FILE NOW: FILING FEE

{IE $5

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L43£;é2

1. Corporation Name

FASPAS, INC.

(9)

Principai Place of B isiness

% BOBBY R. HARMON

Meziling Address
% BOBBY R. HARMON

UG

TR

HWY 20 WEST OF 300 #1287 HWY 20 WEST OF 301 #1287
HAWTHORNE FL . HAWTHORNE FL 32640 3. Date Incorparated or Qualifed | 3a. Date of Last Report
. 01/18/1990 05/01/1995
2. Principal Flace of Busingss | 2a. Maiiing Address 4. FEI Number Apphed For
21] 2] 59-2091961 Rot Appicatie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqmonal
22 27 Fes Requirad
City & Slate | City & State 6. Election Campaign Financing a $5.00 way Be
23 28] Trust Fund Conlrioution Added to Fees
_Zip | __ Country | Zip Country 8. This corporation has liability for intangible-tax under s 199,032,
foa] 25 20| [30] Florida Statutes [ Yos Q-r(o&
9, Name and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

HARMON, BOBBY R.
HWY 20 WEST OF 301
#1207

HAWTHORNE FL 32640

82| Street Address (P.O. Box Number is Not Acceplable)

B3

B4 .Clty

85| 2ip Code

FL

1. Pursuzant to the provisions of Sactians 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accent the appaintment as registerad agant. | am

tamibar with, and accept the obligations of, Section 607.0806, Florida Statutes.

SIGNATURE . e
Stgaal re, yped or printed name of regislered agen® @ e il appd cable. NOTE: Registered Agent signalure recpired when rainslating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE }] [ DELETE 1L1TILE [ Change  [7] Addilion
Nt HARMON, BOBBY R. 12NAVE
SIREET ADDRESS BOX 1287 N/A 1.3 STREET ADDRESS
CiTY-SI- 2P HAWTHORNE FL 1.4 CITY-5T-2IP
THLE D [C1 DELETE g2 [ Change [ Addilion
NAME HARMON, DORIS E. 22 NAME
STREE T ADDRESS BOX 1287 N/A 23 STREET ADORESS
Oy -S1-2IF_ HAWTHORNE FL 240Y-ST-20
TITLE [J DELETE 31TMLE [] Change [ Addtion
NAME 32 NAME
SIREET ADDHESS 33. STREET ADDRESS
CITY-5F-2IP 340iTY-ST-2P
T [7) DELETE 4 1TILE [ Change [ Additisn
NAME 42 NAME
STAEE! AUDRESS 43 STREET ADDRESS
CITY-§7-21 44 CTY-ST-21
TITLE [ DELETE 5 1TILE [ Change [ Addition
NAM: 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cimy-s1-2F 5.4 CITY-§T-ZIF
TILE ) DELETE 6 17ITLE [T Change  [] Addilion
hAME 5.2 NAME
STREE] ADDRESS 6.3 STREFT ADDRESS
CITy-81- 21 64 CITY-5T-2F

14. | do hareby cert fy that the infarmation supphed with this filing is valuntarily fumished end does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

g/ L.,

352 U8 4930

SIGNATURE: - fo 080y R Hntry/

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

s afylod

Caylima Frone ¥

CR2E034 (12/95)




