FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Q\a\ FLORIDA DEPARTMENT OF STATE
o ‘} Sandra B. Mortham

\}f"}.‘ '..'
"‘

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K01786 (8)

FIFE ENTERPRISES, INC.

Principal Plage of Business

4213 STATE RD 2B W
5

WIDDLEBURG FL 32068
us

Mailing Acidress

C/0 DAVID A. KING. ATTORNEY
T416 KINGSLEY AVENUE
ORANGE PARK FL 32073

0T A

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

01/01/1988 03/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21 2] 59-2858707 . Not Appicati

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

6. Certificale of Status Desied $8.75 agaitionas

22 E} Fae Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23 EI Trust Fund Gontribution Added to Fees
2ip Country Zip Country B. This corparation hagsaGiliy for intan tax under s 199.032,
24 E\ m ;ﬂ Florida Statutes ﬁ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addres' d Agent
81| Name
K'NG, DAVID A. 82 Strest Address (P.O. Box Number is Not Acceptable}
ATTORNEY AT LAW
1418 KINGSLEY AVENUE 83
ORANGE PARK 32073 84| Ciy FL 85| 2p Cooe

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporat
or registered agent, or both, in the State of Flarida. Such change was authorized by the comoration's board
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ion submits this statemment for the purpose of changing its ragistered office

of directors. | hereby accept the appointment as registered agent. | am

R

SIGNATURE: X

b A

E AND TY] R PRINTED OF Si5
L gl — LI Y

SIGNATURE . - — e o —— S
Srgnatura, typed o printad name of registared agent and tite 1 applcalio. (NOTE: Fegistarod Agent s:gnal.ré requirec when reinstating DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP ] DELETE 1 ATITLE [0 Change {77 Addition =
N4ME FIFE, LARRY 1.2 NAME §
STREET ADDRESS 1436 LONGHORN RD 1.3 STREFT ADDRESS |
CITY-5T-2P MIDDLEBURG FL 1ACTY-ST-7¢ &
TLE Vv [ DELETE 2 1VILE [Jl Ghange [ Aadition  |©
NAME DILLARD, DAVID B 22 NAME
STREET ADORESS 6525 WOLVERINE ROAD 2.3 STREET ADDRESS
CITY-§T-2P KEYSTONE HEIGHTS FL 24CITY-5T-2P
TLE ST : [ DELETE 31TME ' [ Change [ Addition
NAME FIFE, CAROL S. 32 NEME
STREET ADDRESS 1438 LONGHORN RD. 33 STREET ADDRESS
CTY-ST-7P MIDDLEBURG FL 34CITY-51- 2P
TLE [] DELETE 4 1TITLE [T Change  [[J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST-2IP A4 GITY-51-2P
TMLE [ DELETE 5 1TIMLE {7 Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTy-51-2IP
TITLE ] QELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-81-21P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exerplion stated in Section 1 19.07{3)K), Florida Statutes. | further
certily that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empaowered to execute this roport as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.
7

L 3-FT6___(F0h)282-H50]

ytirne Phone £




