FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Namic

F. L. V. FANTASTIC, INC.

DOCUMENT # K09237 " (4)

C/O FRANK VERD
103 § U 8 HWY 1 STE F4
JUPITER FL 33477

) E‘Iaiimg Address
C/0 FRANK VERZ|

1038 U S HWY 1 STE F4
JUPITER FL 33477-5102

FILED
Jan 14 1997 8:00am
Secretary of State

A A TR

. Date incarporated or Qualified

3a. Date of Last Repart

FL |*

- 12/28/1987 02/20/1896
2. Prncipal P lace of Busiress 2a. Mmlmg Address 4. FEI Number Applied For
21 %) 6500656003 Not Applicable
Suite, Apl #, etc Suite, ApL. #, etc iti
I oA 5. Certificate of Status Desired O $8'75 Add.monal
E;I ;I Fee Required
City & State L Cily & State 8. Election Campaign Financing $5.00 may Be
r—l R o 2ﬂ Trust Fund Contribution Added to Fees
______ County L Country B. This corporation has liability for intangible tax under s. 199.032,
_I S 28] 30 Florida Statutes Oves [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VERZI, LINDA 81| Name
7627 SE FIDDLEWOOD LANE 82| Street Address {(P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
83
84! City Zip Code

H. Pursuart 1o the pro

iSions of Sochors 07 0H0Z ane
office or regislered agert, or taln, it the Stale of FI
agent, | am farbar with, and accepl the obligations of, Section 607.0505 Florida Statutes.

G07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
mda Such change was authorized by the corporalion’'s board of directors. t hersby accept the appointment as registered

appears 1 Block 12 or Block 13 if ¢

SIGNATURE:

tam an officer or director of the corporation or Ihe receiver or trus
ged. ar on an attachme

vith an address

r

SIGNATURE e
- 21 1 ard B st {NOTE Aegistored Agenl Signhalure required wher rainstating) DATE
EE T OFFICERS AND TIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE DPT - T oktete 1TTTLE [T Change LT Addition
HAME VERZ, LINDA 1.2 NAME
strerranonrss | 7627 SE FIDDLEWOOD LANE 13 STREET ADDRESS
Gy 5127 HOBE SOUND FL 14 CITY-5T- 2P
TILE [T pecene 21TITE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
LY-51-2F ) 2 4CiTY-S1- 4P
L 1 ceLETE 34 TITLE LJchange [T Addition
HAME 32 NAME
SIREET ADDIFESS 33 STREET ADDRESS
CITY-ST 7P _ o 34 CITY-5T-2IP
TIne [T DeLETE A1TTLE [Tchange [ Addition
NEME 4 2 MAME
SIREET ADDRESS 43 STREET ADORESS
CIY-5T-2F 44 GiTY-5T-7IP
IILE 1 oELETE 51TITLE [T change — L] Addition
NAME 52 NAME
STREE] ADLFESS 53 STREET ADDRESS
CITr-§1-721P ) 54 0ITY-SI-7IP
TiILE [T oecete 61TNLE [ change [ Aadition
HAKE £ 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§7-219 6.4 CITY-ST-2IP
14. i do hereby certify that Ing inlormation suppliod with th.s filing does not qualify for the exermption stated in Section 119.07(3)1), Floriga Statutes. | further certify that the

information intheated on ths annaal repoe or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name

//é/é‘ﬁ Ho7- 747 LESY

g 4—‘2‘&(% s VoA ’
REAND TYPED OR PRINTED NAME OF SiGNI DFFICER OR DIR T07

Toaytro Fridee 2

Fr LTt d

CR2E034 (9/96)



