FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Morthem May 05 1997 8:00am
ANNUAL REPORT Secrelary of State I‘E 7
1997 DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # N31614 (3)
1. Corporation Name
F.AT.E., INC.
(KA MR
%JOHN W. MERTING %JOHN W. MERTING
421 N. PALAFOX STREET :21 Ng... S&L.:FFEI,.X m ;
PENSACOLA FL 32501 3. Da!e&o’oor;acﬁba or Qualified | 3a. Daag}é?yl'l %ﬂ
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59%021830 Not Applicable
Suite, Apt. #, atc Sulte, Apt. #, eic. ) Y $8.75 Additions)
” E-I 5. Certificate of Status Deglred [ Feo Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 mayBs
E] ;a_l Trust Fund Cantribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under . 199.032,
(24] ‘ 25 20) 30} Fiorida Stalutes Dves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
MER“NG. JOHN W. 82| Street Address {P.O. Box Number is Not Acceptable)
421 N. PALAFOX STREET
PENSACOAL FL 32501 &
84| Ciy FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing ls rsPistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad o printed nama of registered agant and litle f applicabla, {NOTE: Regyaterad Agent mignature raquired when rainetating) DATE ]

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 o
e D T DELETE TATILE L] Change L] Addition g
NAME IRVIN, COY E. 12 NAME

saeeranoress | 4455 9TH AVENUE 1.3 STREET ADDRESS g
CITY-5T-2P PENSACOLA FL 14 GITY-51-2IP

TIE D ] peiere 21 THLE [T Change 1] Addition |&2
NAME FOWLER, LOUIS B. I 2.2 NAME

stest anoaess | 915 E. FAIRFIELD DRIVE 2.3 STREET ADBRESS _

OATY-51- 2P PENSACOLA FL . 2ACITY-ST- 2P

e 1] |1 DELETE 41 TIRE L] Change [ Addition
NAME CIORDIA, RICHARD 22 NAME

seeraoorzss | 8333 N. DAVIS HIGHWAY 3 STREET ADDRESS

QT -ST-2Ip PENSACOLA FL 34, 0TV S1-29

TILE [Toeeee A1 THLE [T Change L] Additian
NAME 4.2 NAME

STAEEY ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-S1-21P

T [ OELETE BATILE L Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 1P 54 CITY-5T-2P

TIRLE L] peceTe 61 TITLE Ll crange  [_J Adaition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P B.4 CITY -5T-2P

14. | do hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify thet the
information indicated on this annual repert or supplemenial annual repon Is true and accurate and that my signature shall have the same legal effect as H made under oath; that
| am an officer or director of the corporation or the receiver or frustagyempowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if chapeel, or op.an attachms af .

SIGNATURE: _ T G E G UIRED

T SIGNATURE AND OFFICER DA DWRECTOR Tate Daytime Phane ¥ QOTE405




