~ FILE NOw:

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporahon Namie

G4
FONTENAY INVESTMENT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
OIVISION OF CORPORATIONS

(5)

Frencipal Piann of Business

§35 PARK AVERUE NORTH
P O BOX 1508
WINTER PARK FL 32789

Malling Address

535 PARK AVENUE NORTH
P O BOX 1508
WINTER PARK FL 3278%

AN

3. Data Incorporated or Qualified

06/25/1983

3a. Date of Last Report

04/04/1895

.. Name and Address of Current Registerod Ageni

i 2 Fricicipal Place: of Husines 2a. Mailing Acdress 4. FEI Number Applied For
T B |26 o 59-2344950 Not Applicable
ity . ito g .
| St Apt #, elc —_— Sufte, Apt. #, et 5. Certificate of Status Desired O 5875 Additional
2 S . Fee Required

- City & State City & State 6. Election Campaign Financing $5.00 May Be
2] ae] Trust Fund Contribution O Added fo Fees
I Country 2 Country 8, This corporation has liability fgeintangitie tax under s 199.032,
- . - - _
24| 25) 29 30] Florida Stalutes s [INo

10. Name and Address of New Reglisterad Agent

WILLIAMS, WARREN
28 W. CENTRAL AVENUE
ORLANDO FL 32802

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| GCity

Zip Code

FL |*

11, Pursusn

SGNATUIRE

o regislerod agont, or both. in the State of Florida. Such chang
farniiar with, and accept the obl.galions of, Secton B07.0505, Flarida Statutes

il 1o the provisions of Sections 667.0507 and £07 1508, Flonda Stalltes, the above named corporation submits This stalement for 1he purpose of changing fis registered office
e was autharized by the corporation’s board of directors. | hereby accept the appointmen: as registered agert. 1.am

T NOTE Fagelorsd Agant SgadtLe roed when renstatng:

DAf

STHUET AUDRESS

Cry-5 - 7¢

SIGNATU

14, 1 du heretry cartify that the information supphed with this fing is voluntarily furished and does not qualfy far the exermplion stated in Section 119.07(3)(k), Fiorida Stawtes. | further
certify thal e inforrmation indicated on thigannual report or suppiemental annual report is frue and accurate and that my signature shail have
cath that | am an officer or director,
appears in Bock 12 or Block 13 £rkang

SIGNATURE: _

RINTEO NAME OF SIGMING OFFICER OR DIRECTOR

63 STREET ADDRESS
£4CTY-S1-2P

Sag a0 1 tyr el O priche | i 0 it 3 e and Bk © g et

12 . TONCERS ANDDIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L PT [ DECETE 1 1TRLE [3 Change  [] Addition
HAML GARBE, BERNHARD 12 NEME
SREE T AL SS 535 PARK AVENUE NORTH 13 STHEET ABDHESS
ere-s -z | WINTER PARK, FL 00000 o 14 GTY-51- TP
TILF VD [] DELETE 2 1TILE [ Change [ Addilion
U GARBE, UDO 22 NAME
SIS AU S5 1340 LAKEVIEW AVENUE 23 STREET ADDRESS

| oiesiae L WINFER PARK, FL 00000 N 240ITY-S. 1
It [] DELETE 3 1THLE [ Change  [] Addition
VS 32 NAME
STHIFLAI RS 33 STREET ADDRESS
Ty -81- 20 B . . o 3400Y-81- 2
TIFLf ] DELETE 4 1NILE [] Change  [] Addition
MAKE 42 NAME
SRR 4.3 SIREET ADDRESS
Gy SE 28 L o 44 CITY-51-2F
LR [7) CELFTE 5 1TITE [J Change [ Addition
B 52 NAME
STHER Y ALDRESS 53 STREFT ADDRESS
- i R o ~ 54 CHY-ST- 710
ik [CJ DECLETE 6 1TITLE {7} Change [ Aadition
Kkt 62 NAME

Udo Garbe

~ 1/19/9%6

: the sama lojal effect as if made under
f thefoorppration or the receiver ar trustee empowered to execite this report as reduired by Chapter 607, Florida Statutes: and that my name
I, arpn an attachment with an address,

407-644-2998

Daytme Phona #

CR2E034 {12/95)




