FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 rROFIT ik 3 FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
SR

DOCUMENT # F94000004923 (8)

. Corporation Narne

FAGEN'S INC.

R WA WA

Pnncnpnl Place of E!uqlness

9000 BROOKTHEE RD. 8000 BROOKTREE RD.
P.O. BOX 658 P.0. BOX 858
WEXFORD PA 15090 WEXFORD PA 150900650
. 3. Date Incorporated or Quaiified | 3a. Date of Last Report
Attn: Liz Affuso 09/22/1994 0312711996
[ 2 Prncipal Place of Busmass 2a. Mailing Address 4. FEI Numbar Applisd For
2] 26] 26-1482089 Nol Appicable
Slite, Apt #,etc ~_ Suite, Apl. #, elc. . ] $8.75 Additional
@ ] @El 8. Certificate of Status Desired a Foa Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 may Bo
2l 28] Trust Fund Contribution Added 1o Fees
Y L Country & Gountry 8. This corporation has liability for intangible tax under s. 199.032,
2| _ 25] 29] 30 Florida Stalutes Bves o
h 9 Nsme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND RD. 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 5
84| City FL ]sil Zip Code

(11, Pursuant 10 the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statemant for tha purpase T changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
aganl. L am familiar vath, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e e
Slygnaure typed o printad nane of regisierod agant and tite it applicable [NOTE: Regislered Apant signaiure requirad when réinstaliog DATE

CR2E034 (9/96)

1. OFFIiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T PIDC 7 oeiETe 1AL T3 Change L] Addiion
NANE FAGEN, JACK 1.2 NAME
sieeel Aboress | 9000 BROOKTREE RD. 1.3 STREEY ADDRESS
| erv-st-oe_ | WEXPORD PA 15000 4 1ACITY-ST-2P D
Tl '} P oetete LITOE vV ] Change DX Addition
NAME BAUER, DAVID 22 HAME Lou Massaglia
siest anotss | BOOO BROOKTREE RD. 2a5meer aooRess | G000 Brooktree Rd.
LTy 5T 2P WEXFORD PA 15000 cagmvs-2r | Wexford, PA 15090
T [ [T DrLETE 31TIME [T Change L[] Asdition
HAME VARGO, SAMUEL J 3.2 NAME
sttt anoriss | 9000 BROOKTREE RD. 3.3 STAEEY ADDRESS
cr-s1 20| WEXFORD PA 15000 34.CITY-51-2P : -
B {0 T D [T Ghange DY Additon
NAME SCHAFER, SEYMOUR J 4 2NAME Barry Lhormer
stuger aconiss | BOOO BROOKTREE RD. sasmeraooness | 9000 Brooktree Rd,
onv-si-ze | WEXFORD PA 15080 wor-sr-w | Wexford, PA 15090
e (D 7 peleTe STTME [T Chenge [ Addition
HeME PASHEL, GEORGE 5.2 NAME
sneer Aooiess | 9000 BROOKTREE RD. 5.3 STREET ADDRESS
erv-sioze | WEXFORD PA 15090 5.4 CITY-§1-2P
T D L oecene 6.1 I1LE T Change” ] Andition
HAME WARDEN, GARVIN £:2 NAME
sikertaoonrss | 9000 BROOKTREE RD. 6.3 STREET ADDRESS
civ-si-ae | WEXFORD PA 15090 64 CITY-ST- 2P
14. [do hereby certdy thal The information supplied with this diling does nol qualify for the exemption stated in Section 118.07(3)i), Fiorida Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
tam an officer or direstor of the corporation or tha receiver or trustee empowerad to execute this report a5 required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changy:d, or ¢ an afichmedl with an address.

HEOUIRE D pidut il (uia)426-3100

BHANING OFFICER OR DIRECTOR Daytime Phona #

0504843




