N
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G
CORPORATION My O e B wora Feb 14 1997 8:00am
ANNUAL REPORT " Ry Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # P93000043390 (2) N

1. Corporation Mama

FONTE INC. )

R

Principal Piace of Business

FONTE ING FONTE INC
PO BOX 10284 PO BOX 10284
TAMPA FL 336790264 TAMPA FL 336780264
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business Za. Mailing Address 4, FEI Number Applied For
21 26] 59-3188684 Not Applicable
Suite, Apt #, et Sulle, Apt. #, elc. )
u ¢ * - Y P §. Cedtificate of Status Desired O $8'75 Adiional
22 27) Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
o ap __ Country L Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] 25 20] [30] Fiorida Statutes Oves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
FONTE, NELSON 81 Name ;o
3918 WATEROUS AVENUE 82| Strest Address (PO, Box Number 15 Mot Acceptable)
TAMPA FL 33629 : :
83
B4( Crdy " FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida $Statutes, the abavg-named gorparation submits this statement for the purposezf changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent {am familiar weih, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUINE y

Erepashit 4o prosed nanoe sl iegstered agent and ttle f apgiicable (NOTE: Regislered Agenl signalure reguired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE D [ pecere 11 TILE L Crange L1 Addition | &5
NAME FONTE, NELSON 1.2 NAME §
sweet scoress | 3918 WATEROUS AVENUE 1.3 STREET ADDRESS il
or-si-ae | TAMPA FL 33628 140TY-ST-71P &
TILE [T DECETE 21TMLE U] Change [ Addilion | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
0Ty - ST-21P 2 ALTY-ST-2P
TimE {7 DELETE 34 TLE [ Changs L] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CTY-ST-P _ 24 CITY-5T- 2P
TiTE LT DECETE 4LILE [JCrange [ Addition
hAME 4.2 HAME
STREFT ADDRESS 4.3 STREET ADDRESS
0Ty - 51-7iF 44 CITY-5T-2P
T ' ’ [T DELETE ST TMLE [ JChangs ] Addiion
NAME 52 NAME
STRELT ADDRESS _ 5.3 STREET ADDRESS
oresize | ] Y sscnvsrae ;
L [T DELETE 61 TOLE T Change L] Addition
hAME 62 NAME
STREET ADIRESS 63 STAEET ADDRESS
CITY-§1- 2 64 CTY-ST-2P
14, 1 do hereby ceddy thal the information supphed with this filng does nat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Lor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
N or P receiver or trustae empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my narme

opf an attachnfynt with gn address.
e s [2.-10.17 813 £74-4390

¥ [ & S
L
Laytime Pnongl ¥

infarmation indicated on this annual rg
| am an ollicer or director of the Gor
appears in Block 12 or Block 134

SIGNATURE:

SIONATURE



