e =
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ey FLORIDA DEPARTMENT OF STATE '
CORPORATION T MEPd Sandra B. Mortnam

ANNUAL REPORT

1996

DOCUMENT # P95000040031 (3)

1. Corporation Name

FULLENKAMP ENTERPRISES, INC.

o 10

Secretary of Stale
e, oo DIVISION OF CORPORATIONS

Vrlrirrwupa! F'la‘:‘e: of Uissm(.:s‘:s Mailing Address
3353 BROADWAY AVENUE 3953 BROADWAY AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33301

3. Dajel tad or Qualified | 3a. Date of Last Report
0B/ 161648 {

2. Procipal Flace of Business ) - [ 2a. Maing Address 4. FE Number ] Applied For
- |26 B A h-NrIENy Not Applicable
Sulte Apl @ ets ite, Apt. #, etc. . . n
TG, AL, e | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22\ 27‘| i Fee Required
Gy d B Cily & State 6. Election Gampaign Financing 0 $5.00 May Be
[23| e El Trust Fund Contribution Added to Fees
7p Country L 7ip Country 8. This corporation has liability for intangitie tax under s 199.032,
(24| 25 2;| E Florida Statutes I Yes [INo
_____ 5 Name and Address of Current Regl_sieréd Agent 10. Name and Address of New Reglstered Agent
81| Name
FULLENKAMP, NANCY 82| Strest Adagress (P.O. Box Number is Not Acceptable)
3953 BROADWAY AVENUE
FORT MYERS FL 33901 83
84| City FL 85| Zip Code
[ 11, Pursuant 0 the privisions of Seclions 6070507 and 607.1508, Flonda Statites, 1he above named oo poration submits this statormant for the purpose of changing fts registered office
o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of gireciors. | hereby accept the appointment as registered agent. | am
farriliar with. and accept the abiigabons of, Sectan BOT.0505, Florida Statutes.
SIGNATURE . L [ e e
o Shgea e typwer o pr it riaie of lv_'g-'stv.'l'e:’,’ et and tie i apghatin NOTE Registerad Agent Signature repined when reing! i DATE "ln‘-
12, - . OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [[] DELETE 1 1TILE [ Change ] Additian -
o FULLENKAMP, NANCY 12 NAME &
s ez | 9993 BROADWAY AVENUE 13 STREFY ADDAESS &
Ghveskae | fqm!‘Y_ERs FL3 k3797071" B 14 61Y-S1-7P %
T [ DELETE 2 TTILE [J Change [ Addion | QO
haf 2.2 NaME
SIREF 1 ATDRESS 23 STREET ADDRESS
LY sl A B e 240HY-81-ZP
Nk I DELETE 3 1TMLE [ Change  [T] Addilion
HAME 3.2 NAME
SIREL T ADDRESS 33 STREET ADORESS
CCnyY-s-ae R I4CiTy-ST-2IP
ik {7] DELETE 41100 [ Change [ Addition
MAMT 4.2 NAME
SEREr ] ARDRESS 43 STREET ADDRESS
Jovesear | 44 CITY-ST- 2P
T [] DELETE 5 1TITLE [ Change [ Addition
hAM: 52 NAME
SIMbe L ANDHESS 53 STREET ADDRESS
iy sy oAF e R 54 CHY-S1-2IP
TIE [ DELETE B 1THLE [ Crhange [ Addition
NAME 62 NAME
STREETANTRESS 63 STREET ALIDRESS
Loy st 4 64 CITY-8T-7IP
14, |1 do herebyy Gertify that the infarmation supphed with this filing is voluntarily furnished and does not qualify for the examplion staled in Section 119.07(3)(k), Florida Stalutes. | further
certify tha the information indicated on this annual raport or supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if made under
ozlhy that { am an officer or direclor of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Black 12 or Black 13 f changed, ar on an attachment with an address.
* '*_‘/SIGNATUHEA'NB TV. T v baniff;\‘"fL'“ Dapne Ploce #




