied For |
Not Appl cabile

$8.75 Additional

u Fee Required
6. Elechon Campagn Financng . $5.00 May Be

Trust Fund Contribution Added to Fees

Florda Stattes ves []MNo

10. Name and Address of New Registered Agent

[ Greot Addross (.0, Box Number is Not Asceptable;

22 B —
Ciy & State Gty & State
Zip " Courtry _dp  Counny
9. Name and Address of Current Reglstered Agent R
* B[ Moo

MAGURA, GUENTHER 82

8650 MUSTANG DR. L N

NAPLES FL 33862 83

B4| Ciy

85 l Zip Code

L]

T Poreaant 1o the prowisons of Seclions 607 0600 and £07.1508, Fio

wricd
or reg-stered agent, or both, in the State of Fuorida Such ohang :

Ly the Gorporahicn's Doard

ST e, e abare named Corporanon submita s statemen” fan the purpose of

changing its reqgistered offce |
of direclors. Y herely accepl lne appointment as regsterad agent lam

familiar with, and accept the obhigations of, Secton 607.05050,

SIGNATURE _ - . o . .
T R e R e R e T RN T PR A P N T A U e LaTe

12, OFF ICEFS AMD D STORS 7 B ) ADDI ONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P R W N {113 STnng IR o T [t [ A |
NAME MAGURA, GUENTHER 12 Hamag
STREET ADORESS 8550 MUSTANG DR 19 SThERT ATTRESS
CIfy-51-2P NAPLES FL X 1400y 512 ) N
TeTLE v 7] DELETE RO [ Crarge  [] Additon
NAME MAGURA, PATRICIA 20 NaME
STREET ADDRESS 8850 MUSTANG DR 23 STRFE T ATORKSE
CTy-S1-2P NAPLES FL o 240N S1- 2P _ S
TITLE []Dtele KR [3 Chaeqge [ Addihon
NAME 12 NaMY
SIREET ADIDRESS 4% S1REET ADDRESS
ovesto®e | o FACIN ST T i
TILE [} DELETE 41171t [ Chargz [ Acdion
MAME A3 NakgE
SIREET ADURESS AR SIRL T ATORESS
Cily-ST-2IF o e A4 01 -EL- 0 __
TiILF [l DfLeTe 51Tt [] Chargs [ Additon
NAME 52 HANE
STREET ADDRESS 5 TSIE T ALLRLSS
Cly-Sr-2iF . 54 CIEY-S1- 2 .
TITLE [] DELETE 6 1TIE [ Crangz  [] Adddon
NAME 5.2 KAME
SIREET ADDRESS £3SIREF | ATORESS
CITY-S1-2F L B L«gf_\hi 2

14, | g0 nereby certify that the informiabion sapribad witlo s fiing i voluntarily furnishied ard does
certity that the information indicatead an this annual report o supplemental annual repon is Trae and
path; that | avi an officec or director of Ihe Sorrranen o the recereer o trusted
appears in Block 12 or Block 13 changad, o on an altachiment wath an aclitr

SIGNATURE~ 1~ (T 12 M aqoro

AnCurt
spowired o exacute s

oo

PRINTED NAME OF SIGNING

" SIGNATURE AND T

b Quialify For the exemption stated in Seclion
e and that my signatare shal: hase the same leg effect as if il under

119 073K}, Flarida Stakates, | farthers

report s reered by Chapler 607, Florida Stalates, ancl that niy name

4 23|96




