FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT et FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 26 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT# J02420 ()
IR

FAMM ENTERPRISES, INC.

Principal Place of Business Mailing Address
5406 A GALL BLVD. 37814 TIFFANY RD
AFT. A APT. A
ZEPHYRHILLS FL 33541 DADE GITY FL 33525 DO NOT WRIE IN THIS SPACE
us us . 3. Date Incorporated or Qualified
{3/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 RO-2653044 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
—| : P e AR 5. Certificate of Status Desired O $8.75 additional
22 ;I Fee Requlred
City & State Cily & State ] 6. Elsction Campaign Financing $5.00 way Be
—2-3—| Ef Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m 25 —2;| EI Personal Property Tax due June 30, Yes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MARINARO, FRANK Name
37814 TIFFANY RD 82| Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City FL |85‘ Zip Code

11. Pursuant to lhe prowsions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes,

SIGNATURE
Signatxre. ryped or printed nama of registared agent and titls if applicable (NQTE: Registarad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TITLE PD [T DeLETE 14 TME L1 Change LT Addition
NAME MARINARQ, FRANK 12 NAME
sTReET ADORESS | 37814 TIFFANY RD 1.3 STREET ADDRESS
GITY-$3- 1P DADE CITY FL 14 CITY-ST-2IP
TITLE VD T bELETE 24 TILE L1 Ghange LT Addition
HAME MARINARQ, MARY LOU 22 NAME
steet aoDress | 37814 TIFFANY RD 2.3 STREET ADORESS
CITY-ST-ZiP DADE CITY FL 2 4CTY-§T-21
TITLE ] DELETE 3.1 TLE o, ; ] Change  [LJ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 3.4.CITY-ST-2IP
TITLE [ DELETE 41TTLE [ I Change L] Addition
NAME 4,2 NAME
STREET ADDRESS § 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - §T- BP
TITLE 1 CELETE 5 TTLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T DECETE 6.1 TITLE [ JChange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
Ty - 51- 2P 64 CITY-5T- 2P

14. | hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report o supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or direcior of the corporation or the receiver or rustee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Bltock #2 or Block 13 if changed, or on an attachment with an address.

cICNATIIRE- \%Aﬂé LB DESITEAT MALINAR, 3C0. 52 23] ’7L

CR2E034 (10/97)



