FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 0 W DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000040031 (3)

1. Corporabon Namie

FULLENKAMP ENTERPRISES. INC.

Principal Place: of Rusine

AR ORI A

Maiting Address

3953 BROADWAY AVENUE 3953 BROADWAY AVENUE
FORT MYERS FL 33901 FORT MYERS FL 339018100
3. Date incorporated or Qualified 3a. Date of Last Report
e 05/19/1985 03/15/1996
2, Principal Place of Business 2a. Mailing Acldress 4. FEI Nurnber Applied For
_?.‘.']. e e . 26] 650582128 Not Applicable
Suites, Apl #, el L Sutte, Apt. #, et " ) $3.75 Additional
2;} §. Certificate of Status Dasired a Fos Required
_ Cnys Sute 8. Elaction Campaign Financing $5.00 may Be
I Trust Fund Contibution = Added 1o Fees
| Counery ] Zip | Country 8. This carporation has liability for intangible tax under &. 199.032,
L 20! 30| : Florida Statutes Mves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FULLENKAMP, NANCY B[N | g n
X RiT72H:0/
3953 BROADWAY AVENUE 82| Su %\g%«ass Uﬁ)@ Namber is Nol Accepiabie]
FORT MYERS FL 33901 Q850 AR i ©
83
8| Gy 85| Zio Code
_______ Fory  Mystiy FL |”| "%% ¢

|31 Fu
oltise or regpstored age
agent | am famiiar

ant 10 1o provisiond of Sectons 607.0602 and 607 1508, Fionda Staiuiss, the above-named cofporation submils this stalement Tof the purpose of changing its registered
it or fiolh, i the State of Flogida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
1, and aceepl ool 1, Sedlion 6070505, Florida Statutes.

e~ [ pyry. Beiffnw, Pres . L A Ee-F7

SIGNATLIHE # OXr e
e _%‘j\:,x{ AL B prniled i 1 regencrdl Aggers anwl Db o] gppyigabii (NOTE Ragistered Agenl sigrature req.ired when feinstating COATE
12, OFHICERS AND DIRECTORS 13, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TR N ) ﬂ,nﬂm TETLE PR@'&DM? L] Change DL Addition
(o FULLENKAMP, NANCY \ 17 NAME LARRY BRorrAw ,
st anreess | 3953 BROADWAY AVENUE 1asmeet ookess | TT S€ {ITH Hewoe
crisroe | FORT MYERS FL 33901 s | CAPL 7 ' ‘ )
[EE T (VR (i ay AT Er CT DECETE 24 WLE v Se freAs Change Addition
NAME TR ST H FEFE Y RN 2.2 NAME Joewi Se-Ag &068
TR OEeS IV RV LU R U TR 2asimerwookess | MFE T BARTHOLommo  DRWUE
Lcarsiar | Topgre Wyeos o L e 2aonstze | NOAT Pl M S 'PC— 339(1
e [T oELeTe 30 TILE ’ ClChange [T Addition
NAME 22 NAME
STREET AN S 33 STREET ADDRESS
L R 34.Gi1Y-51-2IP
Tne T DECETE 41 MLE [Tchange ¥ Addition
hwr 4.2 HAME
SIREHT ADGRESS 43 STREET ADDRESS
LLIesrae ) A4 CITY-ST- 2P
e [T oeetre 51TTLE L1 change [T Addition
NAM: 5.2 NAME
STHEET ADRE S5 5.3 STAEET ADDRESS
CITY-ST-21F e e 54CITY-§1-21P
i [ becete 61 TITLE [ thange ] Addition
NAM 6.2 NAME
STRTET ADRRI S5 6.3 STREET ADDRESS
| coeest e 64 CITY-§T-21P
14. | do hereby cerbfy that the informabon supphed with this ling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | turther cerlify thal the

inforration inchcated on this anny
I ar an ofbcer or deeclor of the
anpears in Block 12 or Block 13

SIGNATURE: .

eporl or supplemcnlal annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
walion or the receivar or trustee empowaored to exacute this reper as required by Chapter 607, Florida Statutes; and that my name
angocl, or an an atacshment with an address.

Mw:::ﬁ 7 f '\ﬁ/ PM' ‘/ Gute lﬁ@’% Ouygtaw Frewy 4

e | Feb 251997 8:00am

CR2E034 (9/96)



