FILE NOW: FILING F

PROFIY
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Name

FURON, INC.

Principa! Place of Busness

% RONALD H. JONES
442 FOURTH AVE
INDIANLANTIC FL 32903

(3)

Mailkng) Address

% RONALD H. JONES
442 FOURTH AVE.
INDIANLANTIC FL 32903

TN MV WM

08/25/1983

3a. [ate of Last Report

06/09/1995

2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
21 26] 59-2912684 Not Appicable
Suite, Apt. &, et Suite, Apt. #, ete iti
e, Apt &, 6t |, S ARt el 5. Certificate of Status Desired 0 $8.75 Additionat
22 27 Fea Required
City & Stale | Ciy & State 6. Election Campaign Financing A $5.00 May Be
E‘ 281 Trust Fund Contribution Added to Fees
2 Country | Zip Country 8. This corporation has hability for intangitle tax under s 199.032,
;I ?E:I 29 30 Flonda Statutes [1ves [ONo

g. Name and Address of Current Registered Agé'nt j0. Mame and Address of New Reglstered Agent

81| Name
JONES, RONALD H 82 Street Address {P.O. Box Number is Not Acceptablo)
517 ANDREWS DRIVE
MELBOURNE FL 32951 83

84| City

as‘ 7ip Code

FL

11. Pursuani to the provisions of Sections 607.0602 and 637.1508, flarida Eialllas, the above named corporakon submits this statenient for the purpose of changng its registered office
or registered agent, ar bath, in the State of Florida. Such chiangs was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligalions of, Section G07.0505, Florida Statutes.

SIGNATURE . . e i oo e e
Sgnatr e yoed or pented name o reyr aystank i T aEpp ame PHOTE R ogistersd Agvrt signature seduiredd whien cermtanrg’ DATE
12. OFFICERS AND DIRECTORS F ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD [] DELETE 1IILE 3 Chargs  [C] Addilion
NANE JONES, RONALD H. 12 RAME
STREET ADORESS 517 ANDREWS DRIVE 13 STRFES ADDRESS
CTY-S1. 2P MELBOURNE BCH. FL 14CHY-ST-71P
TITLE VP R DeLETE 7 1TIE [ Change [ Additan
NAME JONES, ALICE M 27 NAME
SIAEET ADDRESS 517 ANDREWS AVE. 2 3 STREET AUDPESS
CTY-SI-2P MELBOURNE BCH. FL } 24ty 502 _
TILE [ ] DELETE 31T [ Change 3 Addition
HEME ITNANE
STREET ADDAESS 33 §TRIF] ADIRESS
CIFY-§T. 218 L [ asiesiae o
TILE [} DELETE 41TTLE {1 Crange  [C] Addition
NAME 42NN
STREET ADDRESS 43 STRIFT ADDRESS
CITY -5T-2IP 44CITY-S1-7P
THiLE [CTDEETE 5 TTTLE [3 Cherge  [7] Addilion
HAME 52 NAME
STREET ADTRESS 5 3STACET ATDRISS
CITY-51-7F 54CITY-51- 7P )
TITiE [ DELETY § TS [ Crenge  [7] Addition
NAME B2 NAME
SIRELT ADDRESS £ 3 STREES ADCRESS
Gily-31-2P GACIY-SI-2P

14, 1 do hereby certify that o nformation suppled with this fling i vountarly furnished and does not quality for the exemiption stated in Sechon 119.07(3jlky, Florda Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eFect as if made under
path: that | am an officer or director of the carparation or the recgiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 jfhanged. or on an attaghmerftyith a1 address

-

SIGNATURE: ez AN19[96  407/128-085C
PNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED GR PRINTED NAM Doyt Fnace #

CR2E034 (12/95)




