1998 I

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Y8 \ Sandra B. Mortham
ANNUAL REPORT i o 5! Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # vzéd'ilo (5)

1. Corporation Name

FEIKERT ASSOCIATES, INC.

Principal Place of Busincss T Mailing Address
33725 LAKESHORE DRIVE 33725 LAKESHORE DRIVE
Tg\MRES FL 32178 TAVARES FL 32778
U us

FILED
Jan 20 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

Ze ]_ “Country B
4] 2s] 2] J=d]

3. Date Incorporaled or Qualified
2. Principal Piace of Business [ 2a. Mailing Addross 4. FEI Numbeor Applied For
21 B | 16-1096366 Nat Applicable
Suite, Apl. #, alc. Suite, Apt ¥, olc i
l - : §. Certificale of Stalus Duosired O $B.75 Aditional
EI o 27—'] e o Fee Required
City & Stalc _ Ciy & State 6. Election Campaign Financing $5.00 May Be
e Trust Fund Contributior, O __Addod 10 Fees
aip Counlry 8. Tnis corporation owes of has paid the current year lnlangible

Personal Properly Tax due dune 30 EYUS O nNe

9. Name and Address of Current Registered Agent

FEIKERT, WILLIAM A
33725 LAKESHORE DRIVE
TAVARES FL 32778

10. Name and Address of New Registered Apent
81| Name
82| Strecl Address (P.0. Box Number is Not Acceptabie)
83| -
B4[ Cily FL 85| Zip Code

11, Pursuanl to the provisions of Seclians 607.0602 and 6071508, Florida Statules, (he abave-named corporalion submits this statement for 1he pUrpase of changing its registered
office or registered agont, or balh, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislercd
agent. § am lamiliar with, and accept the obligations of, Seclion 607.0505, T lorida Statutes.

CR2E034 {10/97)

SIGNATURE e —
Signatura typod of printed nane of registeod agest and tlie | appheabio (NO1L: Registered Agent signatwe requitad when reinslating) DATE
12, QFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT T oiEE T [ Change [T Addition
NAME FEIKERT, WILLIAM A. 1.2 NAME
steer anoress | 93785 LAKESHORE DRIVE 13 STRELY ADDRESS
ClTY-§1- 7210 TAVARES FL e e 14 CHY-81- 21
TLE [ T otiere 21100 [T chenge [T Addition
HAME FEIKERT, BARBARA L 2.0 NAMI
staetappress | 33725 LAKESHORE DRIVE 23 STRTE( ADDRESS
ovsze | TAVARESFL sausiae |
e I eteTe 31TNLE [IcChange L Addition
NAME 3.7 KAME
STREET ADDRESS 33 SIREET ADDRLSS
T —_——— o p3auay-sr-ap
Tt “TIoine 41TE [Jtrange ] Additicn
NAWE &7 NAML
STRIET ADDKESS 43 STHEET ADDRESS
CITY-§3-2iF R 44CTY-81-2P
TILE D DELETE 511MLE O Change 7 Addition
NAME 5.2 NAME
STHEE1 ADDRESS 5.3 8TREET ADDRESS
CITY-SI-2IP o ! 54 CI1Y-51-7IP
TOLE | MG BT [ change [ Auditicn
NAMIE 6.2 NAME
STREE] ADDRESS 6.3 STHEFT ADDRESS
CiTy-5T-2IP o e . BACHY-S1-71 e
14. | hereby corlify that tho information supphed wilh this filing does nol gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify thal the information
indicaled on this annual reporl or supplomental annual report is fruc and accurate and Lhat my signature shall have the same legal eflec! as if made under oath, that [ am an
officer or directar ol the corporatian or the receiver o trustee empowered to exccule this repart as required by Chapter 607, Flanida Statutes: and that my Namo appIears in
Block 12 or Block 13 if changed, or on an allachment with an address
]
IR ATIIDE. S eale. o S A L s Bamnana |l e e Y N [P P T VR, e




