ECOMD MOTICE: CORPORATION WILL BE DISSOLVED ON OR'AFTER' AUSUST'W, 189

CORPORATION

WNNUAL-REPORT oty o Sl _

cl 1995 (O RSS 0 evovememes oo it

| DOCUMENT # H28851 S e T ORROR A
 FOUNTAIN AND ASSOCIATES, INC. - ~ 1 T iR g

Principal Place of Business Mailing Address

3638 BOONE PARK AYE :
PO BOX 37945 DO NOT WRITE IN THIS SPACE.

SACKSOMVILLE FL. 322059001 JACKSONVILLE FL 32205-9001 e Temeer o v s T ST T
11/15/1984 06/13/1994

2. Piincips) Place of Business 2a. Maling Address 4. FEl Number Apeied For

{21 o seennctt 8lud. 59-2538354 Nol Applicatle

Suita, Apl. ¥, olc. e, ApL. F, otc., ] 3.7
Sdle, Anl. b ole Stito. Apt. I, otc §. Cerifcate of Status Desired O

$B.75 additional
22) .19

Fea Required
City & Stats City & Stato . Elgction Campaign Financing $5.00 May Be
2t acksmydl e, FL Trust Fund Contribution a Addad to Fees

Zp " Country Zip . “This corporalion has kability jpr intangible tax under s, 199.032,
— . - = = [ Y

| FRAI0 23 HUSH 29f Fionda Statuies s o

9. Namo and Addreas of Current Reglistered Agent 10. Namé and Address ol New Raglstored Agont

81| Name

FOUNTA[N' LINDA J. 82| Stroet Address (P.O. Box Number Is Not Acceptable)
3858 BOONE PARK AVE
JACKSONVILLE FI. 32205 83

84l ciy 85| Zip Code
FL [*]

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such cmn%? was authorized by tha carporation's board of directors, | hereby accept the appointment as registered agenl. | am
farmitiar with, and accept the obligations of, Section 607.0305, Florida Statutes.

SIGNATURE

Sigrature, typod of pretod name of rogstemd agent and e # apphcabio, MNOTE: Regrstonod Agont spnaturd rogured whin mmstatng DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD 1.4 THLE [_JChange || Addition
NANE FOUNTAIN, WENDELL V. 12NAME
swert aooress | 3658 BOONE PARK AVE 1.3 STREEY AUDRESS
ENY-SF-2IP JACKSONVILLE FL 14CITY-51- 2P

i 51D ZITHLE [ Additen
NAME FOUNTAIN, LINDA J. 22 HAME

stacer aooness | 3658 BOONE PARK AVE 23 STREET ADDRESS
crv-s-ze | JSACKSONVILLE FL ZACITV-ST. 2P

THLE 311ME [_JChange [ _| Addition
KAME 32 HAME
STREET ADDAESS 33 STREET ADDRESS

CITY.ST- 710 A4 CY-57-2IP
MLE attng [ change [ Addition

HAME 4 2NAME
STREET ADDRESS 4. STREET ADDNESS
CITy-§7- 2P A4 CITY-ST-7IP

TILE 51 TIILE [ Cnange  [_J Addition
HAME 52 HAME

STAEET ADDAESS 53 STACED ADONESS
CITY-Si- 2P S4CIY-ST- 2P

TMLE 61 TLE [_JCuange  [_J Aadition
HAME 2 HAME

STRECT ADDAESS BISINCET ADONESS
CITY- §1- IiP B4 LIV ST- 2P

14, 1db horoby corlily that the information suppliod wifh this filing Ta voluntarty fumnished and doos nol quality for tho oxemplion slnted in Soction 116.07(3)(k), Flarida Statutas. | furthor
corlify that the Infermation kiicated on this annual report or supplamaental annual roporl ia trua and accurate and that my eignaturo shall havo e somo logal affect aa if mado undar
onth; thal | am an officer or director ol the corparation or the recajvor or Wunlon ompawersd Lo oxocuto hin report as iequlrkd by Chaptor 007, Flaridn Statutos; and that my namao

nppears n Block 12 or Biock 13 If ghongoed, of on an attacigpoy with o nddrass,
-
i o f/.f.'/ﬁ.s ___(54) 777 5230

Ustytnn Phorer 4

owesll PP

CR2E034 (3/95)




