FILE NOW: FILING

PROFIT T Ho,
CORPORATION e
ANNUAL REPORT

1996

DOCUMENT #

1. Caorporation Name

F.A.S., INC.

633819  (8)

Principal Place o‘ BLJSMGSS

P O BOX 3674
HOLIDAY FL 34690-7674

Mmhmg Add(eqq

P O BOX 3574

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlaam
Secretary of State
DIVISION OF CORPORATIONS

HOLIDAY FL 34690-7674

FEE AFTER MAY 118 $225.00

AR

A Incorporated or Qualihed

08/26/1979

. Date of L ast Reporl

1 ooy

1%, Pursuant to the provisions of Sections G07.0602 and
famifiar with, and accept the obligations af, Section 607.0505, Florida Statules,
SIGNATURE _

Shyr aturs Tyl ou ;Fn!»dnd;e of e

03 Bgeerd A Tl o opp gt

71508, Florda Statutes, the abiove named cor;-ora inn subrmits th s stat
or registered agent, or both, in the Stale of £londa. Such change was authorized by the corporation’s board of directors. | hurcy accept the appaintment as registered agent | am

e debe 1

Al st

12. - OFFICERS AND DIRFCTORS 13 A[)Lm IONS/CH
TILE PSD CIoeEEre [RRIIMN
NAME BAKER, RICHARD W. 1.2 NAME
smieTabness | 1803 US HWY #19 1.3 SIREL | ADDRESS
| ClTy-ST-7P HOLIDAY FL Qoeoysewe |
TITLE [[] DELETE ?ATINE
NEME 22 NAME
STHFFT ARDRESS 2 3 STREET ALDMESS
CIIY-ST-2IP o o Kescnysran | .
TITLE [ ] DELETE 3 1 THLE
NAME 32MAME
STREET ADDRESS 3% STREET ADOMESS
| oiy-st-ap o Rsecuy-stozE - L
1ITLE [7] DELETE 4 170LE
NAME 47 haME
STREE] ADDRESS A3 STREET ADDRESS
CIY-S1-2F o astmy-srpe |
TLE [ DECFIE 5 1TILE
NANE 52 NAME
SIKEE | ADTRESS 575IREE | ADDRESS
| GiTY-ST-2F » . SACTeST A
TITLE [ oL 6 1 TITLE
NAN: £2 NAME
STREET ADDRESS 63 S1REFT ADDRESS
CHY-S1-2P BALCITY- 517

oath; that | am an officer or director of the comporation o

14. | do hereby centify that the information supplicd with this filng s veluntarily Wnnished and doos nol qua'ty for the exemplbion sk

receiver or trustec emp
Pt an addres;

i to executa this repart as requ red by

ated in Section 119, O?IBWM

2. Principal Place of Busingss - 7-’}a:-M;Ii?m-g_}‘;c?cﬂéss______ . 4. FEI Number _|Arpied For
2 N 2 L _.59-1920371 . Not Applcable |
Suite, Apt, # i ot #. eto.
_ Suite, Apl. #, etc L. Suite, Apt. #. et 5. Gerlificate o Stalus Desired 0 $8 75 Additional
22] S 27] fee Reqmred
Gty & State . Cry & State 6. Election Campaign Financing [l Ss 00 May Be
23] gﬁﬂ Trust Fund Conlritution Added to Fees |
Zip Country | e | Cauntry 8. Ths cor;:ordhon has kakility for le\rlg\hlE‘ lax under § 100, 03z,
;l - a 2_9] o 30—| Florida Statutes A(
9. Name and Address of Current Registered Agent T T 10, Name and Address of New | —]
81| Name ]
OLSON, DAVID 82| Street Address (.0, Box Nunber is Nol AGoeptable) 1
BYWUS. W9 | ] e e
HOLIDAY, FL 83
34652 il e e e

FL Jas [ Zip Coda

nent for the purpse < of chang\rag its reguatered office

ANGES 10 OFFICE n?iﬁbﬂi[jdhs N12
[] Change [ Addion

[:] Cna'lge W
) {1 Crange [ Adeftion

T "Ll change [ Addition |
’ T Change [ Addition
T [] Change [ Additon

Florida Statutes. | further |

cerlify 1hat the information indicated on this ainual report or supplemental annua’ report is true and accurate and that my sigoature shall have the same lega’ effect as if made under
Hrapter 6O,

orica Statates, and that my name

Dkt o FIrawe 8

CR2E034 (12/95)




