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

PRCHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G38:§95

1. Corporation Name

FORMICA AUTO SALES, INC.

(1)

Frincipal Place of Business

13081 METRO PKWY.. UNIT 1
FT. MYERS FL 33912

Mailing Address

FT. MYERS FL 33912

13081 METRO PKWY.. UNIT §

G RO

3. Date Incorporated or Qualifiec 3a. Date of Last Report
05/13/1983
WE_’T Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 Not Applicabie
, Suite, Apt. 4, eto. Sulte. Apt. #, etc. 6. Cerlficate of Status Desked [ $8.75 Agditional
22| 7] Fee Requirad
City & State City & State 6. Fiection Campaign Financing $5.00 May Be
[2_3] 28 Trust Fund Contributicn Added to Fees
| Zip | Gountry 2 | __ Country 8. This comporation has liability for intangibie tax under 5 199.032,
24| 25] 2] 30| Florida Statutes Oves Ono
| 9. Name end! Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81! Name
fgo?:I%AE'T :{%EPKWV, # 82( Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 B3
B4! City 85| Zip Code
FL

familiar with, and accept th e obligations of, Section 607.0505, Florida Statutes.

|11, Parsoant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is regstered office
or registered agent, or both, in the State of Florida. Such change was autherized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . —
Slgnature, typed or pricded name ol registered agent and tite [ apolcable (NOTE: Regislered Agent sgyiature requizad wrmn nenstat ng DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 @D
TITLE LP [ DELETE 11T 03 Change [ Addition -ES
NME FORMICA, JOE 1.2 NAME g
STREET ADDRESS 13081 METRO PKWY., #1 1.3 STREET ADDRESS g
CTY-§T-2IP FT MYERS, FL 00000 1.4 LITY-ST-2IP %
TITLE [ DELETE 2 1IMLE [l Change [T] Additon |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrY-§1-218 24CHY-ST-2P
TILE [C] DELETE 31TLE [ Ghange [ Addition
HAME 3.2 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CTY-ST-2IP 34 CITY-5T-2P
TITLE [ DELETE 4 1TITLE {1 Change ] Addition
NAME 4.2 NAME
STREET ADIDAESS 4.3 STREET ADORESS
CIY-§T-2F 4.4 CITY-ST- 21
TILE [ DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5 3 STREET ADDRESS
LTy -ST-7IP 54CIY-5T-2IP
TIMLE [J DELETE 6 1TITLE [7] Cnange  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIly-SI-2IP 54CITY-ST-2IP

appears in Block 12 or Blozk 13 if changed, or on an attachiment with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)kK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental 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 diractor of the corparation or the receiver or trustee empowered to execute this report as required by CGhapter 607, Florida Statutes; and that my name

m 1‘(“(“1

300

SIGNATURE: M ) Jtﬁngp}l oy
SIGYATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jdes 294 (9w

Dadme Phone &



