FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

(6)

Principal Place of Business

Carporation Name

FIBER FLAIR, INC.

O

Mailing Address

3535 OLD LOCKWOOD RD.

OVIEDO FL 32765 OVIEDO FL 32765

3535 OLD LOCKWOOD RD.

3. Date Incorporated or Qualified | 3a. Date of Last Repont

2
21]

“Suite, Apt. #. ale
22

04/08/1986 04/27/1995
Principal Place of Business | 28. Mailing Address 4. FEi Number Applied For
26' 59‘2683429 Not Applicabla

Suite, Ant. #, elc.
2]

$8.75 Additional

§. Certificate of Status Desirad ;
Fee Reguired

O

| City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] E{I Trust Fund Contribution Added to Feas
| 4P Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29| 3o Florida Statutes [ vos PNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

r B1| Name

STEVENS'SLOAN. LINDA 82| Street Address (P.O. Box NGmber is Nat Acceptabla)

3535 OLD LOCKWOOD RD.

OVIEDO FL 32765 83

84| City FL 85| Zip Code

H. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the

familiar with, and accept the obligations of, Section 607.05085, Florida Statutes,

above-named corporation subrmits this statement far thg purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am

BIGNATURE [ X o e S
Slyrabure. typed o priied name of ragstered agent and tithe it aprfizablo MNOTE Regstered Agene signanurs requrad whar r&iNsating [ATE

__‘!2 OFFIGERS AND DIRECTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS 1N 12
TiILE PD [7) DECETE 1.4 TITLE [ Change  [J Addition
NAME STEVENS-SLOAN, LINDA 1.2 NAME
STHEFT ADDRFSS 3535 OLD LOCKWOOD RD. 13 STREET ADDRESS

| cre-size OVIEDO FL 1400y 5121
TILE D [C] DELETE 2 1 TIILE [ Crangs [ Addition
NAME SLOAN, WILLIAM R. 22 NAME
STREF) AMDRESS 3535 OLD LOCKWOOD RD. 23 STREET ADDRESS
Y -S1-2P OVIEDOD FL 24001Y-51-7P
e [T DELETE 3 1TILE [] Crange [ Additicn
NAME 3.2 NAME
STHEET ADDAESS 33 SIREET ADDRESS
CIY-S1.2P 34CTY-51-2p
THLE [T DELETE 4 1T7LE 1 Change [ Addilion
NAME 42 NAME
STHEL! ADDRFSS 43 STREE! ADDRESS
CTy-S1-2p 44LATY-51-7p
Tne 7] DELETE 51TMLE [T Change [ Addition
NAME 52 NAME
STREET ADBRFSS 53 STREET ADORESS

| Civ-st.ze 54CITY-ST- 2P
TILE [ DELETE & 1TILE [ Changs [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
City-51-2F B4 CITY-ST- 2P

14. 1'dc heraby certify that the information sup

SIGNATURE:

appears in Block 12 or + Or an an attachment with an address.

ock 13 if chang

ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR

pled with this filng is voluntarily famishied and does not qualify for the exemption stated in Section 1 19.07(3)(k), Fiorida Statutes | further
certify that the information indicated on this annual repart or supplementa! annual report is true and acclrate and that my signature shall have the same legal efiect as if made under
oath; thal 1 am an officer or director of the corporalion or the racaiver or frustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Lok STEVENS-Scomn)_ Y25 0w yorfas- e

DIRECTOR

Daytine Phone €

CR2E034 (12/95)




