SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # {48642

FARBER UNITED, INC.

(3)

Principal Place of Business Maiting Addreass

% FREDAIC 5. FARBER
2242 NE. 25TH STREET
LIGHTHOUSE POINT FL 33064

% FREDRIC 5. FARBER
2242 NE. 25TH STREET
LIGHTHOUSE POINT FL 33004

NI

L

. Dale Incorpeorated or Qualfied

J 3a. Date of Last Repuort

03/13/1985

2. Principal Place of Business

[21]

2a. Mailing Address

26|

. FEINumber

592615041 . .. . .

Suite, Apl. #, etc Suite, Apt #, elc

" $8.75 Addiional

- ificale atus Desired
EEL 27] 5. Certificale of Status Desired D Fee Required
Cry & State | City8 State 6. Election Campaign Financing M $5.00 May Be
Ei—l 28-] Trust Fund Contribution & Added to Fees
Zip Country 7ip ___ Country 8. This corparation has hatodity for mlangible 1ax under s 199 032
24 E] ;!“\ T §0J rrrrrr Flondia Statutes a Yes [:] No
9 Nameand Address of Current Registered Agent 10. Name and Address of New Ragistered Agent ——
81| MName
FARBER, FREDRIC S.
2242 NE. 25TH STREET 82§ Sireet Address (PO Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064 - -
84| City e FL |as| Zip Code

agent | am familiar with, and accept the obhigatons of, Section 607.0505, Flonda Statutes
SIGNATURE

11, Pursuant o the pr(msw055751"5"5?[‘6{@_6‘@?."-(')'56.'9“_;’;?15%@_7".'1508, Flanda Statulos, the above named corporakion submits s statement for the purpose of changing 115 registered
office or regrstered agenl, or Lol inthe Slate of Flonda Such changs was authorized by the corporalion’s board of directors | hereby accept the appaintrment as registered

Sigriaane, b o0 fieed i of 3o bt agen o e appin 4200 (FROTE Fu gt o AQei L signaluns 160 20 woer. fonatdbegt Toare "
12, N QFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ ] DEiETE 11TILE [T change [T Agditen
RAME FARBER, DAVID 1.2NAME
STREET ADORESS 2242 NE 25 ST. 1 3STREFT ADDRESS
CIFY-ST-21P LIGHTHOUSE POINT FL 140IFY-5T- 2P

N s [:‘ DELETE 21TILE D Chanpe [_I Addstion
NAME FARBER, RAYE 2 PNAME
STREET ADDRESS 2242 NE 25 ST. 2 3 STHEET ADDRESS
Gty -St-2p LIGHTHOUSE PQINT FL Cfraawesiee Lo o —
THLE Vv U [ DeLETE A1TILE LT crangs ] Aaditan
NAME FARBER, FREDRIC J2NANE
STREET ADCRESS 2242 NE 25 5T. 3 3GTREFT ADDRESS
CiT-31- 2P LIGHTHOUSE POINT FL . 34 CIY-ST-2P e
nILE T ] orLeie 41TmE [T change [T Addition
HAME 4 2 NAME
STREET ADDHESS 43 STREET ADORESS
CITY-SI-ZP ~ } o 44CITY -5T- 2P
TiILE [ ] oruere 51N L] Chege (] Adavion
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIFY-§T-7P 54011y -ST- 217
T [ ] DrEre B1TIME [] Cange T [ Addition
NAME 62 RAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-5T-7i7 64CHY-51-21P

that my name appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: _ e javel
BIGHRTURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information supphed with this fmné—ig.-volunlarily furnished and does not gually far the exermplion st
furlher certify that the information ind cated on inig answal report or suppiementa’ anrwal report is true and aceuarate and thal my signature shalt
made under oath; that { am an oficer or director of the corparalion or the receiver or trustee empaowerad ta execute this report as required by Chapter 617, Florida Staates, and

ave the same lega elfeo

CAr-TE. 75H-F7-5720

Yot e PR B

CR2E034 (3/96)




