N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 52
DOCUMENT # J52257 (9)

1. Corporation Name

FAYCO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

O AR

Principal Place of Business Mailing Addrass
RT. & BOX 51 RT. 4, BOX 51
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Quatfied 3a. Date of Last Report
01/16/1987 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
E“l 26 59‘2781?13 Not Applicable
| Suite, Apt. #, elc, Suite, Apt. #, elc. 5. Certficate of Stetus Desired [ $8.75 Additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
’;{I Ei_] EI 30 Florida Statutes O yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
STEWART ' FAYE . 82| Street Address (P.O. Box Number is Noi Acceptabic)
857 PINECREST ST
PERRY FL 32347 83
84| City F L B5| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registored agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation's board of diractors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . —
Slgriarg, typed of pantéd name of registered agert and itk ¥ applicable, {NOTE Regrstersd Agent signature raqured when renstating) GATE G

| 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITE DP [ DELETE 11TILE {J Change [ Addition =

NaME FAYE, STEWART M. 12 NAME 3

STREET AIDRESS RT. 7 BOX §1 1.3 STREET ADDRESS o

Cily-57-2p PERRY FL 1ACTY-§T-2P &

TILE DvST [ DELETE 2 1TITE ) change [T Addtien | O

NAME GILBERT, STEWART 22 NAME

STAFEf ADDRESS P.0. BOX 108 N/A 23 STREET ADDRESS

CITY-§1- 217 STEINHATCHEE FlL. ZACITY-SI-2P

THLE [] DELETE 1 1 TTE [J Crange [ Addition

NAME : 32 NAME

STREFI ADDRESS 33, $TREET ADDRESS

CITY-S1-71p 340ITY-57- 7P

TIILE ] DELETE 4.1 TITLE [ Change  [] Addition

NAMC 4.2 NAME

STRZE] ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44 CTY-S1. 2P

THLE [C] DELETE 5 1TLE [ change [ Addition

HAME h 52 NAME

STREE| ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-S1-2P

TILE [] DELETE £ 1THLE [J Change [ Addtion

NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-ST-2p 64 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annua! report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this repont as requiréd by Chapter 807, Florida Statutes; and that my pame

appears in Black 12 or Black 13 f changedygor on an attachment with an address, (?" g{)
SIGNATURE: % HA3.G¢ STY- 473 S

GNAF URE ARG TYPED OR PRINTEG NAME OF SIGNING OFFIGER OR IVAEGTOR Catu Daytime Phone #
Y v iy -



