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

PROFT
CORPORATION
ANNUAL REPORT

1996 </
DOCUMENT # 43502 (8)

1. Corporation Name

F & F REALTY, INC.

FLORIDA DEPARTMENTY OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

EHANDIRA A

I

Principal Place of Business Mailing Address
% HILLIS R. FETTER % HILUS R. FETTER
P. 0. BOX 181278 P. 0. BOX 181278
8gSSELBERRY FL 32mi@12m 3QSSELBERRY FL 3271e-4278 3. Dale Incorporated or Qualified 3a. Dale of Last Report
L 01/16/1990 02/03/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appied For
|21] 6] 59-2090853 Not Applicabic
Suite. Apt. 4, 6lG. Sutte, Apt. 4, etc. 5. Cerlificate of Status Dasired 0O $8'75 Add’iticmal
—Ef 27 Foe Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E_ N ;s—l Trust Fund Contribution Added to Fees
Zip Country i Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
?4] ) EI ?5‘ El Fiorida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FETTER. HILLIS R. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
600 LAKE KATHRYN CIRH
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
familiar with, and accept the obhgations of, Section B07.0605, Florida Statutes.

SIGNATURE __ e I e .
Slgratare typed or printad name 0f ragisteredd agent and fitle if applicabic (NOTE - Registerod Agent signature renquired when reinsatingi DATE fu'_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g"
TiTLE D (3 DELETE 1.1 TITLE [ Change ] Addition -
NAME FETTER, HILLIS R. 1.2 NAME 3
smeet anpress | 600 LAKE KATHRYN CIR 12 STREET ADDRESS o
TNy -51- 2P CASSELBERRY FL 14 CITY- 8121 &
TNLE D ] DELETE 21 TLE [ Change [ Additan | <
NAME FETTER, ESTIE H. E2 HAME
smeer anoress | 600 LAKE KATHRYN CIR 23 STREET ADDRESS
CIy-51-2p CASSELBERRY FL 2400Y-S1-2F
TITLE [T] DELETE SATME [ Change [ Addition
NAME 27 NAME
SIREET ADDRESS 33 STREE) ADDRESS
| civ-s1-ze 34CITY-51- 20
TITLE [C] DELETE 4.1 UTLE [ Change [ Additien
NAMT 42 NAME
STHEET ADDRESS 43 STREET AUDRESS
OIY-ST-2F 4401TY-51-2p
TILE [ DELETE 5 1TINLE {7 Change O Addition
NAM: 52 NAME
STREET ADCRESS 53 STHEE] ADDRESS
EITY-5T- 2 54 CITY-§1- 21
TLE [ DELETE 6 1 TITLE [ change [ Addition
NAME £2 NAME
SYREFT ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CIY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 1 19.07(3}(k), Florida Slatutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer or direcior of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black ] 3 if ¢changed, or og an atlachment with an address.

SIGNATURE: /2 4//? s REFIrEK.  4)906 4076957 1138

SIGNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayuina Fvane ¥




