FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # V35578 (6)

T

FABJ, INC.
Mallng Address

FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

% Secretary of Stale
DIVISION OF CORPORATIONS

1R

il

Principal Place of Business

SR 146 RT 2 BOX 33 SR 146 RT 2 BOX 33
MONTICELLO FL 32344 MONTICELLO FL 32344
| 3. Date ncorporated o Olaliiod | 8a. Dale of Last Report
7 o 05/12/1892 03/06/1995
2. Principat Place of Busingss 2a. Mail.ng Address 4. FLINunder Applied For
21 26| o o 593136792 o Not Applicable
[on S, Aot £ ete o Suite, At #, elc. 5. Cerficate of Stalus Desired ] 38'75 Adc!itional
2 ] o 27-[ o . - o Fee Required
__ City & State | City & State 6. Electon Gampargn Financmg $5.00 May Ba
23] 2] e - Jrust Fung Contiouion H Adged to Fees
Zify Country - 2 . Country 8. This corparation has liability for intangtile tax under s 199.032,
E;l 2_5-| 291 30] Florcia Statutes {dv¥es [INo
g. Name and Address of Current Registered Agent 10. Name and Afdgr_es§ol' New ﬁegis!ergd Agent
Bt{ Name
BOYD, STEPHANIE R (82| Sreet Address (7.0, Box Nomiber s N6t Accepiatia;
SR 146 RT 2 BOX 33 R - e
MONTICELLO FL 32344 &3
[8a] Gy l":L |85 Zip Code

1. Pursuant to the provisions of Seclions 607 GEOZ and 607, 1508, Fiorda Statutes, The above named Gonmralion sUbmits fis staloment for the purpose af changing its regstercd office
or registered agent, ar both, in the State of Flonda. Such change was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohiligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . [ . . L . .
Slgriature yoed of pritod nanie of registered agent and Wk oy )l INCITE Figiste 2 gt § maturd e sed whers e sl g B DATE B ey

L OFFICERS AND DIRECTORS N . ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12| %

TIILE D [ DELErE 1T [ change [0 Addition -

NAME BOYD, STEPHANIE R 12 NAME 3

sireeranoress | SR 146 RT 2 BOX 33 113 STHEET ADURE 55 a

CITY-ST-2P MONTICELLO FL 1A Di-st-ap B - &

TITLE D [ DELETE 2 1TILE [ Change [ Addton | ©

NAME BOYD, F ALLEN JR 27 NAME

STREE! ADDRESS SR 146 RT 2 BOX 33 25 SIREET ADDIRE S5

CITY-ST-7P MONTICELLO FL _ 2ACNyY-SI B I

THLE [ DELETE 3 1T0LE [ Change  [J Addition

NAME 22 NAM§

STREFI ADDRESS 33 STREET ADDREES

GTy-$1-21p L R . BACIY-ST-7F o ) )

TIILE [7) DELETE 4 TILF [] Change [ Acdition

NAME 47 Nz

SIREE] ADORESS 43 STREFT ADDRESS

CITY-S1-2IF 44 CITY-S1-20 o e

TIHLE ("1 DELETE 5 1T0LE [ Change [ Addition

NEME 52 NAME

STREET ADDRESS 53 5TRELT AUDRESS

CHTY-ST- 2P . sacmvegl-qw | }

TIILE [T} DELETE 6 1THLF [ Change ] Additon

NAME 67 NAME

STREET ADDRES5 &3 SIHEET ADDRESS

CITY-ST-21P L BACTY-SI- 7k | -

14. | do heraby certify that the infarmation supphed with this fiing is voluntanily fumishied and doss nol qualify for (he exernplion stated in Section 110 07(31<), Flonda Stalutes. 1 furhe
cerlify that the information indicated on this annual repant or supplemental annual report is true and accurate and that ny signatuse shal have the same legal effect as it made under
oath; that | am an officer or drectar of the corporation or the receiver or Luslec empowered to excoute this repod as required by Chapler 637, Florida Statutes; and that my name
appears in Block 1 Iock 13 if changed, or on an atlachment with an address i i

GV o222

SIGNATUREN 2 @ @}(CQ Shocfa. | VrESEs




