FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION GF CORPORATIONS

| DOCUMENT # 464408 (4)

1. Caorporation Name

F.C.N. BUILDERS, INC.

R G0

H mu;nl PIaPe of E!u'su 255 Mailing Addrgss
1031 CAPE CORAL PKWY. UINIT 4 1031 CAPE CORAL PKWY. UMNIT 4
P.O. BOX 1401 P.O. BOX 1401
CAPE CORAL FL 33004 CAPE CORAL FL 33904
3. Date Incorporated or Qualiied | 3a. Date of Last Report
11/01/1074 1/195
7_ 2. Precipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 - B N 6] o 58-1661222 Not Applicable
Site, Ap Suite, Apt. #, etc. 8. Cedificate of Status Desired O $8'75 Adc!iiiona!
22| [ £ N Fee Required
Gy & Sae Gty & Swate 6. Election Campaign Financing $5.00 May Be
e L Trust Fund Contribution 0 Added to Foes
sl  Country | dp Gountry 8. This corporation has liability for intangible tax under s 189.032,
24] 26 20 i30) Florida Statutes O Yes [Ine
"o iame ond Address of Gurrent egisiered Agont 70_Name and Addrevs of Now Registered Agerd
81| Name
COTTRELL, JAMES L 82| Street Address (P.Q. Box Number is Not Acceptable)
1633 SE 47TH TERR
CAPE CORAL FL 33904 83
84| City FL 85| Zp Code

711, Pursuant ta the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above named corporation subrmits this statament for the purposa of changing its registered office
or registe-ed ageont, or both, in the State of Florida. Such changr;e was authorized by the corporation's board of directors. | hereby accept the appointiment as registerad agent. | am
farmimar wath, and accept the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE o ) : e e e .
Sigiedore hpod o prantt parc of nogistensd aoont aad ate if anga atle NOTE Aigisterad Agent sigrature recired wher reinstating! DATE
12 OFFICE AS AND DIRFGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TtTTTTPRNDTTT T o e [ DELETE 11TIE {3 Change ] Addilion
HARE NACHBRUNN. FRED C 1.7 NAME
swrrasiss | 1031 GAPE CORAL PKW 13 STREEY ADDRESS
Cny-81-ar CAPE COHAL FL B 14 CITY-SI-2IP
m | [} DELETE 2 1TIMLF {7 Change [ Addition
RAME NACHBRUNN, DORA 2.2 NAME
s anpeess | 1730 SANDY CIRCLE 23 STREET ADDRESS
Thiy-S1-2W CAPE COHAI- FL 24 CITY-SI-2IP
et ST T ] DELETE 3 17I0LE 17 ) Change  [J Addition
NAME NACHBRUNN. FRED 32 NAME
SIHEET ATDRESS 103t CAPE CORAL PKW 3.3 STREET ADDRESS
PoCoestar | CAPE COHAL FL I 34 CiTy-81-21P
TILE {1 DELETE 4 1TTLE [ Change  [] Addition
NAME 4.2 NAME
SIHEE" ATDRESS 43 STREET AUDRESS
Ciiy s[-2Ir . 44 CITY - 81- 211
lLF ] DELETE 5 1 THLE [ Change  [] Addilion
NAME 52 NAME
SIREE T ADDRESS 53 STREET ADDRFSS
| CiTY- 5121 e _ I B 54 CITY-51-2IF
TiLF ] DELETE 6 1TITLE [ Change  [] Addition
hARA B2 NAME
SIRTEL ADLRESS 6.3 STREET ADORESS
Liyest-aw 64 CITy-ST-2IP

14. | do heeby certify that the informabon supplisd with his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlly that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signaiture shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes. and that my name
appcars in Block 12 or Block 13 if changed, or on an atiachpnent with an address.

SIGNATURE: W& FRED . NACHBRUNN/PRESTDEVT _ Februaryd0 96 9Y/-542 0%

SIGRATURE AND TYPED OR PRiNYED HAME OF GIGNING OFFICER OR DHRECTOR ' Date Gaytime Fricne ¥

CR2EC34 (12/95)




