FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT i3k Secretary of State
1996 W DIVISION OF GORPORATIONS

DOCUMENT # F95000006206 (5)

1. Corporation Name

FANTAIL INVESTMENTS, INC.

AR A

Fhincipal Place of Business

Mailing Address

12118 NORTH LOOP ROAD 12118 NORTH LOOP ROAD
$AN ANTOMIO TX 76216 SAN ANTONIO TX 78216

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/20/1995

2. principd Place of Business ] 2. Maling Address 4. FEI Number Applied For
Y R 1 | 74-2762146 Not Appiicabie
* Suite, Ap1 K, olc | Suite, Apt 4, elc. 5. Certicalo of Status Desired  [1) $8.75 Additiona!
N - Fee Roquired
Gty & Stale | City& State 6. Flection Campaign Financing $5.00 May Be
23] S 28] ) Trust Fund Gontribution 0 Added to Fess
. i | Country - p Counlry 8. This corporation has Hability for intangible tax under s 189.032,
24] o ) 2?1 - 29} N 30 Floriga Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I me ant Aocress o gent TIRT
CRAIG, WARREN 82| Stool Address (PO, Box Number s Not ACceplanie)
4522 SPRUCE STREET
TAMPA FL 33607 83
B4| Ciy 85| Zp Code
FL

1. Pursuant 1e the provisions of Sections 607 0602 and B07.1508, Florida Stalites, the above-named corporation sUbITLs s statement for 1he purposs of changing Hs registered office
or rogisteracd agent, or both, in the State of Florida Such chan%e was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent | am
faem han with, and ascept the abligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

Sl e type oo prrited ria u_\l O regg e, gt @nd Tl f g danin T INDTE Rugstuns Agat sgnatre required when enstatngl OATE
12. OFFIGE RS AND DIREGTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
) i\lLr T m_ T T D DELETE T ITITLE D Change D Addition
NAME CRAIG, WARREN G 1.2 NAME
awe g atoress | 4522 SPRUCE STREET 13 STREET ADDRESS
ci-size__ | TAMPA FL 33607 . 180 st zp
1L v [ DELETE Z1TLE 7 Change  [] Addilion
NaN: MOHAN, KEITH K 22NAME
st anoress | 4922 SPRUCE STREET 23 STREET ADDRESS
Clve-S1 TAMPA FL 33807 24007-$0.7F
i |8 T o N 1 DELETE 31UTLE [ L) Changz {1 Addilion
Nt WILLIAMS, JAMES G 37 KAME Morrow, Michael
senrancress | 4522 SPRUCE STREET asswelaonss | 4522 Spruce Street
oS o TAMPA FL 33607 aon-s1-2e | Tampa, FL 33607
e Y EORLETE 4.1 T T [J Change [ Addition
Mt GARNER, AUDREY 4.2 NAME Harrison, Irene
siin aocress | 4522 SPRUCE STREEY awssmeraoress | 4522 Spruce St
anv-si-ze | TAMPA FL 33607 waereste | Tampa, FL 33607
Lt [] DELETE 5.1TITLE [] Change [T Addition
NAKE 5.2 NAME
SUHEET ADORESS 53 STREET ALORESS
o __ Msacnvesi-ap
Tint [C] DELETE 6 1TITLE [ Change [ Addition
NANT B2 HAME
STEEL | ATORESS 6.3 STREET ADDRESS
IR B4 CITY-51-2P

14. | do heseby certify thal the inforrnation supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 118.07(3)K}, Florida Gtatutes. | further
cedify that the information indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock L3 if changed, or,on an attachment with an address.

SIGNATURE: > WARRbe CANL. M3//D{2Lm._,2/iﬁmﬂ-37/f

ICER DR DIRECTOR T8 Phone §

SIGHNATURE AND TYPED OR FAIN

CR2E034 (12/95)



