. & v, FILENOW: FILING FEE IS $61.25 AND -

gl o Cgogopgg'lf':lgN FLORIDA DEPARTMENT OF STATE
R ' Sandra B. Mortham - .
: ANNUAL REPORT Soctetary of Stio 97 JUN-6 PMI2: 51
1997 DIVISION OF CORPORATIONS TREEFA%LASRS'EEFF‘EB‘!%EA
i L '
' | PQCUMENT #  N96000002256 (3)
1. FRIENDS OF FANNING, INC.
) R RRRRAEAT LR
| 6551 NW 100TH GTREET 6551 NW 100TH STREET
< | OHIEFLND FL 32626 CHIEFLND FL 32626
! 3. Date Incorporated or Gualifisd Ja. Dale of Last Report
: 2. Princlpal Place of Business 2a. Mailing Address -7M 4. FEI Number Appliag For
m I,&SO NLU //57” 57‘.’ _2;] //&50 /VM //br \57: /fﬂﬂd.fé"ﬂ FOIC. Not Applicable
: E Sule. Apt. #. etc m Suie, Ap. 4. etc. 5. Carlificate of Status Desired O $8F‘;5H:;j?;%nm
) Clty & State City & Stale 6. [laction Campaign Financin 5.00
23 &{JEFL AND . F‘- 28] /E‘FL—J‘;N J FC Trust Fund cér?tr?mnon ’ ] $Added t:q:g;a
Zip Courltry Zip Counlry 8. This corporation has liability for intangibls tex under s. 199.032,
u O |m| LEVY Iml B0 [ml LEVY Foriga Stawies . 1 ¥os o

0. Name and Address of Now Reglstered Agent

"N Bl F PERRAS

9. Name and Address of Current Reglstered Agent

G‘IINEH. LYNE"A U 82 Stroet Agddress (P.O. Box Number is N )
6551 NW 100TH STREET ST A2 W . ek
CHIEFLND FL 32626 83

" CHIER Lyad FL [*|5%¢2¢

ayda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

11. Pursuant 1o tha provisions of Sections 617.0502.2
office or registared agent, or bath, in the Stefa of Fidnd

agent. | ampfamiliar with. ang accept the gbligations A, ' ; 0503, Florida Statutes.
SIGNATURE P . Lm = ff/ g / 77
© Signature, typed or printed nama af raisial 7t and tlle i ppicablo, (NOTE: Ragistarad Agant BgRatJre required whan relnslatingl I A v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
THTLE D ] DELETE BRI [T change  [F Adoition
NAME GRINER, LYNETTA U 1.2 NAVE
swieraooress | P.O. DRAWER 1819 N/A 1.3 STREET ADDRESS
ITY-ST-P CHIEFLND FL 32644-1819 14 GITY-ST- 2P
TLE D [T DELETE 21TIEE [ JChange [ Adsition
NAME MCQUEEN, CAROL ¢ 22 NAME
seevapbess | ROUTE 8, BOX 178 23 STREET ADDRESS
| cry-sr-ze QLD TOWN FL 32680 2 4CITY-§T-2P
= ne D | STITLE O crange [T Addition
: HAME THOMASON, MICKEY T 3.2 NAME
sweeraohess | P.O. BOX 1832 NFA 23 STREET ADDRESS
CITY- 51 71P OLD TOWN FL 32680-1832 34.CITY- ST-21P
TME CToEeE  Faitme [T ctange [ Adgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P LACHTY-ST-2P
TITLE ] DELETE 51TI1LE . T Change ] Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y -§1- Zip 54 CTY-ST-7P i
TILE I DELETE 61TILE Change Addifion
NAME £.2 NAME
STREET ADDRESS 3 STREET ADDRESS
GiTY-$1- 7P §4.CITY-57-7P o wal sed purswoai vy A5B.0\6 Fs,

14, | do heraby gerlify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | furlher certify that the
Information Indicatad on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have the same tepal effect as if made under oath; that
| .am an officer or diraclor of the gdfporation of he receiver or trustge ampowered tc execute this report as required by Chapler 617, Florida Statutes; and thal my name
appeoars in Block 12 or Block 1

'changed, or on g a1yﬂment ith an address,
Ikl A AP ”I/Wn!%a iz ¥ 7&-1%1”’*} {3 /)///I\/;] /A? /éé;;)(/ﬁz.r //’77}

CR2E037 (9/96)




