FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION GF CCRPORATIONS

1996

DOCUMENT # F46504 (9)

1. Corporation Name

FORNELL ENTERPRISES, INC.

M

Principal Place of Business Mailing Address
642 CARSWELL AVENUE 642 CARSWELL AVENUE
P.O. BOX 1212 P.O. BOX 1212
HOLLY HILL FL 32125 HOLLY HILL FL 32125
3. Date Incorparated or Qualiied | 3a. Date of Last Repont
09/29/1981 02/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26] 53-2141957 Not Appiicable
Suite, Apt. #, ete. Sutte, At. #, elc. 5. Certficate of Status Desired [ $8.75 Adaditional
;2—[ EI Fes Raquired
City & State City & State 6. Elaction Gampaign Financing $5'00 May Be
z_ﬂ ?3] Trust Fund Gorntribution Added to Feos
Zip Country 2ip Country B. This corporation has lighility for integble tax under § 198.032,
24 |25] [29] [20] Florida Statutes O ves Hno
9. Name and Address of Current Registered Agent 10. Name end Addross of New Registered Agent
&1 Name
TUMBLESON DOYLE J. 82| Strest Address (P.O. Box Number is Not Acceptable)
150 SOUTH PALMETTO AVENUE, BOX A
DAYTONA BEACH FL 32114 83
B4 Ciy FL ]ss Zip Code

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose af changing fis registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s hioard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Florida Statutes.

SIGNATURE - . -

Signature, fyped o printed nama of registerad agent and title i appicable MNOTE: Registered Agent Signatre recuired whin reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DPS [} DELETE 11T0LE [0 Change ] Addilion
NAME FORNELL, RICHARD H 12 NAME .
STREET ADDRESS 642 CARSWELL AVENUE 13 STREET ADDRESS
City-81-2ip HOLLY HlLl., FL 00000 14CITY-ST-2IP
TITLE [] DELETE 2 1TILE {7] Change ] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 24 CTY-51-2P
TITE . 7] OELETE 31 TMLE ) [} Crange ] Addifion
NAME 32 RAME ‘
STREET ADDRESS 33 STREET ADDRESS
CiTY-57-21P 34CHY-S1-7IP
TITLE [ GELETE 41TME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 Gi1Y-ST-2iP
TITLE [] DELETE 5.17LE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-21P 54 CITY-5T-2IP
TITLE [J DELETE B.1TITLE [) Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§T-20p 6.4 CITY -ST- 2P

14,1 do hersby certify that the Information supplied with this filing is voluntarily furnished and does nct qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informafién indicated on this anglal repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf i oration or the receiver or trustes empowered to execute this report as roquired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 et with an address.

SIGNATURE: HH founes. Posipor 3 fr[i.é_ﬂigif_-_gs&j@

E/ND TYPED OR pnm‘r;d NAME OF SIGNING OFFICER OR DIRECTOR [ Daytina Phone #

SIGNATI

CR2E034 (12/95)




