FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED g
—
CORPORATION O e T Apr 27,1999 8:00 am
ANNUAL REPORT Secre-ary of State ecretary of State

1999 DIVISION O CORPORATIONS 04-27-1999 90188 018 ***150.00

DOCUMENT # H61878

1. Corpor ition Name :

FAIRCHILDS FINE ART, INC. ‘

R M

Principal F Iacg of Business Mailing Address
17301 FRANK ROAD 1730t FRANK ROAD
ALVA FL 32920 ALVA FL 33920
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualifed
06/13/1985 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
2l 26] 56-2591516 No Applicable | |
Suite, £t #. et Suite, Apt. #, efe. 5. Certifc ate of Status Desired  [] $8.75 4 dditional :‘
E ;I Fee Rejuired !
City & fitate City & State 6. Election Campaign Financing $5.00 vayBe !
23] 28] Trust IFund Contribution Added to Feas ‘.
Zip Country Zip Country 8. This carporation owes the current year Intangible :
;L (EI gl W Personal Property Tax. Clves CINo i‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f
81| Name \
SCHRADER, FRED ‘ ;|
17301 FRANK ROAD 82| Street Address (P.O. Boi: Number is Not Acceptable) :
ALVA FL 33920 & 2|
S
84| City F L. 85| Zip Code
11. Pursu:nt to the provisions of S:ctions 607.050.! and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, In the State of Florida. Such change was authorized by the corpor.ition’s board of Jirectors. | hereby accept the appiointment as registered
agent. ! am familiar with, and a >cept the obfigat-ons of, Section 807.0505, Fiorida Statutes.
SIGNATURE
Signature, typed or printed ni me of registerad agen and tille i applicable. {NO1E: Registered Agent signature req lired when renslating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12 @
TITLE P [ DELETE 1.4 TIMLE [JChange  [[]Addition E
NAME SCHRADER, FRED 1.2 NAME 3
streerannress| 17301 FRANK RD. 3 STREET ADDRESS i
orv-st-ze_ | ALVA FL 33920 14 CITY-6T-2IP &
TME ] DELETE Z1TITLE CjChange  ClAddiion | ©
NAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-8T-21
TLE [ DELETE 31TITEE [CChange ] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 §TREET ADDRESS
CITY-§T-2P 34. CITY-8T-71P
TILE O DELETE 4.4TIMLE [Jchange [ Aadition
NAME 4,2 NAME
STREET ADDRE 38 43 STREET ADDRESS
cmy-sT-ZP__ | 44 CITY-5¥-2IP
TILE ) DELETE 54 TIME {1 Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.2 STREET ADDRESS
CITY-§1-2iP 54CITY-ST-2P
TIMLE [ DELETE B1TITLE [QChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTy-81- 2P 64 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further c2rtify that the information
indicate:d on this annuai report ¢ r supplemental aAnnual report is true and acc trate and that my signatuire shall have tha same legal effect as if made under oath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered to execute this report as Tecuired by Chapter 807, Flotida Statutes; and that my name appesers in
Block 12 or Block 13 if changgd or on an atychfmept with an address, with atl other like empowered.

SIGNATURE: EREDERI(CK. H,Scbvedesr wfa2/94
i

SIGNATLRE AND TYPED CR 1'RINTED NAME OF SIGNING OFFICEH OR DIRECTCR Date Dayime Phone #

A Ty 19



