MAY 1 IS $225.00

FILE NOW: FILING FEE AFTER

PROFIT e,
CORPORATION e
ANNUAL BREPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
20wy 3%

L

DOCUMENT # 191529

1. Corporation Name

FISCHER & SONS, INC.

(2)

Principal Place of Business

C/O ANDREW J. FISCHER
14t NORTH KROME AVE

Mafling Address

C/0 ANDREW J. FISCHER
141 NORTH KROME AVE

O GV B

HOMESTEAD FL 33000 HOMESTEAD FL 33030 -
3. Date Incorporated or Quaiified 3a. Date of Last Report
03/02/1956 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Appled For
[21] 26 590769086 Not Applcable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $8.75 Addiional
22 2—7| Fea Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E} m Trust Fund Gontribwution Added to Faes
Zin Country Zip Country 8. Vhis corporation has fiability for intangibie tax under s 192,032,
24 25 [29] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
B1] Name
HSCHER- ANDREW B2| Street Address (P.C. Box Number is Not Acceptable)
141 N. KROME AVE.
HOMESTEAD FL 33030 83
84 Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508. Ficrida Statutes, the above-named col

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this staternent for tha purpase of changing its registerec office

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared agent. | am

SIGNATURE . Ll . e I
Slgature, typed or gl ted name of registured agaat and tite f apphcabi: INOTE: Ragistorad Agenl signature reqired when -gir labng’ DATE

[ 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11TINE [ Ghange  [T] Addition
NAME FISCHER ANDREW 1.2 NAME
STHEET ADDRESS 141 N KROME AVE 13 STREFT ADDRESS

| emv-si-ze HOMESTEAD FL 14CHY-ST-2p
TITLE [)] ] DELETE 2 1 TILE [0 Change ] Additien
NiE FISCHER MARGARET 22 NAME
STREFT ATDHESS 141 N KROME AVE 23 STREET ADGRESS
CITY-ST. 7P HOMESTEAD FL 240TY-5T-7F
TILE vD {J DELETE 3 11ILE [ Change [ Addition
NAME FISCHER,PAUL 2 NAME
STREET ADDRESS 141 N. KROME AVE. 33 STREET ADDRESS
Ty 21 HOMESTEAD FL J4CY-S1- 79
e [ DELETE 4 1 TILE [ Crange ] Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 01Y-51-2F
TILF ) DELETE 5 1TILE [] Cnange  [] Addition
hAME 5.2 NAME
$TREET ADDRESS 53 STREL T ADORESS
Y-St 540ITY-31-21P B
TIeE [7 DELETE £ 1TILE [ Cnange [ Addition
HAME 6.2 NAME
STREFT ADDRESS £ 3 STREET ADDRZSS
CITY-ST- 2P £ 4 CITY-5T-21P

cerlify that 1he information indicated an this annual repor or supplemental annuat
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowerad {0 exacut
appears in Block 12 or Block 13 if changed, or on an attachmept wip an adgyass

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemiption stated it Section 1 19.07(3)(k), Florida Statutes. | furthar
reporl is true and accurate and that my signature shall have the sarme legal effect as if made under

e this report es required by Chapter 807, Florida Statutes; end that my name

% (RSN

SIGNATURE: _ _ 7 .
SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER

. g P

DIRECTOR

o . D R e f

- .%1&10

late Dagtime Phone #

CR2E034 (12/95)




