SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of State
1 996 DIVISION OF GORPORATIONS
—
1. Corporation Name H73327 (9)
FAYRIC, INC.
Pnncipa! Place of Busingss Ma,\ing Address ] | |I||I|| |“| ‘llll “||I ““I ||||| |I|| ||||| |‘||| ||I“ ||IH |||H |‘|“ llll
1527 IWLINOIS AVE 30022 PINAR DR
PALM HARBOR FL 346834626 HOLIDAY FL 34691
us 3. Date Incarporated or Qualified 3a. Dale of Last Report
08/28/1985 08/07/1 |
2. Principal Place ol Bpsness 2a. Maiting Addrass 4, FEI Number __[Apphed For
2l RN TNy DR |l 59-2565836 Not App catye
Suite, Apt #, elc Suile, Apt #, et $8.75 Additional
= 5. Certlicate of Status Decired D ;
;ﬂ 1( Ose., - 211 Fee Required
City & Staje | Cily & Srate . Election Campaign Financing 0 $5.00 May Be
23] lcl ol A s Ff X 28] Trust Fund Conlribution Added ta Fees
2 . Coygtry 7 | Country 8. This corporation has habulty for intangible tax under 5. 199 032,
rz—at L’” b q l 25I {SH b(./ (t; gl :;a Florida Statutes ) D Ve D Mo
) 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent o
81| Name
ALLGOOD, BOBBY A. i
2515 COUNTRYSIDE BLVD STEE B2 Strest Address (PO Box Number is Nat Acceptabic)
CEARWATER FL 34623 S
84| City FL 85] Z1p Code

agent | an farmwhar vith, and accept fhe abigations of, Section 607 0505, Flonda Statuies

11. Pursoant ta the provisions of Seclors €07 0502 and 607 1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
olfice ar registerad agenl, or both, in the Stale of Flonda Such change was anthorized by the corporalion’s board of directors 1 herchy acoept the appaintment as regislered

SIGNATURE . B S - e o e . o
Gt it et e S stral s ol 2ot e 1 AfE . At AT Fop sootetl Al s anedure eaencd whes renstatoeg” OATE

12, T OIMICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 |

TILE VP 7 oeLeie 1 TILE [ ] cnange [] Adauen

NAME WASHER, RICHARD 12 NAME

sreee aooness | 1527 ILLINOIS AVENUE 1 3STKELT ADDALSS

CITY- ST 2P PALM HARBOR FL ) 14CIY-ST- 2P

TILE L1 oeLere 21TmE [T Chasge [ ] Adesion

HAME ' 27 NAME

STREET ADDRE S8 2 3 STREET ADDHESS

giTY-S1-2IP 24Ty SI-2F

TITiE [T peeere 31T [T crange [T Aadiion

NAME 12 HAME

STREET ADDRESS 3 ISTREET ADDRE 53

Cily-ST-2P 34 GIV-81-2IP |

Tne [T oecere A1 [T Change [ ] Addnon

HAME 4 2 NAME

STREET ADDAESS 4 ASTREFT ADDRESS

CITY -57 2iP . - 44CHY-8T-2IP

ILE T oeeete S1TILE [ crange [] Aditan

NAME 52 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-ST- 2IP e 54 CITY-§T-2IP

TIRE [ ] neuete BiTIE [T onarge [T aodivon

NAME 6 2 NAME

STREET ADDRESS &3 STHEET ADDRESS

CHY -ST-21P 64 CITY-S5T-21P

14, | do heraby corlly that Be mlarm sl
further cortify that the inforimation

that my name appea:s in Block 12 o Block 13

SIGNATURE:

changed, or an an gitachment with an address

eraNATORE ANDTYPRD OR FRINTED NAME OF SIGNING OFFiCER OR DRECTOR ' ?/é/ T

won suppiicd with tes lng is volunlarly furmishad and does not quality for the exemptian stated in Section 119.07(3 k). Flondq Statat
dicated on this anaual report or supplermental annual report is true and accuwrate and that my signature shall have e same lega eft |
made undar oath, that | am an oftizer or director of the corperation of the recesver or trustee empowered o execute this reporl as recuired by Cnagpter 617, Fiorida Statutes, and

5 |
Th

f

/3 934 S¥4

Doy e e

CR2ED34 (3/96)




