SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION & é Sandra B Martham
ANNUAL REPORT ( PR ; Secretary of State
1996 gt DIVISION OF CORPORATIONS

DOCUMENT #  J79879 (9)
FOUR FACET CORPORATION OF AMERICA

Principal Place of Business i Mailing Address H"l“l Im ||||I ||'|| ’l“l ‘Il“ |||| I’I” Ill" I‘l" I“” Im| I‘I" ||||

% ANDREW J. FORTH % ANDREW J. FORTH
4409 PARKBREEZE COURT 4409 PARKBREEZE COURT
ORLANDO FL 32008 ORLANDO FL 32808 3, Date Incorpo_raled or Quahfied ‘T 3a. Date of Last Hepot
06/25/1987 -~ O5/Hf1995 |
2. Principal Place of Busingss _2a. Mailing Address . 4, FEI Number Apphed For
4153 LearnGane PL (w53 Leary Guaoe Py 592813926 . . . Nt picatic
”“l Suite, Apt #, elc. | Suite Apt. #, etc. & Cerbficate of Status Dosired r $8.75 Additional
22 o 27] _ Fee Required i
City & State - ity & State 6. Election Gampaign Financing $5.00 may Be
EICASE,E LB rLQQ.\!) ™ iz >S EL-BSL0Mm F_ Ao Trust Fund Contribution [ Addedto Fees |
Zip | _ Countey Zzi Country 8. This corparation has l-abity kor intangible tax under s 199 032,
;;1 31'—70" 2ﬂ U N f) A gl 1—73‘, —50—1 US Q Flarida S1atutes D Yes [:] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name -
FORTH, ANDREW J. Foery Aupacto 3 ,
4408 PARKBHEEZE COURT B2| Street Address (PO Box Number 1s Nat Acgeptable)
84| City, a5 ip Code o
CALSE LBIaeM FL | 45755

11. Pursuant to the provisions of Sechions 6807 0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpase of changing its registered
pffice or registered aganl, or both, in the State of Flonida. Such change was authorized by the corporabion's board of dirgclors | hereby accept the appontment as registered
agent | am famil; »/.mg ations of. Section BO7.0505, Fiarida Statules

L

SIGNATURE et

Audeas I Teem I S5 S 7 A

Sigare Badd o b Tt OF 1605 0 €4 A0l ANG Iies IF A dbie (MOTE Fler g sieiraed Sgett sagrature oo el wiian rems: Gale
12. C T OEFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PCD LT oeere 11TINLE [T changs [j Addmon
HAME FORTH, ANDREW J. 12 HAME
STREET ADDRESS 4153 LEAFY GLADE PLACE 1A STHEE T ADORESS
CITY-ST-2IP CASSELBERRY FL 1400-51-2F -
TILE STV [ ] oeLers 21 TLE [T crange [ Additan
NAME HERMAN, MARYANN 22 NAME
STREET ADDRESS 4153 LEAFY GLADE PLACE 23 STREET ADDRESS
oIrY.ST-21p CASSELBERRY FL 2 4Ty -ST- 2P
e ] mecete 31TIE T Enange ] Aeduan
MAME 32 NAME
STREET ADDRESS 33 STREFT AQDRESS
CITy -ST-21P 34 CITY-§T-2
TILE T T ottt 21TIE [ ] Change ™ Addition |
NAME 4 ZHAME
STREET ADORESS 43 STRELT ADORESS
Ciry-S7-2p 44 CITY-ST- 2P ]
TITLE [T Deere 51TILE [T trange [] Addtan
HAME 52 NAME
STREET ADDAESS © 3 STREET ALIDRESS
CIry-$1- 2P 54 il 57 7iP
TILE [T mecete B1TIILE [F crange [] Adurion
NAME B2 NEME
STREET ADDAESS 6 3 STREET ADGAESS
CITY-51-2IP 64 I -51-21P

14. t do hereby certify that the informanion supplied with this fiing is valuntarily furnished and dees not qually far the exemption stated in Sechon 119.07(3)k), Flarida Statutes |
furtner cerlity that the informiaton ingicated an this annwal report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as ¢
made under aath, that | am an oftcer or direclor of the corporation of (e receiver of trustee empowared o execute this repart as recuired by Crapter 617, Flonida Statutes, and
that my name appears in Blaock 12 k13 anged, or on tachment with an address

SIGNATURE: _ Aropgo T Fowrn 71596

SIGNATYRE AND TYPEIFON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date-

(I

CR2E034 (3/96)




