FILE NOW: FILING FEE AFTER MAY 1 IS $223.00 X02.00

PROFIT R F, FLORIDA DEPARTME T OF STATE
CORPORATION 3 3
ANNUAL REPORT

1996 w
DOCUMENT # 660713 (9)

1. Gorporation Name

FMN. INC. b{"(',

Sandra B Mortham

Secretary of Suate
DIVISION OF CORPORATIONS

| W

Principal Place of Business S Mailing Addt%b
2004 DURHAM STREET 2004 DURHAM STREET
£.0. BOX 5238 P.O. BOX 5238
TAMPA FL 3675 TAMPA FL 33675
3. Date Incarporated or Qualited | 3a. Date of Last Report
B o - | 03/26/1980 07/15/1935
2. Principal Place of Business | 2a. Maiing Adlress 4. FEINumber Applied For
21 ] o ) 59-1979613 [Tt Appicatie
i ¥ alc. Suite Ant. &, ato —
Suite, Apt. ¥, elc | uite, Ant. &, atc 5. Certdicate of Status Desired | 58.75 Adq:tlonal
E] 271 Fee Required
Crty & State: | Gy & Sae 6. Llection Campaign Financing $5.00 May Be
EI I 23% o ‘ . Trust Fund Sontributon 0 Added to Fees
Zp Country 4 Counlry 8. This corporation has Habity for intangibie: tax under s 199.032,
24) 25| 2| [30] Florica Statutes O ves [Ino
9. Name and Address of Current Registered Agent R """ qp, Name and Address of New Registered Agent
81| Name
| | JOSEPH_CAPITANO, JR.
CAPTIANO, JOSEPH 82| Steet Address (P.O. Box Number is Not Acceplable)
2004 DURHAM STREET | 2004 _DURHAM STREET
TAMPA FL 33675 5
84] Cily las Zip Code
TAMPA FL | | 33605

11. Pursuant tg the pravisions of Sections 67,0502 anct 6071508, Fiorida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registeréd agent, or hoth, 1 the Sigte of Floridi Such change was autho-ized by the corporation's b ard of deectors | heraby accept the appontment as registered agent. ) am
tamiiar wit, accepnt the obhgaglort. of,_Secbon 607 0505, Honda Statutes

; L] I~ S
Y S V. <c A

-

SIGNATURE r— _— . . L - ]
FF HEREE T ot ( tiing* Al ki FEDE T getens d At st Fote L Ean il g [Tk
12. S orncrRs ANO DI CTORS N EE T T ADDNIONS GHANGFS T QL OF MICERS AND DIRECTORS 1N 12
THLE ("] DELETE VAT ILE [ Cnange [ Additicn
HAME CAPITANO, JOSEPH 1. NaME
streer aovicss | 2004 DURHAM ST. TASTREFT ADOR: S5
eIy -51-21p TAMPA FL ‘ 14T 5T 2P
TiTLE [ ] DELFTE 2 1TITE [3 Change  [] Addition
havE 72 NAME
STREET ADDRESS 23 SIRTET ADORESS
CIFY-ST-71P o _  Qzecrvesrae
TITLE CINELETE 3 1TiLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP o L I EELICIARCIE- _
TIMLE [ DELETE 4 1 IF [ Change [ Addition
NAME 42 hAME
STREET ADDRESS 43 STREE| ADDRESS
CITY-51-2iF ) 4460Y-51-20
TITLE [ DELETE 5 V1TLE (3 Change  [[] Addition
NAME 57 A
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T- 2P o &4 0Ty -51-2F
TILE [C] DELETE € 1TILE ] Cnange ] Additien
NAME 62 NAME
SIREET ADDRESS £ 3 SIREET AODAESS
CITY-§1-2F RACTY-51-2

14, 1do nereby certify that the information suppiied with this filng 1s voluntanly furnished and does nat quality for the exemption stated in Secton 119.07{3)(K). Florida Statutes. | further
cerbfy that the information indicated on thes arnaal reporl or supplemental annaal reporl 15 tue and accarata and that my signature shall have the same legal effect as if made under
cath, that | amy an or drestor of the cororal or o the receiven o trastes ernpowered 1o exacute 113 report as requiced by Chapter 807, Fiorida Statutes; and that my name
appaars in Block 12for B 73 if changed, or on an attashiment with an address

SIGNATURE; o . 4-10-G¢  R47-413

SiGWATURE ANG TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T T

=]

T Tt T Prae 8

CR2E034 (12/95)




