FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

E 3

FELLENZ ENTERPRISES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
A O sanera . Morthar Feb 05 1998 8:00am
1998 DIVISION OF CORPORATIONS S e CI‘ et ary Of St at e
DOCUMENT # P94000019334 (9)

Mailing Address

925 LIVE OAK TERRACE
ST PETERSBURG FL 33703

Pringipal Place of Business

525 LIVE OAK TERRACE NE
ST PETERSBURG FL 33703

LR

DO NOT WRITE IN THIS SPACE

us 18]
3. Date Incorporated or Qualified
03/09/1994
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
21 h9-3233839 Mot Applicable

Suite, Apt. #, elc, Suite, Apt. #, etc,

$8.75 Aqditional
Fee Required

O

5. Certificate of Status Destred

w;Ela.
|27]
28]

agent. | am familiar with. and accept the obligations of, Secticn 6070503, Floridi
SIGNATURE

{22]
City & State City & State 6. Eiection Campaign Financing $5.00 May Bo
’E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cyrrent year Intangible
—2_;1 g‘ Eﬂ E[ Personal Property Tax due June 30, Yes [InNo
g, Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent -
BROIDA & MCKINNEY, P.A, 81| Name
605 75TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG BEACH FL 33708
83
84| City FL |85 Zip Code
11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered

office ar registered agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

Stgnature, typed of printad nar of ragistered agert and title if appilcable. {NOTE: Registered Agani signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT DELETE 11 TITEE [ [ Change [T Addition
NAME FELLENZ, LLOYD E JR. 12 NAME
swheevanoeess | 925 LIVE OAK TERRACE NE 1.3 STREET ADDRESS
CITY-5T-21p ST PETERSBURG FL 14 CITY-5T-2P
TIME [_] DELETE 2.1 TIRLE [ cChange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CiTY-S§7- 2P 2, ACITY-8T-ZIP , - _
e ] DELETE 21 TINE I Change [ Additior
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-2P 3.4, CITY-ST-ZIP
TNLE [ DELETE 41 THTLE [JChange L] Acdition
NAME 4, 2ZNANME.
STREET ADDRESS 43 $TREET ADCRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE LI DELETE _ 51 TIME [TcChange ™ LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-5T-Z1P
TITLE [T DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
gITY-ST- 2P BA LITY-ST- 2P

14. | hereby certify that the information supplied with this fillng dees not qualify for t

Biock 12 or Block 13 if changed, or on an attachment with an address.

QICGNATIIRE-

ha exemption stated in Section 119.07{3)i), Florida Statutes. | Turlher certily that the infarmation

indicated on this annual repont or supplemantal annual regon is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the comporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

S PP T

CR2E034 (10/97)



