PROFIT |
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Hamc

FASPAS, INC.

Principal Place of Businoss

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEFPARTWENT OF \\ ATE
Sandra B. Mortham
Secretary of Stale
PVISION OF CORPORATIONS

43592 (9)

"7 Mailig Addioss

FILED

May 29 1998 8:00am

Secretary of State

A

% BOBBY R. HARMON
HWY 20 WEST OF 301
HAWTHORNE FL 32640

% BOBBY R. HARMON
HWY 20 WEST OF 301
HAWTHORNE FL 32640

01287 #1287

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

01/18/1890

2. Principal Piace of Busiticss 2a. Mailng Address "4, FFI Number Appliod For

56-2001961

L . . - 2‘5] Not Applicablo

$8.75 acditional
Feo Required

Suite, Apt ;.“;l-g T Suile, /r\rplr. #, elc.

2 |

O

5. Certificate of Status Desired

City & State ity & Stalo §. Flaction Campaign Financing

$5.00 May Bo
L el ___ Trust Fund Conlribution

Addaed to Faes

Zip [ oy B 7 __ Country - 8. This corporelion owes or has paid the current year Inlangible

L____ L 2] s 30| __Persona? Property Tax due June 3¢, {(JYes  [Jne
9. Nar!}gl}r}ql@}idrqsrsrpl Current Reglstered Agent B 10, Name and Address of New Reglstered Agent
.  HARMON, BOBBY R. 81| Nama
HwY 20 WEST OF 301 82| Stroel Address (P.O. Box Number is Not Acceptablo}
- #1287
«  HAWTHORNE FL 32640 83
84| City FL 85| Zip Code

1, Purstant 1o the provisians of Soclions 607.0607 and 607 1608, [ londa Stalutes, ihe above-named corparation submits this statement for the purpose of changing ils registered
office: or registared agenl, or hath, inthe State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar wilh, and accepl the ohlggalions of, Seclion 607 0605, Florida Statutes

SIGNATURE — et e .

SRt typ it e pneed At e 8 tge o aygent i b i apg el e TINOTL T Ragiarcied Agent BigRAIUI (G whon MoIn&ating) GATE
12, T T O IGE Re AND DEE CTORS T 13, ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12
T D T T D DELETE 19 1M [d change T Addition
NAME HARMON, BOBBY R. 1.2 NAME
streeraoorrss | BOX 1287 N/A 13 STRTET ADDRESS
CITY-$T- 7 HAWTHORNE FL 1A CTY- 51-2IP
TIE D N m N CTi R PR T TChange [ Addilion
NAME HARMON, DORIS E. 2.2 WM
swrer aooniss | BOX 1267 N/A 23 STHEET ADDALSS
BITY-5T-2¢ HAWTHORNE FL ] 2 6CY-51- 2P
TILE [] DELETE 317ILE T Change L Addition
NAME 3.7 NAME
STREET ADDKESS 33 STREET ADDRESS
Y- S1-7P e __Rsacnv-sipe
TiTLE [J DELETE 41TILF CJ change T Addilion
NAME 4.2 NAMP
STREET ADDALSS 4.3 S1RFET ADDRESS
CITY-ST-2F ) ) 440ITy-§T-2IP
TITLE i T eETe 51TMLE [l change  [J Aduition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CIly-$T-2IP 54 CHTY-S1-71P
TILE T T eLETE &1 THLE 1 Ghange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
LITY- ST- 7P L - 6.4 CITY- §1-2IF :
14. | horeby cedity that the infaratian supplied with this filing docs not qualify 1or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that Ihe informalion
indicated on 1Kis antual repart o supplencstad aonual repon is tuo and accurate and thal my signature shall have the same legal effoct as if made under oath; [hat | am an

officer or director ol the corporation o the recaiver or bustee ermpoworad to exoculo Lhis reporl as required by Chapter 607, | lorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of orgnn nll;n(:hm(enyi:l| an address.
f 4 . /f[m/o 0/ & e st s PY

K/A.l‘ IJJ Iy Rﬂi‘ﬂ!lﬂ Ljﬂ.ﬂ...al/

CR2E034 (10/97)



