FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

. Corporation

DOCUMENT # 63381 9

1 Narme

F.A.S., INC.

8)

Prncipal Plag

134 15 0SS

P O BOX %74
HOLIDAY FL 34680-7674

WMaiing Address
P O BOX 3674

HOLIDAY FL 34680-0674

FILED
Apr 01 1997 8:00am
Secretary of State

A

CR2E034 (9/96)

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businuss i ’ "_:55'- Mailing Addross 4. FEI Number Applied For
2] 26 59-1920371 Not Applicable
St Apt W, Suite, Apl. #, ele. i
I P 5. Certificale of Status Desired 1 $8.75 Addtional
EJ 27| Fee Required
e | City & State €. Elaction Campaign Financing $5.00 may e
2] - . 28] Trust Fund Contribution Added to Faes
_m ] “Courtry L Gountry B. This corparation has liability for intangible tax under s 199.032,
24] (251 20] [30] Fiorida Statutes Yes [ No
| o e Name and Adclress of Current Registered Agent 10. Name and Address of New Reglatered Agent
OLSON, DAVID 81| Name
3530 US. HWY. 19 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, Fi,
34652 63
B4| City FL 85| Zip Code
[ Forsnee & fhe provisions of Sections 6070502 and 807 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changlng e Tegistered
ofhce or registered agent, o both, in the State of Florida. Such rhmgo was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agont | am Farhar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURL _ . e e eoaramere o o
Slgratute, Typi d of i ntid fiv i gl tegpsteruch agent nnc it it gppbeatle INCITE: Registered Agent signature requirad when réinstating) DATE
2. OFFICERS AND DVRECTORS | KE2 ADDITIONSICHANGES TO OF FICERS AND DIRECTORS N 12
LI [ PSD 7 eLete I 11 WTLE T Change [ Addion
RAE BAKER, RICHARD W. 12 NAME
s amoress | 1803 US HWY #19 13 STREET ADRESS
O F-ST- 7 HOLIDAY F'g_____ 14 CITY-ST-2P
Ter [T beeete 21 THLE L3 change [ acdilion
NiME 22 NAME
STREET ASGDRESS 2.3 STREET ADDAESS
CIty -§t- 219 B 2.4 CIIY-51-2IP
Tk [T oeLete 1 TILE [T thange 1 Addition
AN 3.2 HAME
STREET ADLEESS 3.3 STREET ADDRESS
| G-t 3.4 CITY-51-2IP
e [ oecere 41TLE [7J change [ Adaition
NAME 4, 2 NAME
CARFET AT 5 4.3 STREET AUDAESS
| wrr-s1 A ) 44CITY-ST-2IP
i T DELETE B 1TIRE [ Crange L] Acdition
HaMt 5.2 NAME
STREE T ALRESS 53 STREET ADDRESS
CIlY-51 21 54 CITY-ST- 2P
T ] oeLete 6.1 TITLE LT change [ Additian
HAME 62 NAME
SIHEE T ATIDRES' 63 STREET ADDRESS
§4CITY-ST-7P

abyy cerly that the
slarmation indicaled on this annual rcpcm or supplomentat annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Larm an officer or director of the corporation or 1he recewver or trustoe empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 o Block 13 i changed, or on an altachment with an address,

SIGNATURE: ﬁ % ﬂ

GNATURE AND TYPED DA PRINTED NAME OF SIGNING or-ncen GA DIRECTOR ~

igrmation suppled wilh this filing dons not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

3/24/%7

Disfa Dapre Frorc



