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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secratary of State 03-01-1999 90070 039 **x
1999 - DIVISION OF CORPORATIONS ) T 39 7*150.00

DOCUMENT # L
DOCUMENT # pgg000080011 A

FAGUN ENTERPRISES INC.
o . T
1385 ELRAY BLVD. 1385 ELRAY BLVD.
MT. DORA FL 32757 MT. DORA FL 32757
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agenl. | am famillar with, and accept the obligations of, Sgction 607. 505, Florda Statutes, St -,‘ N
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14. | hereby certify thal the information supplied wilh this filing doas not qualify for he exemption siated in Section 119.07(3)(i). Fiori
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