FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 363510 (9)

1. Corporation Name

FLORIDA INDUSTRIES INVESTMENT CORPORATION

e

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlnam
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business i N Katng Address
4802 DISTRIBUTION CT 4802 DISBRIBUTION CT
SUITE 7 SUITE 7
ORLANDO FL 32822 ORLANDO FL 32822 R -
us Us a. Incorparatec or Cualted
- B - 04/30/1970 ]
2. Principal Place of Business 28, Maling Address 4, Pt Namber Ap,ﬂlm For
Suite, Apt. ¥, etc - Suite, Apt k, etc 5. Cedhoate of Stat s Desred ) 58.75 Add_ltloma!
E] 27} Fee Required
City & State | COnydStae 6. Elachan Campalgn Funano ng 0 $5.00 May Be
?ﬂ 23] Trust Fund Contnbuhou Added to Fees
29 Country 2ip Country B. This corporation has habiity for mldm(m\e tax under s 189.035,
- -
r;;l TS] 29} ] 301 Florida Statutes [ Yes %3
8. Name and Address of Current Reglslered Agent oo 10; Name and Address of New Reglsiered Agent
at| Name
CANTY, WILLIAM A 82| Street Address (P.O. Box Number is Not Acceptabie)
4802 DISTRIBUTION CT
SUME 7 83
ORLANDO FL 32822 FL ﬂ 21 Gorde

1. Pursuant to the provisions of Sechans 60 37 subriils this stater
or magsterad agant, or bolh, in the Stalz of Flonda Suan chanqL was aJthorized by the cwvm-a’nrw s poard af dirgctors | hereby
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[for the purp:hn, of charging its rogpis
cept the appontrrant as recpstered aqeul |

CR2E034 (12/95)

SIGNATURE . _
Sigranwg, 1o OF erted facie Of re S1ee T agent i St it e ncahls |h )It H " uw-t«;nr S |u it uw »nw.. fin' ﬁr\...i Lm 3

TITLE PD [IoeLern (RO inj Chd e L] Acibnoa

NAME CANTY, WILLIAM A 12 NaLE

STREET ADDRESS 4802 DISTRIBUTION CT, SUITE 7 13 SIREET ADIDRE 55

Y-S 7 ORLANDOFL . . o Necnesees Lo

TILE Y MJELET[ PR [ Ghargs [ A

NAME CANTY, WILLIAM A JR 22 NAME

STHEET ADDRESS 4802 DISTRIBUTION CT., SUITE 7 2 3SIRELT ADDRESS

CTY-S1- 7P ORLANDO FL - o ZACTY ST 26 ]

TITLE [ )B'ﬂELEIL 3L Cicharg: [ Addtin

NAME CANTY, DANIEL A 32 NAME

STREET ADDRESS 4802 DISTRIBUTION CT, SUITE 7 3% STREET ADDRESS

Y8770 ORLANDO FL O B2 i T I

T.ILE [} 0eLeTE 4 1 1IE [} Charge [] Addiine

NAME 12NN

STREET ADDAESS A 3SIREFT ADDRESS

CiTY-S1-7P 44CTY-S1 29

TILE ] DELESE 5 1 NTLE [ tnamge [ Addilinn

NAME &7 NAME

STAEET ADDAESS 5 3STREET ADDRESS

grestep | S4CTV-S1 70

TiILE [7) DELETE & 1 HILE [ crarge [ Adidhion

NAME F 2 MAME

STREET ADDAESS £ 3 SIREE] ADDRISS

LY-S1- 7P £4CTY-SI-28

14. | do hereby certify that the informabon supplied vath thes filing 15 voluntarily furnished and does nol gualfy for the examplon stated 1 Section 119,07 (3w, Florida Statutes | furthier
certity thal the information indicated on this aﬂﬂudl rgoort o supplemental annual repon s true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or direcior e receiver or trustee empoawered to execute this report as required by Cnapler 607, Floricta Statutes and thal my name
chrrant with an acldrass

Mam Canty 41 3eldw 4071-280-9075

AIATED NAME OF SIGNING OFFICER OR DIRECTOR Cragt




