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

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ]

1 %\, Sandra B. Mortham
é?*'l Secretary of Stale
CAVISION OF CORPORATIONS

ANNUAL REPORT

1996

DOCUMENT # G25622 (3)

1. Corporation Name

FIMCO, INC.

H
1
i

T MIRAR

Principal Place of Business o M;ilir1g Address
625 CYPRESS KEY CR. 625 CYPRESS KEY CR.
ATLANTIS FL 33462 ATLANTIS FL 33462
3. Date incorporated or Qualified | 3. Date of Last Report
02/25/1983 05/11/1985
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
[21] ) 26 59-2202232 Not Applicable
Suite, Apl. #, etc | Suito, Apt. ¥, elc. 5. Gortificate of Status Desired 0 $8.75 Additional
22 27 Fee Requited
City & State | City & State 6. Election Campaiqn F!nancing O 55_00 May Bs
EI 23] Trust Fund Contribution Added to Fees
Zp Country | rds] | Country 8. This corparation has liahbility for intangicle tax under s 199,032,
[24] |25] 29| 30] Florida Statutes O Yes [INo
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agant
81| Name
F|ELDS, LESTER E 82| Street Address (P.C. Box Number is Not Acceptable)
625 CYPRESS KEY CIR
ATLANTIS FL 33462 83
84| Ciy F L ssl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 637.1508, Florida Statutes, the above-naned corporation submits this slatement for tho purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida, Such chanc};_e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e R e
Slgoat e, typed of proted raimo of ragistersa agard B thie 1 applicat i (NOTE Fagisteod Agant signaturs redqierg d whin rairstativg! DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/OHANGES TO OFFIGEHRS AND DIREGTORS IN 19

TLE v T T e [ Crange L] Addition

NAME FIELDS, CHRISTIANA M. 1.2 KAME

smertaotress | 625 CYPRESS KEY CIRCLE 1.5 STREET ADDAESS

CITY-ST- 7P ATLANTIS FL 1.6 CITY-81- 76

RE PST [] DELETE 2 1TAILE [] Change [ ] Addilion

HAME FIELDS, LESTER E. 27 NAME

e ooress | 625 CYPRESS KEY CIRCLE 29 STREET ADDRESS

CiTY -81- 21k ATLANT'S FL —— 24CITY-51-712

TITLE ] DELETE 3 1TILE [7) Change {7 Addition

NAME 32 NAMF

STREET ADDRESS 33 STREET ADDRESS

CiTy-81-21P i R 81-2P i

TITLE [] GELETE 4.1 TITiE [1 Changz [ Addition

NAME 42 KAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-21P ‘ 44CTY-ST-2P )

TILF [} DELEIE 5 1TITLE [] Change  [] Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2 54CITY- SF-2IP

TILE 3 DELETE 6 1T [[] Change  [] Adddion

NAME 5.2 NAME

STRAEES ADDRESS 63 STREET ADDRESS

CiTY-S1-7° §4 CITY-51-2F

14. | do hereby certify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exerption stated in Section 118.07{3)k), Florida Statutes. ) further
certify that the infarmation indicated on this annJal report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path: that | am an officer or direclar of the corporation or the regsiver or trustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 or Block changed, or on an atlachrment with an agdress.

\

SIGNATURE: . _ o Res YT (wi)Fe4-BT!

}ONATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICERTIR " Daginmie Prone 4

CR2E034 (12/95)




