FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :, FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W sono comomons Secretary of State

DOCUMENT # L4359é 9)

1. Corporation Name

FASPAS, INC.

RRERERTERERRAN

Principal Piace of Business Maiiing Addross
% BOBBY R. HARMON % BOBBY R. HARMON
HWY 20 WEST OF 801 #1267 HWY 20 WEST OF 301 #1267
HAWTHORNE FL 32640 HAWTHORNE FL 32640
3. Date Incorporated or Quahfied 3a. Date of Last Fieporl
01/18/1990 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FLI Numbaer Applied For
2t 26] 59-2091961 Not App icabia
Suite, Apt #, elc. Suite, Apt. #, olc., ai
P > o 5. Cerlificate of Status Desired ] 58'75 Adgitional
22 EI Fee Required
City & Stale | City & State 6. Elsction Campaign Financing $5.00 May Be
23 2E| Trust Fund Centribution Added to Faes
Zip Country 2 | Country 8. This corporation has liability for imangible 1ax under s. 199.032,
24 ?5“ —zﬂ 30—1 Florida Statutes [Ives Mo
9. Nams and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
HARMON, BOBBY R. B1| Name
HWY 20 WEST OF 301 82| Street Address (P.O. Box Number is Not Acceptable)
#1267
HAWTHORNE FL 32640 B3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stale: of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (9/96)

SIGNATURE s —
Signature, typed or printed name ol fegisterad agent and tile i applicatile {NO1TE FRagislered Agenl s grature rega red when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T beLer: LUTLE TJChange  [J Addition
NAME HARMON, BOBBY R. 1.2 NAME
staeer anoaess | BOX 1287 N/A 1.3 SIREE] ADORESS
emv-st-ze | HAWTHORNE FL 14 GITY-§1-2I7
TITLE D [T orLete ZITIE U Change 1 Addition
RAME HARMON, DORIS E. 22 HAME .
staeer anpress | BOX 1287 N/A 23 STREF} ADDRESS
orv-st-ze | HAWTHORNE FL > ACHY-S1.7P
Tme T petere 21 10LE [J cnange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STRFET ADDRESS
CITY- §T-21F 34 CITY-§1-21P
THILE T DECETE STINLE [ change ~ 3 Addrtion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 4401Y-51-219
TITLE [T oetere S11MLF [J change T Addilion
NAME : 5.2 NAME
STREETADDRESS | 5.3 STREE[ ADDRESS
CITY-S1- 2P 54 CITY-ST- 2P
TITLE I okeere 6.1 TITLE [T change ] Addition
NAME V 6.2 NAME
STREEF ADDRESS 6.3 STRELT ARCRESS
CITY-ST-2P 54 CITY-ST-2P

14. [ do heraby certify thal the information supplied with this filing doas not glalily for 1ho exemption stated in Section 119, 07(3)(1). Florida Stalulss, | furthor certify Ihat the
Information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath: that
| am an oflicer or diroctor of tho corporation or 1ha receiver or ruslee empowered Lo execule this reporn as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Block 13 if changgg, or o attachment with an agitiress.
CIAMATI IDE. E'-%;ﬁp‘_ Y ﬂr}ZH! ML RO WAL /1/; 7_/4"7 a Yy U s R D




