FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT STER FLORIDA DEPARTMENT OF STATE FILED
AUNUAL REPORT ' o May 15 1998 8:00am
Secretary of State

1998 © DIVISION OF CORPORATIONS

‘DOCUMENT # 09706600 26 743

. 4. Corporation Name

Fasco Su ‘oply ﬁ Inc .

Principal Place of Business Mailing Address

: . JES A od 6941 S0 ISE¢T.

APE CORAL F L]
CAPE €O L 38 DO NOT WRITE IN THIS SPACE

3. Date Incorporaged or Qualifisd

- -

i

-2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
1] 5, meadow V. [ 5H-01378 760 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, 8ic. B $£8.75 additional
_—.] ;l 5. Cartificate of Status Desired O Foe Required
~ Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
| ﬁ) ct M yers 28] Trust Fund Contribution O Added 1o Fees
- Zip I Country Zip Couniry 8. This corporation owes or has palid the current year Intangible
3_33 qol 28] Leé 29] 30] Personal Property Tax dug June 30, [ Yes No
j 9. Nams and Address of Current Ragistered Agent 10. Name and Address of New Regisiered Agent
Tebn 3. Katsondric " "™ John J. Kotsandris
594isw 18T CT. 52| Streg ud'.rfsf(:.og Nomber ‘gjiot Accgr_[gble)
CAPE CORAL FL 33514 = éb w_ | .
84| City 85| ZpCo
Cape C(ora FL || $%%,

11. Pursuant 1o the provislons of Sections 607.0502 and 607. 1508, Florigda Statutes, the above-named corpbration submils this statement for the purpose of changing its registerad
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 familigd with, and accept jhe obligations of, Section 607.0505, Florida Statutes.

S vy Katsardr Y. 28.9¢

SIGNATURE or pnnled Nama of registerad agent ang tiMie i} applicable (NOTE Registered Agent signature raquirad when reinsteling) DATE p
2, — OFFICERS, AND (IRECTORS :ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 g
e Pres derk T oelEve 1.1 TME [T Change ~— CTAddiion | =
ME Jo ﬁﬁ Ko Hsa ~cri$ 12NAME §
meeraoniess | SO Seo 157 L 1.3 STREET ADDRESS ; o
ITY-ST-2P roape (orod  F1 3391 "/' 14 CITY-3T-2P &
e I [T oELEfe 21TITLE [T Change ~ ] Additien |©
TAME 2.2 NAME

TREET ADDRESS 2.3 STREET ADDAESS

TY-57- 2P 2 4CIY-ST- 2P

e ~ [J DELETE 31TALE [Jthange [ Addition

ANE 32 NAME

TTREET ADDRESS 33 STREET ADDRESS

V- ST 21P 34.CIFY-5T- 2P

ne “J OeLCETE 41TME L change [ Addirion

ME 4.2 NAME

YREEN ADORESS 43 STREET ADDRESS o
fv-s1-2p 44 CITY-5T- 2P

TiE T DELETE 51 TILE I thange ] Addition

ME 5.7 NAME

FREET ADDRESS 5.3 STREET ADDRESS

Ty sr-2e 54 CITY-5T-21p 5' l5

uE T OECETE &1 TITLE [T Change [ Addition

ME £.2 NAME ADDON25ER4

REET ADDRESS 3 STREET ADDRESS -0%/19/33-~01033--050

TY-51-2p 64 CITY-51-2IP wrd 150, £

i. | hereby Gertfy that the nformation supphea wilh this fikng does not qualily Tor tha exemption stated in Section 119.07(3)(3%, Flofiaa Statutes, | further cerlity that the information
indicated on this annual report or supplementar annual repolt 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 of tha corporation or the receiver or trustes empowered to execute this reper as requirec by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an atlacnmani with an address P a 4 P Y R

a3 John ¥a 1L56ind";f ¢«ze.qr%|¥f103337

URE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorn i A4S | 28

g pTrremE,
COMNATUISE:




