FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

s
Tk LR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporatian Name

FILCON CORP.

P94000003192 (9)

Principal Place of Business .Mamng Address

8650 MUSTANG DH. 8650 MUSTANG DR,
NAPLES FL 33962 NAPLES FL 34113-2660
us

LT ]

3a. Date of Last Report

3. Date Incorporated or Qualified

01/06/1994 05/01/1896
2. Principal Place ¢! Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 650544918 Not Applicable

Sule, Apl. #. etc Suite, Apt. #, etc.

0 $8.75 Aaditionat

. Certificate of Status Desired

EI ;ﬂ Fea Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Re
EI 28 Trust Fund Contribution Added 1o Fees
Zip | Country i Country 8. This corporation has liability fo&éngible tax under s. 199.032,
[24] 25| 20| [30] Florida Statutes Yes L[] No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAGURA, GUENTHER 81| Name
8650 MUSTANG DR. 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33562
83
B4| City FL 85| Zip Code

11, Pursuant to the provis.ons of Sections 607 0507 and 607, 1508 Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
cfhice or registered agenl, or bolh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famihar with, and accept the obligations of, Section 607.0505. Florida Statutes.

14. | do hereby certily that [he‘infomwalw-;)rnﬁgupplle ling does not qualify
information indicated on this annual regport
1 am an afbcer or directar ol the corpora

appears in Block 12 or Block 13if ¢h

SIGNATURE:

altachment yi

SIGNATURE e

Slginzton e Tyt of Dbt nd dgent and hile f apys eatike {HOTE Registarag Agent sigratue fequired when reinstalng) DATE
12. OFFICERS AND VDIRFCTOHS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
fIe P [J DELETE 11TMLE [ Change [T Addilion | &5
NAKE MAGURA, GUENTHER 1.2 NAME 3
staecr apoaess | 8650 MUSTANG DR 1.3 STREET ADDRESS S
crv-srze | NAPLES FL 14C0Y-$1-2P &
TITE v [T DELETE 21 FILE [ change  [J addition | O
NAME MAGURA, PATRICIA 22 NAME
steer aporess | 8850 MUSTANG DR 2.3 STREET ADDRESS
Ot -SE- 28 NAPLES FL 2 4CITY-S1- 2P
e [T Decete 3.1 THLE [] Change T Addition
hAME 32 NAME
STREET ADDFE5S 33 STREET ADDRESS
CITY - ST 71F 34 CIlY-51-2F
THLE [ oecete 43 TITLE CJChange T Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Y-t e 44 CI1Y-51-21P
TILE | @Y 5.1 TITLE Ul change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T. 219 5.4 CITY-5T- 2P
TILE [T oECeTe 6.1 TTLE [ change  T_J Adaition
HAME £.2 NAME
STREET ALDRESS 6.3 SIRZET ADDRESS
CITY-$T-2F £.4 CITY- 51- 2P

ar the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the

ental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
vEr OF trustee emp%xéared 1o execute this repon as reguired by Chapter 807, Florida Statutes; and that my name
n address.

A EATIHER

Oae Dizytime Phone ¥
417882




