~ FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

1. Corporaton Name

FEIKERT ASSOCIATES, INC.

@ of Business

Fiincipal P

33725 LAKESHORE DRIVE
TAVARES FL 32778
us

2. Frincipat Place of Bas noss
[21]

S-:,.nl-_‘, A;{f;‘we’elc.

(5)
Ot

3. Date Incorporated or Qualified
03/18/1992
4. FE! Number

16-1006366

7!(:1;!;19 Addrass
33725 LAKESHORE DRIVE

TAVARES FL 32778
us

3a. Date of Last Report
02/13/1995

Applied For

Not Appiicabic

$8.75 additional

[ 2a,

BEd

Malling Addrass

Suite, Apt. #, etc.

. - 5. Cartificate of Status Desired 0O .
22| B o ~ 27J e Fee Required
iy & State _ Ciy & State 6. Election Campaign Financing O $5_00 May Be

[23| ) - L aﬂ Trust Fund Contribution Added to Fees

A1 __ Counlry L - Counlry 8. This corporation has liability for intangible tax undier s 199.032,
|24 5 29 30| Fiorida Statutes [1Yes CINo

. 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name
FE'KERT' WILLIAM A 82| Sireel Address [P.O. Box Numiber is Nat Acceptabia)
33725 LAKESHORE DRIVE
At e 8
TAVARES FL 32778 Tl L | o

I 1. Pursuant 1o e pruws‘ron_s of Sections 607 0L02
or registerad agant, or both, i the Stale of Flond.

SIGNATURE

Sur e e O P res Rarie €F reoe e

farmibar with and ancept the obligations of, Section 607.0505, T lorida Statutos.

and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
3. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

b appleobh T TINOTE Fragrenad Agent Bindh e recured wher rensiangl DATE "

12, ] ~ OFFICERS AND DIFECTORS 13 ADDITIONS/GHANGES TG OFFICERS AND DIREGTORS IN 12
I T bPT o N TN a T L1TIRE [J Change  [J Addition
B FEIKERT, WILLIAM A. 17 NaME
SIHIE? ATOMESS 33725 LAKESHORE DRIVE 13 STHEET ADDRESS
vivsze | TAVARESFL 14CTY-5T-21p
T [ [ DELFTE 2 1N0E [ Change  [J Addition
Kt FEIKERT, BARBARA L 27 NamE
SR AT 33725 LAKESHORE DRIVE 23 SIREET ADDRESS
L st TAVARESFL 2400175120
Tt [3 DELFTE 31 TTLE [ change  [7 Addition
HARE 32 NAME
STREET ALDRESS 33 STHEET ADDRFSS
| Clv-si av ) o o 34C01Y-51- 2P
s ] DELEIE 41TIILE [ Change  [] Addition
KA 42 NAME
SIRTETALORESS £3STRELY ADDRESS
_Lre-arge 7 e o . 44CITY-SI-2IF
ik () DELETE 5 1TITLE [ Crange [T Addilion
Fisht: 52 NAME
STAOHY BDEIRESS &3 STREFI ADDRESS
LIN-SIF - . - 5450Y-S[-2IF
TIhLF [J DELETE B 110 [OJ Change ] Addition
RAMi b 2 NAME
SINEE ATDRFSS 63 STREET ADDRESS
iz E4CTY-§T- 7P

fy that the mformation mdicaled on this annu
that Lar an officer or director of the cor
appests in Black 12 or Block 13 if changed, or o

SIGNATURE: BAesaeqs Fe

SIGNATURE AND TYPED DR

wrebyy certify thal the information supphedd vatl | His fing 5 volamtariy

poration o the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

on stated in Section 119.07(3)(k), Florida Statutes, | further

furnished and does not qualify for the exempti
al effect as if made under

al report or supplemental annual report is true and acodrate and that ny signature shall havo the same leg

n an atlachment with an address.

. Sftofae

A Phores §

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

,,,,,3;_2;_")3 a-808%

.

CR2E034 (12/95)




