FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000004918 (7)

1. Corporation Name

FOUNTAIN ESTATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1000

Principal Place of Business Mailing Address
1090 ROYAL BLVD 1090 ROYAL 8LVD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
L 01/15/1993 05/17/1995
| 2a. Maling Address 4. FEI Number Applied For
21} 26] 59-3211633 Not Applicable
Suite, Apt. £, stc. .. Suite, Apt. 4, efc. 6. Cerlificate of Status Desired [ $8'75 Add.itiona1
2?‘ 27‘] Fee Raquired
City & State | . Ciy & Stale 6. Election Campaign Financing $5_00 May Be
23 2&} Trust Fund Contribution 0 Added to Fees
2 Country L Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
o 'Q—sl 2;] ) ?uvl Florida Statutes [ Yes [OMNo
| 3 _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LARSON, CEC“JA 82| Street Address (P.O. Box Number is Not Acceptabie)
1090 ROYAL BLVD
PALM HARBOR FL 34684 83
84| City FL Ias| 2ip Code

11. Pursuant ta the provisions of Sections 8070502 and 607.1508, Fiarida Statutes, the above-named corporation submis this statement for the purpose of changing its registersd 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 appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE o ) ) .
i Slgriature, typod o prirted name of -egislared agent and tile f apphuabie (NOTE: Rogistsred Agent sigrahire requirad when reinstatiig: DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE b [ DFRLETE 1 1TALE [ Change [ Addition
NAME HARRIS, ROGER 1.2 NAME
STREET AUDRESS 1080 ROYAL BLVD 13 STREET ADDRESS
| orTy-sT-2 PALM HARBOR FL 14 CITY-$1- 2P B
¢ [C] DELETE 2 1 TITLE [ Ghange [ Addilion
NAME 22 NAME
STRERT ADDRESS ‘ 23 STREET ADDRESS
CIFY-S1-2IP . 2407Y-ST- 2P
0LE ) DELETE 31TITLE [ Change [ Addition
HNAME 32 NAME
STREET ADIRESS 33, STREET ADDRESS
CITy-8T-2IP 34CITY-8T-7iP
TALE [7) DELEIE 4 1TITLE [ Change [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy -5T-2IP 44 CITY-ST-ZiP
TINE ] DELETE 5.1TITLE [ Change ] Addition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADDRESS
| Cire-s1-21p 54CITy-57- 2P
THLF [ DELETE 5.1 TILE [ Change (O] Addition
HAME 52 NAME
STREET ADDRFSS §.3 STREET ADCRESS
ETY-S1-7iP B4 CITY-51-2P

14. | do hereby cerlify that the information suppliad with this filing is volurdarily furnished and does not qualify for the exemption statad in Section 119.0743)(k), Florida Statutes. | further
certify that the information indicated an this annuat report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricla Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or an an atlachmant wita an address.

SIGNATURE: ﬂ_____ Roger Harris _ (813) 785-6944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T heptne Prore

CR2E034 (12/95)




