SECOND NOTICE: CORPORATION WILL BE DISSOLVED OMN OR AFTER AUGUST 7, 1996.
AMOUNTJDUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT FLORIDA DEPX-\‘HIMEN'I OP*SIATE
COHPORATlON Sandra 8 Martham
ANNUAL REPORT

Secrgtary of Statg
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000010350 (3)
FAC, INC.

Frincipal Place of Business o Mailing Address - ”""Ill NI ’I}I’ Im' IIII’ III" II"IlIm ”I‘I ||||| ||||’ I“ll |||| ||||

X6 E 5TH AVE 306 € 5TH AVE
HAVANA FL 32333 HAVANA FL 32333

3. Date Incorporated or Qualitied Ja. Date of Last Report

02/07/1995

2. Priccpal Place of Business 2a. Mailng Address 4. FE! Number T Tapphed For
21 L ;&;' SCI - 32—9 ZOO | _l MNat Applicable
Suite, Apt ¥, ele Suite. Apl #, el i
r ' 5. Ceriticate of Stalus Desiracl D $8.75 Ad@uona\
E 7 2ﬂ Fee Required
Cuy & State | Cuyd Swale 6. Eleclion Campaign Financing o $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp | Country L | Country 8. This corporation has habihty for mtangble tax under s 199 032,
24 25| o 29] . 30] Florida Statutes L D Yes [:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent N
81 Name
COLLINS, FRED A
3“ E 5TH AVE B2 Strect Address (PO 8Box Number is Not Acceptable)
HAVANA FL 32333
a3
B4| City FL |ssl Z1p Cocle

1. Fursuant o he provisions of Seclions 607 0500 and 6071508 Flonda Statdles, (he above-riamed carporation sabmits 11is staterment [ar he purpose ol changing s regiaiored
oflce o registered agent, or bath, in the Siate of Flonda Such change was autnorized by the corparahon's board of directors | heraeby ancept the appointment as registered
agent | am lamilar witn, and accept the obhganuons of. Section 637.0504, Fiorida Stalutes

SIGNATURE e . R e e S I

St 1o Tyt d 8 O R e g R W g e 1me ETE Voo o ) T e el xS TiaTs
12. OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST T . T peene O [ [ onange [ Aduntor
NAME COLLINS, FRED A 12 NAME
staeeT anoRess | 306 € 5TH AVE 13STREFT ADDRESS
CITY-ST- 2IP HAVANA FL 32333 o ] 180IY-SI-ZIP
TLE D - ] DRt 21TILE ' U crange [ adddan
hAME COLLINS, FRED A 22 NAME
stmeerancress | 306 E STH AVE 2 ISTREET ADDFESS
oY ST 2 HAVANA FL 32333 240502
TIE ' HEGE ITINE T [T crange T | aaditan
NAME 37 NAF
SYREET ADDRESS A 3SIREET ADDAESS
CITY-S1-21p 24 Y5129
T - o L] cetete 41T0LE L] crange [ ] addivon
NAME 4 2 NAME .
STREET ADDRESS 43 STREEY ADDRESS
Ty -5T-2 L A4CHY-ST-2P
TILE I:] DELETE 51TTLE D Change LJ Addition
NAME 52 NAME /&
STRELT ADDRESS 53 STHEET ADDRESS >
Iy -S1- 29 40Ty -S1-2P W
THLE [T oeiere 61T [ ] change [ ] Fdion
NAME £ 7 NAME
STREET ADBRESS 53 STHEET ADDRESS * \ ﬂ
CITY-51- 7 BACIY-$7-210 dﬂ/ﬂﬁ'_)llﬂg( bv\

14. | do hereby cerlify [nat Bie inlormialion suppied with is 1ng is voluntarly farmished and does nat qualify 1o e exemplion stated in Section 119.07(3)k). Flarida Statules. |
further cerufy that the informiation indicated an this annual reporl or supplemental annual repart is true and atcurate and thal my signature sl have the same legal effect asif
made undar cath, that | am an ofiicer or dirgctor of the corpgration or the recever or ruslee empowered 10 execule this reporl as reguired by Chapler B17. Flonida Statutes, ana

that my name appears in Bockd2 o Hlocyng on an giachment v th an agdross

< .

SIGNATURE: 2’/ ( AP/ ee o ,K/ fg/ G GPH-35TILllr
SIGNATURE ANP TYPED OR PRINTED KA s

SIGNING OFFICER OR DIRECTOR {1 ttee Py 8

CR2E034 {3/96)

X




