FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

FAIRVEST, INC.

K92819 (7)

Principal Place of Businass

107 DRUID DRIVE
MAITLAND FL 32781

Mailing Address

107 DRUID DRIVE
MAITLAND FL 32751

FILED

o omermenosme | Apr 01 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/31/1989

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;l 5&2&3@7 Nat Applicable
Suite, Apt. #, atc. Suite, Apt. #, otC.
e A Pt of 5. Certificate of Status Desied $8.75 addiions)
——] 27 Fes Required
City & Siale Crty & State 8. Election Campaign Financing $5.00 may Be
'_'El ;;l Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁp?yea( intangible
—l m E‘ m Personal Proparty Tax due June 30. ves [} No
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Registered Agent
PANICO, JAMES P. 81| Name
m SOUTH MAITLAND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 327516897
83
84| City

FL lﬂ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6071508, Florida Statutes, the al

505, Florida Statutes.

bove-named corporation submits this statermant for the purpose of changing its registered
office or registarod ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acoep! the oiligations of, Section 607

SIGNATURE __ N

Stignature. typed ar ponted nanie of rr(ﬂs_h-_vt o Aget @l e il aphe ahie (NOE: Registorad Agent signature required when ieinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oELETE 11T [ charge L] Addton |2
NAME QIBBS, MARSHALL A. 1.2 NAME §
staeer aooress | 1070 DRUID DRIVE 1.3 STREET ADDRESS &
oITY-S1- 2P MAITLAND FL 14 CITY-ST-21P 8
TITLE VT LF DeLete 21TILE [l change  [J Addition [
HAME MAAG, SCOTT A 22 NAME
streer aponess | 4436 EDGEWATER DRIVE 23 STREEF ADDRESS
GITY- ST-2P ORLANDO FL 2 4CITY-5T- 2P
e ] I oeLere 31TILE [ Jchange 1] Addilion
HAME QGiBBS, SHARON W. F 22 NAME
sweeranoress | 1070 DRUID DRIVE 23 STREET ADORESS
CITY-S1- 2P MAITLAND FL 34_CITY-§T-2
TNLE [T oeLere L1TILE [ change ] Addition
NAME 4.2 NAME
STREET ANDRESS i 4.3 STREET ADDRESS
OITY-ST- 2P 44 CITY-ST- 2P
TITLE U1 DELETE 5.1 TMLE [ JChange™ [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T- 2P 54 CITY-5T- 2P
TILE [T DELETE 6.1 TITLE [T change™ [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57- 2P 84 CITY-5T-2IP
14. | hereby certlf thal tho |nformatlon supplied wilh this filing togs nol gualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify 1hat the information

indicated on ( is annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an

officer or diwector of the corpggation or thg receiver o ustee 9 fhwerod to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 W an cmac a
F Y. S I TET ey /

0 %(1/41/ F 2 j/{”;,éf‘ o G, TG

L



