FILED
Jan 14 1997 8:00am
Secretary of State

FlLE NOW: FILlNG FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Corporation Narne:

FELLAS, INC.

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

v,
b .
VR e
St
oy 1%

P94000065823 (4)

0

Pnnc»parﬁ 3 01 Blmru 55 anrm Address
15605 CHESWICK CT 15605 CHESWICK CT
TAMPA FL 22647 TAMPA FL 336471153

3. Date Incorporated or Qualified | 3a. Date of Last Report

09/07/1994

02/22/1996

2. Pnncipa’ Place o Busmess 2a, Mailing Address 4, FEI Number Applied For
2_‘| . e ?5] 650523341 Mot Applicable
Sure, Ap? # &l Suite;, Apt # etc. iti
' - F 5. Certificate of Status Desired O $8'75 Add_monal
'—2;] 2;| Fae Required
City & State iy & Slate 8. Flection Campaign Financing $5.00 may Be
L..,_ o . 23] Trust Fund Contritaution Added 1o Fees
2ip Gy 7 Country 8. This corporation has liability for intangible tax under s. 199.032,
’m . 25L 291 E Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SUFKA, PATRICK T B1] Name
15605 CHESWDK CT 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 22847
a3
84| City 85| Zip Code

FL

11, Pursuant to the provisons of Sectors 607 0507 and G07.1508 Fionda Statules, the above-ramed carporation submiits this statement for the purpose of changing its registered
office or regislercd agont, or bolh, inthe Stale of Norida. Such change wag authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | are famify v andd accept e obhgAions of, Section G07.0505, Flarida Satutes.
-
SIGNATURE _ . - \~oS =N
(A 2N o

Doy SRR Myms et DATE

e .
(A Elle A apns bl

{NOTE FRegstared Agerl signature required whern reinstating)

12. Of F ICERS .‘\NMH[ C TOH(; 13 ADDITIONSICHANGES T OFFICERS AND DIRECTCORS IN 12
wme ] P REETER T OTILE [JChange ] Addition
NAMIE sUFKA| PATHGK T 1.2 NAME

steeer aoaess | 15605 CHESWICK CT 1.3 STREET ADDRESS

cnv-si-ze | TAMPA FL 22647 14 CIY-§T-2F

TIILE D - (3 DECETE 21 TILE [ change [ Addition
NAME SUFKA, VICTORIA K 22 NAME

et aooes; | 19605 CHESWICK CT 3 STREET ADDRESS

ore-sior | TAMPA FL 22647 B ) 7 4CY-§T- 7P

T T 7 ok 31 TLE [ Change  [J Addition
N 4.2 NAME

STRELT AUDRE 55 35 SIREET ADDRESS

Gy 87 2P 34 CITY-§T-71

MLE [T orere 43 TITLE [T change LT Aagition
NAME 4 2 NAME

STREET ADGHES 43 STREET ADDRFSS

LTy - ST B ) o 4 Ty -51-2P

TE CTorcete 51TTLE Ul change [T Addition
HAMF 52 NAME

STREE] ADDRESS 5,3 STREE] AGDRESS

CiTY - 53 2w ) 5.4 CITY-S7. 7P

L T - [T DeiETE B1T0LE [T changs L] Addition
HAME 5.2 NAME

STREET ALDRESS B3 STREE| ACDRESS

s | B4CTY-SI-2P

14, | do heraby certily that the informaticn l,um.!wn wilh This filing ¢ocs nat qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmration indweated on Ihis annual repont or supplemental annual reporl is true and accurate and that my signalure shall have the sarne legat effect as if made under cath; that
I am an oficar or director of the (orphruhuru of the receiver or rustee empowered fo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

appears m Block 12 or Bock 13 wnged, or on an allachment with an address.
SIGNATURE: \gﬁm
OFFICER OR DIRECTOR

SIGNAYURE AND TYPED OR PRINTED RAME DF )

A ) AN L‘& \b) ALY

Dayime Phone #
i P

CR2E034 (9/96)




