SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §
AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED g
CORPF%)RQ?I—'ION FLORIDA DEPARTMENT OF STATE J u1 1 6, 1 999 8 . 00 am :
Katherine Harris
ANNUAL REPORT ¥ A - Secretary of State Secreta ) Of State i
1999 .1 ' /DIViSION OF CORPORATIONS 07-16-1999 90013 031 ***550.00
DOCUMENT # V4
1. Corporation Name 8392 ; 5
FAFCO, INC. ,I
Principal Piace of Business Maiing aress ”"m ||!II "nl mu “m M" IM m“ IlI" I‘l" Im) IlIH Ilm ||||
2690 MIDDLEFIELD RD. 2690 MIDDLEFIELD RD.
REDWOOD CITY CA 94063 REDWOOD CITY CA 94063
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
m ;a 94-2159547 Not Applicable
Suite, Apt. #, etc. R Suite, ﬁipt. #.elc. e ooV s Cortifcate of Status Desired D $8.75 Additional .
22 27 Fee Required 0
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year ;
24] E‘] h;l éﬂ : intangible Parsonal Property. Yes [ INo L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :i .
81] Name i
C T CORPORATION SYSTEM _ 53
1200 S. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable) ‘L‘
PLANTATION FL 33324 - !
. ko
4] City 85| Zip Code v
BT L FL E:;
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 5

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
e and accurate and that my signature shail have the same Iegal effect as if made under ocath; that | am

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
n aftachgient withjan gddress.

14. | hereby centify that the information supplied
indicated on this annual report or supple
an officer or director of the corporation
in Biock 12 or Block 13 if changed.

SIGNATURE: GEATUN

SiGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytume Phone #

SIGNATURE Signature, typed or printed name of registered agant and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE 6-;\

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24

TILE CcoP [ JoELETE 11TME O crange L Addiion | =
NAME FORD, FREEMAN A. 12 NAME §
streeTaooress | 2690 MIDDLEFIELD RD. 1.3 STREET ADDRESS w
CITY.ST-ZIP REDWOOD CITY CA 94063 14 CITYST.ZP g

TIMLE VS [ Jorete 21TITLE (] Change L] Addition

NAME WATT, ALEX N 22 NAME

streeTaporess | 2690 MIDDLEFIELD RD. 23 §TREET ADDRESS

orvsrze | REDWOOD CITY CA 94063 ) 24 CITYSTZP T T T

TME V D DELETE 14 TINE - L__|‘ Changs D Addition

NAME HARRIS, DAVID K 3.2 NAME

sweeTaobress | 2690 MIDDLEFIELD RD. 3.3 $TREET ADDRESS

CITY-S7-2IP REDWOOD CrrY CA 3.4 GITY-ST-ZIP

iLE D [ oeceTe 41TIME ] change L Addiion

NAME BERRY, WILLIAM 42 NAME

streeTaporess | 1313 CRANE ST 4.3 STREET ADDRESS

QTY.ST.ZIP MENLO PK CA 94025 44 CTYST-ZP

TRLE D [ eriete 51 7TEE [T change [ addition s
NAME SELIG, ROBERT W JR. 5.2 NAME =
sweeTaooress | 3465 DIABLO AVE. 5.3 $TREET ADDRESS =
CITST-ZIP HAYWARD CA 94545 B4 CITY-STZIP =_
TmLE [ oetere 81TIRE 4 [ change [X adaition -
NAME . ) 5.2 NAME GARV/I /\/J NMA /Ud}/ /. :
STREET ADDRESS o sasReETronRess | 2690 Mg L € FIEed RG. -
crvstze . | ’ ' §4 CITY-ST-ZIP REDWedy diry, CAR 063 -

| annual report is




