SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/86: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT T
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # 22007 3)

1. Corporation Name

F.ULF., INC.

sy S

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

SRR

Principal Place of Business Maihng Address
1601 BAREFOOT PLACE 1801 BAREFOOT PLACE
VERQ BEACH FL 32963 VERQ BEACH FL 328963
3. Date Incarporated or Qualified 3a. Date of Last Report ﬁ—‘
10/10/1989 05/01/1985 |
2. Prncipal Place of Business | 2a. Mailing Address 4. FE) Number Applied For
21 2;[ 59-2976578 Nt Appl catie
Suite, Apt. #, elc Suite, Apt #. et . iti
v P 5. Certifcale of Status Desired D $8.75 Addiional
22 ;‘ Fee Required
City & State | . City & State 6. Election Campaign Financing 0 $5.00 may Be
Eﬂ 281 Trust Fund Contribution Added to Fees
Zn Courtry | P Country 8. Tnis corporation has hatiity for intangitle tax under s 199 032
EI‘ 25 29] ;l Florida Stalutes [:] Yes D No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
QUINN, JEROME D. _—
3111 CARDINAL DR 82| Street Address (PO. Bax Number s Not Acceplable)
VERO BEACH FL 32063 -
84| City FL 135‘ Z\p Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, 1he above namad corparation submils this statement for the purpose of changng its regstered
office or registered agent or both, in the State of Flonda SLeh changa was authorized by the corporation's board of directors | hiereby accepl the appaintient as regrstered
agent. | am famibar with, and accept the abigations of, Section 607.0505, Flonida Statutas

SIGNATURE  _ . ST . . — L - o —
Sigratuie gl o i ¢ Al g tenst agent anud bies L apphc able (REITE R gesterea Agent g ari fea fed when renshal rgh ralL

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D L] otiete 1UURE [T orangs 1| asdibon |
NAME MOLITOR, EDWARD J. C. 12 haME 3
sraeer aoofess | P.O. BOX 1526 13 STREET ADDRESS o
CITY-§1-21P WEST DOVER VT 14CTY-ST-7P &
TILE v 1 Detere 2 1NILE U1 Cnange [] Adaiion |O
NAME MOLITOR, BOBBIE DEE 22 NAME
smeeranoress | P.O. BOX 1526 23 STRELT ADDRESS
Ty -51-2 WEST DOVER VT 2 40ITY 5T 2
THLE [T pewese ST [ ] crange T Adostion
NAME 3 2 HAME
STREET ADDRESS 3 3 STREFT ADDAESS
Liry-S1-29 34CIY-SI-21F ]
TILE L] oeLere LTI (] Change [ ] adorar
NAME 4 2 NAME
SIREET ADORESS 4 3STREET ADDRESS
CITY-5T- 2IF A4 CITY-51-2F .
e 1] oecere §1TILE [J cnangs [] Acdten
NAME 52 NAME
STREET ADDRESS 5 A STHEET ADDRESS
CITy-§7-21P 54 CHY-ST-21P
TILE ] oeete §1 1ML [T Crangs [ ] Adawan
NAME &2 NAME
STREET ADDRZSS 62 STREET ADDRESS
CITY-S1-2IP 6ACITY-ST 7P
14, 1 0o hereby cerlify thal the: mformation supplied with this filing 1s volunlarity furnished and does not qualdy for the exemplion stated in Section 119 O7{3)k). Florida S:atutes |

further ceriddy Inat (ne intormat ar indicaled on this annual report or supplemental annual repart is true a1d accurale and thal my signature shall have the same legal effect as it

made under oath, that | ar an ofhicar ar dreclor of the corporation or Ine recever of trustac empowered Lo execut this report as requ red by Chapter 617, Floricla Statutes; and

that rmy name appedars in Block 12 or 8lock 13 if changed, or an an atlachment with an address 30 > —

% . _— -
SIGNATURE: ____ ¥/~ Z/ GALgC. EDwplf) T N0l 7 &%’e’_’ oy ERE 3
BIG £ AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR U D Frou #




