SEGOND KOTICE: CORPDRATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1806.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSTATE: $236.25.

! NONPROFIT SRR FLORIDA DEFARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT o v_fil.’"\'.éi‘ Becretary of State
1996 & DIVISION OF CORPORATIONS

o ye o
DOCUMENT #  N95000005532 (5)

1. Corporation Name

FYUTER FOUNDATION, INC. TieRe Mfgyi s 28
IR

Principal Place of Business Mailing Address
1100 5. PINELLAS AVENUE #69 POST OFFICE BOX 185
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34889
3. Date Incorporated or Qualified | da. Date of Last Raport
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l Same A5 Abodl, o] Pasy OFFice Pox 145 59-3341312, Not Applicable
rﬁl Suite. Apt. 4, etc. ;l Sulte, Apt. 4. eto. 8. Cerlificate of Stalus Desired m $l'3:.37°5R$ﬂ§nar
| City& Siate City & State . &. Etoction Campaign Financing $5.00 May Bs
23] ;ﬂ TﬁLﬂhﬂ__ﬂ ﬂaﬂ‘) BS . F‘, ﬂ, 4 Trust Fund Contribution D Addad 1o Fass
Zp Country Z Ly 8. This corporation has liabifity for Intanglble tax under s. 169,032,
m 26 _'s';]}"f@_‘b" DHB 30 06&.«&. Florida Statutes DYes mo
9. Name anit Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1] Name
Same {Leol
BOYLE: MICHAEL J 82| Street Address (P.0, Box Number Is Not Acceptable)
1103 5. PINELLAS AVENUE #69
TARPON SPRINGS FL 34689 & N n_
el
84] City 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 617 0505 and 67,1608, Fiorida Statules, the above-named cor{)oration submits this statement for the purpose of changing Its reglstered
office or regisierad agent, or both, in the Stale of Florida, Such change was authorlzed by the corporation’s board of diroctors, | hetaby accept tha sppolntment as ragistered
agent | am tamiliar with, and accept the obfigations of, Saclion 6178503, Fiorida Statutes.

SIGNATURE

Sigrature, typod or prinled name of registered Agent and titie i applicate, ) Wﬁ_ﬂaﬂistmd Agani slgnature required when relnataling) DATE —
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PRESIDENT ~ CHAILWAN PICﬂﬁ 1111MLE L] Change || Additian g
N MickhEL T, Bove  Digeeron N Bl 000013731 42——g 8
swaoes 1163, S, PELILAS e Suire 4 " Y vasmeer avoness -1 0/15/36--01007--010 |8
orv-st-ze [RRPE ] [NX:) 14 CITY-S1- 210 wEmk 70, 00 sk 70, Q0 &
» LE TIS/p [ JoeiEvE 21 TLE [_J Change™ [ T Addition | O
NAME b Ebra B o" LF ( p\ 22 NAME
i 110 G- ive LLAS AL cuive L 22 T ADDRss
orv-st-ap q 2.4 0ITY-51- 7P
T :‘]{I D . C L orere 31TIE . L JChange™ [ Addiion
o bAM hGININGER (D) 32ME
SIRFETADDRESS [ )., MM ST, 33 5TREET ADDRESS
avse b Lasung , NS, BS2YL 34.GITY- T 2P
TTLE [_J OECETe AXTILE [ Change " T_T Addition
NAME 4. 2NAME
SIREET ADDRESS 43 STREET ADDAESS /¥ Wf 9’/ ¢ ‘“‘9 [
CiTY-51-2p AACITY-5Y-2p
i [ DELesE BATIE L) Crangs ™ | T Addition
NAME 5.2 NAME
STREE ADDRESS 5.3 STREET ADDRESS
CITY - §T-20 54 SHTY- 51-2p
e L. JoELETEe 6.1 HILE [ Ghange™ | Adoign
NAME B.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
11y §1- 21, SALITY-ST. e
14. | do hereby cerlify that the information supplied with ihis fiing is voluntarily furnished and toas not quaﬁ;for the exemplion stated In Section 118.07(3)(k), Florida Staiton 1

further certity that the information Indicated on this anrual report or sugplemental annual tepor Is true and accurate and that my signature shall have the same legal efiact as it
made under oath; that | am an officer or direclor of the corporation or the recaiver or usies empowerad to axecute this report as required by Chapter 617, Florida Stalutes; and
that my name eppears in Block 12 or Blogk 13 if chs Rged, of gi an attachment with an addrass,

SIGNATURE kel Boyle. velp 1/ /3934447

OOIRAss




