FILE NOW: FI

LING F

PROF!T pe. FLORIDA DEPARTMENT OF STATE
CORPORAY (a1NY Sandra B Mortham
ANNUAL REPORT 2 Secretary of Stale
1996 gt ool DIVISION OF CORPORATIONS

DOCUMENT #  K20070 (4)

1. Corporation Name

FULLER VENTURES, INC.

0 MRS

Principal Place of Busingss o 7 rr;'iaiii"ng Addm;
4540 LAFAYETTE ST. 4540 LAFAYETTE ST,
SIEG STE. G
ESARMNNA FL 32446 t:gmANNA FL 32446 8. Date Incorporated or Qualiied | 3a. Date of Last Report
, 04/04/1968 04/12/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Apptied For
21] - |#6] _ 59-2878960 Not Applicanle
Suite, Apt. 4, elc. | Suite, AL #, efc. 5. Certifveate of Slalus Desired 0 $8.75 Additional
Eﬂ o :’?J,, R ) Fee Required
Gty & State T Gy & Stale 6. Election Campaign Financing 0l $5.00 may Be
25] o L :261 B R i Trust Fund Contribution Added to Feas
B Zip | Country _p . Country 8. This carporation has liability for intangible tax under s 199.032,
24] 25 ool 30| Florida Statutes [ ves [INo
5. Name and Address q!rggrrgn_lﬂ[I},’li;?tgrg_c_i_l_\ge_r!'t i 10. Name and Address of New Registered Agent
Bi| Mame
FULLER, CHARLES W 831 Steol Addrese .0 Box Number is Not AGGapianig)
5110 PRESIDENTS CIR.
MARIANNA Fi. 32446 83
84| City F L |ssl 7ip Code

T Prrsiant 1o he provisons o1 Sootions 607 0507 and 07,1508, Florida Statutas, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida Fuch change was authorized by the corporalion’s board of drectors. | herelyy accept the appointment as regstered agent. | am
familiar with, and accept $ha obligaluns of, Seclion 57 0405, Forida Statutes.

SIGNATURE:

N Bl3 Lni{v:%:_};_pelj5";Jri-m,ijﬂaum o wgtenwd agu aies iy eyl atd ___:A(‘PT‘"‘EE'H(‘;\z:r-'ucr.&{r-nt signat e i when Gnslatngn " Date &
12. OFHICE D\HECQEE& . o B Y I A D!TIONSP’CHANGES O OFFCERS AND DIRECTORS 1IN 12 g
TLE PMC [ DELETE 11T _PIVlc— A Change [ Addition |+
AME FULLER, CHARLES W 12NaE FULLER, CcHnRLES W~ 3
STREE [ ADRESS 6110 PRESIDENTS CIRCLE st s | U0 PRESIDENTS GRez &8
CITY-S1-27 MARIANNA FL b etysoe MHaZiANN R Fo &
TILE VTSD ] DELETE 2 1TIILE Tis{> [QChange [ ] Addton | O
HAME FULLER, BONNIE 22 NAME Fo R BONNE
STREE] ADDRESS 5110 PRESIDENTS CIRCLE 23 STRELT ADORESS | LD Pres\DENTS Qs
Y- ST 2P MARIANNA FL o . B BRI MARANNA - F
TTE T OtE 311ME [} Ghange L) Addilion
NAME BARNO, WALTER 32 NeME
STREET ADDRESS 2833 HWY 71 NORTH 33 SIREET ADDAESS
CTY-51-DF MARIANNA FL i 34TITY-$1- 2 B
TITLE [ DELETE 4 1TTLF [ Change  [] Addilicn
KAME 42 NAME
STHEE T ADORESS 49 SIREET AUDRESS
CiTY-5T- 2P ] L o Rasomy-gi-ae
TITLE [ DELETY 5 1TNLE [C] Cnange  [] Addition
NAME 5 2 hAME
STREET ADDRESS 5.3 STREET ADDRESS
CllY-ST-2IP ) o 54 6IY-§T-71P
TITLE [] DECETE 6 1THLE {7 Change [ Addition
NAME B2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
OITY-51- 7P B4 CY-SI-ZP

14, | do hereby cortify that the: information supphed with ths fifing is valuntarily furnished and does nol quatity for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
certify thal the Information Incicaled on this annual report or supplemental annua’ repot s true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | am an officer o drecteg of 1he corporation or the recerver o rustee ompowered 1o execuls this report as recuived by Chapter 607, Florida Statutes; and that rmy name
appears in Biock 12 or Bock 137 changed, UE on an gtachment with an address

SIGNATURE: . Dorue Towe?  8f2AG  Godysze 3055

- A AAT L)
Bl ﬁ'AT AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [xiyten & Phoswe:




