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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

~

& FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

e

DOCUMENT # 8392;5

1. Corporation Name

FAFCO, INC.

(8)

NSO A SR TR

TS aem R thewmpw SRl desee s, el

Princlpal Place of Business

2690 MIDOLEFIELD RD.
REOWOOD CITY CA 94063

Mailing Address

2630 MIDDLEFIELD RD.
REOWOOD CITY CA 84063

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/04/1977
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ) 2_61 94'2159547 Mot Applicable

Suite, Apt. #, etc

Suite, Apl. #, cle.

O $8.75 Additional

5. Certificate of Status Desired

25]

22 N ;_;7_1 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
_____ 28} Trust Fund Contribution Added to Faes
Zip Country i Country

20]

8. This corporation owes or has paid the cugery&ear Intangible
Personal Proparty Tax due June 30. Yes [ No

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

82| Strest Address (P.O. Box Number is Not Acceptable)

C T CORPORATION SYSTEM 8t] Name
1200 §. PINE ISLAND RD.
PLANTATION FL 33324

a3

84| Ciy

85| Zip Code

FL

agent. | am farniliar with, and aceept the obhigations of, Section 607

SIGNATURE

1%. Pursuant to the pravisions of Soctions 607 0507 and 6071508, Florida Statutes, the abave-named corporation subrits this statement far the purpose of changing its registered
office or registercd agent, or both, in Ihe State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

505, Flarida Sialules,

Signature, tyjad of printed nann af regist fed s o d e \i;;}ii_ﬂz.«l.m [NOTC: Rogsieted Agenl sgnature reguired when roinsteling) DATE =
12. OFNICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE o0 4 [J OFceTe 13 TNLE [ Change [ Addilion | =
NAME FORD, FREEMAN A. 12 NAME §
stheer aooess | £690 MIDDLEFIELD RD. 13 SIREET ADDAESS &
CAY- 572 REDWOQD CITY CA 84063 14 CITY-ST-2P &
TiLE R 7 oELETE 21TALE [J change 1] Addilion |O
NAME WATT, ALEX N 2.7 NAME
sreerapbress | 690 MIDDLEFIELD RD. 23 STREET ADDRESS
CATY-5T-2P REDWOOD CITY CA 84063 | RIS
TITLE 1) I ) T2V 5 31 TITLE [Tchange L Addition
NAME HARRIS, DAVID K 32 NAME
seeraooness | 2890 MIDDLEFIELD RD. 33 SIEET ADDRESS
CITY-ST-2P REDWOOD CITY CA 34, CITY-ST-2IF
TOLE 1] T DELETE FERTI: ﬂ[ﬁhange T Adgition
NAME BERAY, WILLIAM 4 2 MAME
seer aponess | 8860 JUNCTION AVE. asweess | £F]R CRANE ST,
CImy-§T-21P SAN JOSE CA 95134 44 CITY-5T-20 MENL O PRI Of F4cz$”
TITLE b)) (] DELETE 51 ILE T Change ] Adaition
NAME SELIG, ROBERT W JR. 52 NAME
streer aooress | 9465 DIABLO AVE. 53 STREFT ADDRESS
LY -51-2P HAYWARD CA 94545 o 54 CITY-SI-2P
e T @G B9 TITLE [TChange L] Addition
NAME 5.2 NAME
STREEF ADDRESS £.3 STHEF1 ATDRESS
CiTY-51-29 .4 CITV-ST-21F

14. | heraby ce

thal the: nformation supplicd with this Wling docs not qualify for Ine exemplian stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annaal repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or direclor of the W or the recowver or trusloe empowered 1o oxecute this report as required by Cnapter 607, Florida Statutes; and that my name appears in

F
Block 12 or Block 13 if changld g (?lun at!:lc}/n(-nljwlh an address. -
o /A I‘IW

DS S



