‘r B : FILE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT 4 0 FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 . OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT cretary of State
1997 DIVISIC?: OF con!pi:mnows S C Cretal'y Of State

DOCUMENT #

1. Corporatian Name

T.D. FONTANA, LTD., INC.

S 0

[ Prircipal Fiace o
PO BOX 490 PO BOX 438
FONTANA W1 53125 FONTANA W1 531250496

3. Date Incorporated or Qualified | 8a, Pate of Last Report

(3/26/1996

2. Princ pal Plase of Business. | 2. Maiing Address 4. FEINumber Applied For
?IJ e ) iﬂ 30-1666517 Not Applicable
Gt Apt# e i Suile, Apl. #, efc, o . $8.75 additional
52} 2?] 8. Certificate of Status Dasired [:I Fee Required
Gy s sae | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
“%.3_] S . 28] Trust Fund Contribution | Added to Fees
e - Country . Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
I -] 291 m Fiorida Statutes Oves Klno
e .8, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SMITH, JEFFREY B a1| Name
140t E. BROWA‘RD BLVD" #208 B2] Strest Address (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33301
83
84] City : FL E] Zip Coda

11 Pursladt 10 e provisions of Soctions 607 0502 snd 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purposea of changing its registersd
s o registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, Lar familiae wath, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURT

Tiied bguat aod WIS applicatie | {NOIE Aepistered Agent signatre raquired when ranslaing) DATE

‘RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
T T DECErE 11 THLE - [T crange L Addition g
1.2 NAME %
13 STREET ADDRESS =
FONTANA Wi 53125 14 CATY-ST-2IP &
- Vebe T oEETE 21T L Crange L] Addttion | O
e TURNER, JOHN 2.2 NAME
sisiamness | PO BOX 498 2.3 STREET AUDRESS
Lon-si o | FONTANA W1 53125 ZACTY-S2¢
WL T petere 3110LE [J change [ Addition
hEAE 32 NAME
SIREEN ADERINS 3.3 STREET ADDRESS
Ciry-S1- 4 . o 34.CiTy-8T-2IP
e Ty o e ] nEceTe 41TITLE [T crange L] Aadilion
Hewt 4. 2 NAME
SIEELALDRE S 4.3 STREET ADDRESS
44 CITY-§7-2IP
i T T DELETE 51 TLE L change 1T Addition
5.2 NAME
SIREEY ALK S5 5.3 STREET ADDRESS
CITY -&1- 2 54 CITY-§1-2)p
e ) [THeE A o T iGien
HAKSE 6.2 NAME
Gl AT GG §.3 STREET ADDRESS
G- S1 2P 64 CITY-51- 2P

[ 14, 1 de horeby corbly that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certily ihat the

inlornaton indicaled o nis annual reparl or supplemantal annual feport is true and acourate and that my signature shall have tha sama iegal effact as if made under oath; that
barn an efhicer or director of the corporation ar the receiver or trusles empawered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars n Block 12 of Block 13 if changegf an allachment with an address.

SIGNATURE: |

o ~- 13 Hh g V%, Draper, President 4/24/97  (414)275-8502
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytnee Prone ¥

480747




