FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFLIT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # K66815 (7)

1. Corporation Name

FECTEAU ENTERPRISES., INC.

GRS

Principat Piace of Businoss Mailing Address
%TIMOTHY M. FECTEAU %TIMOTHY M. FECTEAL
2542 SWANSON AVENUE 2542 SWANSON AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-3352
3. Date Incorporated or Qualified | 3a, Date of Last Repont
02/10/1989 04/29/1996
2. Principal Flace of Business | 28 Mailing Address 4. FE} Number Applied For
21] 2] 650108359 Not Applcanie
e, Apt. #, e ite, Apl. #, etc. "
Sute. Aot 8. cie sule. Apt. #, eto 8. Certificate of Status Desired $8.75 additonal
22 ;;l Fea Hequired
City & State __ Ciy& State 6. Election Campaign Financl ( $5.00 May pe
EL_____“ e e e e e e 28] Trust Fund Contribution Pg Added to Fees
Zp _. Gounlry Zip Country 8. This corporation has liabliity (¢ Jtangible tax under 8. 199,032,
(24] 5] 29 [30] Florida Statutes Yos [J No
9, Name and Address of Current Reglslered Agent 10. Name and Address of New Rejyistered Agent
FECTEAU, TIMOTHY M. 81| Name
2542 SWANSON AVENUE 82| Street Aodress (P.0. Box Number is Not Accgptable)}
COCONUT GROVE FL 33133 '
B3
841 City FL 85| Zip Code

11, Purstant to fhe provisions of Sections 607 0602 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tha State ol Florida Such change was authorizad by the corporation’s board of diractars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ .
Sigraher, lyped o prcled came of regstecsd pgont and ttle 1 applcable {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME b [T DELETE 1A TITLE Ll Change L] Addition
NANE FECTEAU, TIMOTHY M. 12 NAME
sineer acoarss | 2542 SWANSON AVENUE 1.3 STREET ADORESS
CITY-ST-71p COCONUT GROVE FL 14 CIV-5T- 2P
TLE D [T DELETE 21 TITLE [JChange L] Addition
RaME FECTEAU, LYNN E. 22 NAME
starer anoaess | 2542 SWANSON AVENUE 2.3 STREET ADDRESS
CHTY-S1- 7w COCONUT GROVE FL 2.4 CITY-5T-2IP
TITLE [T DELETE 11TME [JChange  [F Addition
NAME 22 NAME
STRELT ADDRESS 1.3 $TREET ADDRESS
CITY-S1-21p 34 CITY-§T-2p
TIRE [J otLere 41TME I Change T_J Addition
HAME 4 ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-51-71F 44GIY-5T-2P
T [ DeLETE 51THLE [ change L) Addition
NAME 5.2 NAME
STHEE T AUDRESS 53 SWEET ADDRESS
CITY-51- 2P ) 5ACITY-5T1-2P
HIE [T beceTe 6.1 FITLE I} Change [ Addition
HAME £.2 NAME
STREE | ADRESS 6.3 STREET ADDRESS
CITy-51-21P 6.4 CITY-5T- 1P

14. | do hereby cerbfy thal the infarmalian supphed with this iing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report o supplemental annual repon is trus and accurate and that my signature shall have the same legal effect as if made under path; that
| am an oflicer or drector aftho corporation or the receiver or frustee empowered ta execute this raport as requwed by Chapter 60? Florida S!g!utes: and that my name

appears in Block 12 or Blglk 13;] ged, of atlachment . v
SIGNATURE: 7 20745 % e AN 35/3/ osYk)
PRINTED NAME OF SIGNHIG DFFICER OR DIRECTOR amme Prona #

SIGMATURE ANMD TYPED

FLOMEA DEPARIHENT OF STAT Feb 06 1997 8:00am

CR2E(34 (9/96)



