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

PROFIT SR T FLORIDA DEPARTMENT OF STATE
CORPORATION 3, Sangra B. Mortham

ANNUAL REPORT N Secretary of State
1996 XA DIVISION OF CORPORATIONS

"DOCUMENT #  K66815 (7)

3. Corporation Name

FECTEAU ENTERPRISES. INC.

MBI

Principal Place of Business Mailing Address
%TIMOTHY M. FECTEAY %TIMOTHY M. FECTEAU
2542 SWANSON AVENUE 2542 SWANSON AVENUE
COCONUT GROYE FL 33120 COCONUT GROVE FL 33133 _
3. Date Incorporated or Qualified 3a. Date of Last Heport
02/10/1989 04/28/1995
| 2. Prinvipal Place of Business 2a. Maling Address 4. FEI Number Applied For
2] 26 650108359 Not Appiicable
_., Stz Apt &, ete Suite, Apt. #, elc. 5. Certificate of Status Desired O $8.75 Adc!itional
22] ;l Fee Reaquired
Oty & State Gity & State 6. Election Gampaign Financing 0 $5.00 may Bo
23] ?8] Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporation has fiahiig for intangible tax under s 199.032,
24] |25] |29} [30] Florida Statutes ﬁ Yes [INo
B o 9. Name and Address of Current Reglstered Agent 10. Name and Address g/l New Registered Agent
81| Name
FECTEAU, TIMOTHY M. 82| Stroot Addioss [P0, Box Number s Not Adcapiabic)
2542 SWANSON AVENUE
COCONUT GROVE FL 33133 83
84| Ciy FL ]ss Zip Code

|11, Pursuant to the provisions of Sections B07.0502 ang 807.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrent as registered agent. lam
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE ____ I e P o .
Slgratare typed o prinled nan e o registared agant and title it apphcabie [NOTE: Registered Agent signature raquired when reinstating: DATE

|12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {0 DELETE PRRIT: O Change  [3 Addition
HAME FECTEAU, TIMOTHY M. 1.2 NAME
sen aooress | 2042 SWANSON AVENUE 13 STREET ADDRESS
CITY-ST-2IF COCONUT GHOVE Fl. 14 CITY-S1-21IP
e D [ DELETE 2 1TILE [ Change [ Addition
NamE FECTEAU, LYNN E. 2 7NANE
SINTFT ADDRESS 2542 SWANSON AVENUE 23 STREE) ADDRESS
CiTY-§T-2IP COCONUT GROVE FL 2401 -§T- 2
AH1 [] DELETE 3 17ITLE [ Change [ Addition
NAME 32 hAME
SIRELT ADDRESS 33 STREEI ADDRESS
Ty -81-2F 34(1Y-81-2P
THLF [] DELETE 4 1TTLE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-2IP 44 CITY-5T-2IP
TIILE [ DELETE 5.1 TITLE [ Change  [J Addition
RAME 5.2 NAME
STAEFI ADDRESS ' 5.3 STREET ADDRESS

| CIv-si-ze 54 LiTY-5T- 2P
ILE [] DELETE 61 TITLE [ Change  [] Addition
NAME 62 HAME
STRELT ADDAESS 63 STREET ADDRESS
CTY-51-2F 64 CITY-§T-7P

14. | do heraby certify that the informgtion suppiied with this filing is voluntarily fumnished and does not gualifty for the exemgption stated in Section 118.07{3)(k)}, Florida Statutes. 1 further
certify that the information indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal Hect as § made under
ozth: that | am an officer or gefector of the corporation ar the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bl 13 if changed, or an an attachment with
RS, (/ 305 BSG OE9/
/ M Diafe Dayl

SIGNATURE: - el WAME oriGNIRG OFFICER OR DIRECTOR e Proa #

 p—— - o —— L et T A 2 g

CR2E034 (12/95)



