FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

PROFIT
CORPORATION LY Sandra B. Morth
ANNUAL REPORT 3 SecrtaryorSte Secretary of State

DIVISION OF CORPORATIONS

1998

DOCYMENT # | 94394 (8)
FAIRBANKS CONTRACTING AND REMODELING, INC.

AR IR AR B

Principa) Place of Business Mailing Address
:JTCZG N PINE AVE 1723 N PINE AVE
ALA FL 34475 OCALA FL 34475
Us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Appliad For
21 |26] 593005203 Not Applicable
Sulte, Apt. #, etc Sulte, Apt. #, etc.
—-l ulto. Ap vie. Apt %, st 8. Cerlificate of Status Desired ] $8.75 Acdtional
22 E Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution ] Added to Foes
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
EI E’a —25[ E Personal Property Tax due Juna 30. E Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FAIRBANKS, CHARLES G., JR. 81| MNamo
1723 N PINE AVE 82] Stuset Address (P.0, Box Number is Nol Acceptabie)
OCALA FL 34475
83
84| City FL Jss’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its ragistered
office or repistered agont, or both, in the State of Florida, Such change wasg authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typed or printed name ol regisierad agent and tle if applicable (NQOTE: Registered Agont signature reguived wiren rainstating} DATE
12, QFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TWE DP [T oeiere 11 TLE [ 1 Change T Addition
HAME FAIRBANKS, CHARLES G. JR 1.2 NAME
staeeT aporess | 5885 NE 67 ST 1.5 STREEY ADDRESS
orv-st-ze | $ILVER SPRINGS FL 14 CITY-S1-2P
TILE DS [T oELeTE 2170 [l change T[T Adaition
NAME FAIRBANKS, ELEZABETH R. 2.2 NAME
smeeraponess | 865 NE 87 ST 23 STREET ADDRESS
CITY-5T-2P SILVER SPRINGS FL 2 4COV-51-2P
e [T DELETE 3.1 TMLE Ll change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34, OITY-ST-2IP
TINLE [J ceLere 41TTLE “ I Change [T addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2p 4.4 CITY-5T-2IP
TLE [ DeLeTe 5.1 TITLE I change [ _T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 29 54 CITY-5T- 1P
TIME ] DrLETE 6.1 TIMLE U Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-57-2IP 64 CITY-§T-2IP
14. | horaby certify that the informaltion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that tha information

indicatad on {hls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receivor or trustee smpowered e execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if shanged, or on an attachment with an address.

CIAMATI IDE. S /7'”/7%_90 A TR X i AT 20 ofap @‘QD)'??Q"?/;OD

CR2EC34 (10/97)




