FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secratary of State
DIVISION OF CORPQRATIONS

ING FEE IS $61.25

DOCUMENT # N31614

1. Corporation Name

F.AT.E., INC.

(3)

Principal Place of Business

%JOHN W. MERTING
42t N. PALAFOX STREET
PENSACOLA FL 32501

Mailing Address

%JOHN W. MERTING
421 N. PALAFOX STREET
PENSAGOLA FL 32501

DA DR RRTRNVAN BRI

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 53-3021830 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. iti
AP A 5. Certilicate of Status Desired (W] $8.75 Add_'i'ona‘
a 2—7| Fee Required
Gity 8 State City & State 6. Election Campaign Financing o $5.00 may Bs
m El Trust Fund Conlribution Added to Fees
Zipy Country Zip Cauntry 8. This corporation has liability for intangible tgx under s. 199.032,
24 [25] |28 [20] Florida Statules O ves Mo
9. Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent

MERTING, JOHN W,
421 N. PALAFOX STREET
PENSACOAL FL 32501

81| Name

B2| Srest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 817.0502 and 6171508, Flarida Statutes, the abave-named cor,
or registared agent, or both, in the State of Flonda Such change was authgrized by

familiar with, and accept the obligations of, Section 6170503, Flarida Statutes.

poration subrmits this statement for the purpose of changing its registered office

the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE o e L _
Stgnature, typed or prirted name of ragictared agen: 2nd Wie it gpphizaklc NOTE Fegatenod Agent signatusg reduined whe rerstatng DATE
12. OFFICERS AND DIRECTORS 13, ADDIIONS CHANGES 10 OFFICENS AND DIRLC GRS [N 12
TITLE D [TJDELETE 111I1LE [JCnange [ Addition
NAME IRVIN, COY E. 12 NAME
street anoness | 4455 8TH AVENUE 13 STHEE? ADDRESS
CiTY-ST-2P PENSACOLA FL 14CITY-SI-7iP
TITLE D [JDELETE 21TILE Ochange [ Adawion
NAME FOWLER, LOUIS B. 22 NAME
steeer aooress | 915 E. FAIRFIELD DRIVE 2 3STREET ADDRESS
CITY-S1- 2P PENSACOLA FL 2 4CTy-§1-20
TITLE D [C]DELETE 31TILE [OChange [ Addition
NAME CIORDIA, RICHARD 32 NAME
seeErapoaess | 8333 N. DAVIS HIGHWAY 33 SIREET ADDRESS
CITY-51-2IP PENSACOLA FL 34 GTY-57-2F
TIME [JDELETE 41 TIME [dChange ] Addition
NAME 4 2 NAME
STREET ADORESS £3STREET ADDRESS
CHY-§T- 2P 44CTY-ST-21P
TITLE [CDELETE 51TILE [Jchange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-SI- 2P
TITLE [CIDELETE 61THLE [change [ Addition
NAME £ 2 NAME
$TREET ADDRESS £ 3 STREET ADCRESS
CTY-SI-2IF 64 CiTY-ST-2IP

14. | do hereby certify that the informalion supplied with this filng is voluntarily fumished and does not qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual

aath; that | am an officer or dector of the corpor.
appears in Block 12 or Block 13 if changeg,

SIGNATURE: Y.

"SIGNATURE AND TY|

hent with ge address

ter 617, Flonda Stat

raport is true and accurate and that my signature shall have the same legal effect as if made under
n or the receiver or trustee empowaered 1o execute this report as required by Ch.
1attac

Ps; and thal my name

T Doyt Prore o

CR2E037 (12/95)




