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

PROFIT

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # F94000004923

1. Corparation Name

FAGEN'S INC.

WEXFORD

Principal Place of Buginess

$000 BROOKTREE RD.
P.O. BOX €58

PA 15030

2. Principal £
21]

Suite, Apt.

face of Business

Mail-ng Address

9000 BROOKTREE RD.

P.Q. BOX €58

WEXFORD PA 15030

26

#, elc,

Suite, Apt.il!r, cle

9. Name and Address of Current Registered Agent

22 . I 1
| Ciy 8 Stato Gy 8 State
2], 20| ___
Zip Country | Zip
24 [25] 29]

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

11, Pursuant (o the provisions of Scolions 8070602 and 6071508, Flanaa Statutes., !
o regislered agent, or both, in the State of Floricda. Such change was aulionzed by he corparabon’s bonrd of directors | hes L'-} @ Cept ln( ‘np womlm Al as ro L]\QT(; re i rm(‘ 1 I am
familar with, and accept the ooligations of, Section 607.0505, Florida Statutes

| 26. Mailn Address

\N 2t B

SIGNATURE:

rvj O

ETENATURE AN[\T PED OR P&\g)

sl

“the above Nan

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

®

G ﬂumlr)

None

(.Il)

13

SENATURE . e o
12. ’ OFFIGE RS AND DIRECT n; i
TILE PTDC T Do
NAME FAGEN, JACK
sreetappress | 9000 BROOKTREE RD.
Chy-S1-2F WEXFORD PA 15090 o
M Vv [V DELETE
NAN: BAUER, DAVID
STAEET ADDRESS 9000 BROOKTREE RD.

| ov-srze WEXFORD PA 15030 -
T [ { ) DELETE
MAMKE VARGO, SAMUEL J
sipeer aooness | 9000 BROOKTREE RD.
orv- sz | WEXFORD PA 15090 o
TITLE D [ Gerett
NAME SCHAFER, SEYMOUR J
sreerasoress | 9000 BROOKTREE RD.

| v stz ~ WEXFORD PA 15090 o
UTLE D [] GELEIE
NAME PASHEL, GEORGE
STREET ADORESE 9000 BROOKTREE RD.
Chy-§1-21p WEXFORD PA 15090 ]
TIRLF D L) DELElE
NANE WARDEN, GARVIN
seeranceess | 9000 BROOKTREE RD.
CY-S12F WEXFORD PA 15090

1 W]I LF
12 eme
1350t

14015 70
b oTe

TANDRESS

27 NAKE

2ASTREET ATDRESS
2400Y-5T-4F
FATnE

32 NAME

3% SN ARDRESS
32C0v-51-24F
41nne

4.2 hANE

43 SIREFY ADDKESS
A4Tv-81- 7P

511 IIF
52 NAM:
53 SIREET ADDHESY

& 2 HAME
63 STHEFT ATDRL S

14. | do hereby centify that the informalon supplreo wih s funq is \.c»luntdul, fur st ec
certify that the miormation indicalad on this annua! report or suy;
catly; that 1 am an officer or director of the coiporstion or the r
appears in Block 12 or Blook 1 :

el

n an allachent with an adciress

Al Fopy

s

iy s

e |A Bt St e e

Fobie

N LR

08/22/1994

4. FLi Numbgr

25-1462089

5. Cerificate of Status Dosiced

6. Clection Cambé’gﬁ r]}iahémg'
Trust Fund C(mtribuvo il

3. Dale Iri&;’.;-»(r;’{t(rtl- o Oualifiged

'!'3& Dale

of Last Report

03/10/1995

|Avplea For
ol Appr caola

[

$8 75 Additional
Fee Requued

$5 00 May Be
Addedto Fees

B. This (urpumh W h’) labaibity foc intaniit 1l? I’W Llrvdf s 192 032,

[—INn

fioricla Statutes

“Strect Address (1.0, Hox Numiber s Not Acceqls

| corporation subrits this

AE)D\:I IGNSACHANGE § TO OFf ;c;n[éf" I;\_ND D
[] Gra
- [ Chenge [ Additon |
"[dChange [ Addtion
i N [0 Crage ) Adotion
i ) [] Charge L[] Addibon
) [ Crange [} Addilon |

toonitey for tha exeing rlule sl
| c.r curate: and that niy ©
s report B redpne

Samuel J. Vargo, Sec'y.

NAME OF SIGNING OFFICER DR DIRECTOR

adend in Soeation

aature shall fowe t ()0
wcd by Ghapter GO7. Flomicta Stat. |l(” aml that HI T ne

2/8/96

[3 Yes
10. Name and Address of New Reg[s!ered Agent

11907040k

I Sedr

f

‘935 ~3700

P

(12)

CR2E034 (12/95)




