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PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FARMONT SUNROOFS, |

2346 SUCCESS DRIVE
ODESSA FL 33556

us

éuﬂ&' Apt ¥, EIC,

Criy & State

2. Principal Pace of Business
o1

K86943

NC.

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF S1ATE
Sanda B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailg Ad’}rv%‘%

"
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Country

2]

BELCHER, DALE
2346 SUCCESS DRIVE
ODESSA FL 33556

PO BOX W1
ODESSA FL 3355
us§

Maling Address
Suite. Apt. o, ele.
C!ty & State

Zip

9 Name and Address of 0urrent Reglslered Agent '

@

1 IR RREAATMIARD

- o C‘(lumry o ‘ o

81|

83

(84

' Sections 607.0607 and 6071508, Flonda Statutas, the above-naned cor

Narnie

_ 6:17\, [

3a. ﬁa{eocillﬁtf %50;;? T

Apphod For

[)al(&7 ]bi @'%{bor Cuafied

A, FEI N

£ 2082341 '

R Not App licatle

5. Cortificate of Status Desired 0] $8.75 additional
Fee Required

G Lleclwon C,ampmgn F|n<mcwng $5 00 May Be

Trust Fund Contribution

8 This corporation has kability far intarng hle tax under s 199.032,
flonda Stattes D oves [Qha
10. Name end Address of New Reglstered Agent

Added 10 Fees

|82 Streat Address (.0, Box Numbcr is Nol Acteptable)

Zip Code

FL ||

io0 submits this statornent for the purpose of changing its regislered office

or I’B‘J\SU:‘FQJd agenl, or both, in the State of Florida. Such chango was authorized by ne corporation’s board of directors. | hereby ancent the appointment as registered agent. ) am

farmilian with, ’md accept the abligabons of, Beclion BO7.0£05, Flonda Statutes.

SIGNATURE

JI°LF
NAME
SIRCET AQNRESS

L oTY-5a

TILE
NAK:

§146E 1 ANDRESS
CIv-81- 27
TILE

RAM:

SIRCEL ADDRZSS

bhv-st-ae

T
KM
STRELT ADLIRZSS

| Cy srae

TITLE

NANE

STREFF ALSRISS
City-51-21p
TITLE

HAtE

SIHEET ADDRESS

Ciry-S1-210

St i

| R

o p- fted R of fe gmp;w agaet avnttile i

o

FARMONT, ROLF
2346 SUCCESS DRIVE

ODESSA FL
P

GERS AND DIRE

WINZKOWSKI!, MICHAEL
1939 DOWNING PLACE
PALM HARBOR FL

S

BELCHER, DALE
2346 SUCCESS DRIVE

ODESSAFL

Cioetfe ™ 77
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Conen”

T o

Doeee

rr«vlt ng. storenl A ll%jm\’n g v it gt

13
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12 NAME

13 SIREFT ADOKESS
140 TY-51- 7P
e
27N

P ASIHEEY DMK SS
24C0% ST-4p
T
37N

39 STHFFADTRISS
JaSimy-81-20
PRI
42 hAME

43 STHEED ALICKESS

Asonv-SiegF

511
&7 NAMS

§ 9 STHEE | ADIRESS
54CIY-51-2F
e
67 NAYE

6 3 SREET ALDRESS

BACITY-S1-20

Dalh

ONS/CHANGLS 1O OFFICERS AND DIRECTORS IN 17
[ change ] Aadition
- o _ . D Crange [ Addition

- T [J Crange [ Ao |
e e e e O] e [ Adator
- - B [ Change ] Additan
S [ Cteage  [[] Addit-an

14 | do her ohy c(-mr thal the information supplied witi) this mng is vo\mteﬂ\y furmishad and aoos not Ozl fy for i & exen ption stated in Section 118.07(31k). Florida Stalutes. | further
certify that the |nformahor| ndicated on this annual repo-d or supplomental annual reporhs true and accurate and that my signature shall have the same Ingm effect as if macle under

oathy; that | am an officer opg
appears in Block 12 or Big

SIGNATURE:

irector of the CO(;JOMIIO’I or
13 it changed,

SIGNATURE AND TYF

3 reCevor or Trustas empow
imient with an address

OR PAINTED NAME OF S:GNING OFFICER OR DIRECTOR

yrod to execule 1hs report as reguied by Chapter 807, Florida Stalutes, and that my narne

93 37 1p0?

Dt 6 Prane ¥

q(5/96

CR2E034 (12/95)



