FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

. Corporaton Name

FABRIS LTO, INC.

PO3000013522 (6)

Principal Place of Business Mailing Address

123 § GOLFVIEW RD 1263 § GOLFVIEW RD
[ 1] 4
LAKE WORTH FL 33460 LAKE WORTH FL 334504249

0 0

$a. Date of Last Report

04/20/1896

3. Date Incorporaled or Qualified

02/17/1993

2 Prmupal Pla(e §us>ne }2a Mailing Address 4. FEI Number Applied For
2l | e m‘uy'f Wl OQINL 650398264 o Appicatis
Suite_ApL # ot SuitaAbt. #, etc. - B $8.75 additional
B ] éoa ;] 6. Centificate of Status Desired ] Fee Raquired
St 4 Cily & Stete 6. Election Campaign Financing $5.00 Mey Bs
25] 0[,”1 }: / 28| Trust Fund Contribution Added to Fees
2 ‘7!_»3 - Country Zip Courtry 8, This corporatian has lability ngHble tax under 5. 199.032,
pL) 251 I;n] ?i?ﬂ Florida Statutes Yes No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New’ReDistered Agent
FABRIS, ROMELINO L 81} Namo
123 S GOLFVIEW RD B2| Strest Address (P.O. Box Number is Not Acceptable)
#6
LAKE WORTH FL 33460 83
84| City FL 86| Zip Code

agent L arm familiar wih, and accep! the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE _

13, Parsunnt to the pravisions of Seclians 607 0602 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purposg  of changing is regisierad
office o ragisterad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

) Sl .;,Tu O E IR i Of regslerar agent and file | appicae {NOTE Registored Agent algnalure required whan reinstaling) DATE —
20 - OFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES T OFFICERS AND DRECTORS N 12 | @
Tt P [ ceere LHINLE Pohange [ Addiion | g5
g FABRIS, ROMELINO L 1.2 NAME % bf fJ §
smeraaress | 123 § GOLFVIEW RD #6 13STREET ADDRESS ” AH ' [p Tﬂl { 'd' 303/ &
Y- ST-21 LAKE WORTH FL 33460 A CITY-ST- 2P bzyfl K1 &
ML T DELETE 21TME D Change [ Addition [©
NAME 2.2 NAME
STREET ATCHESS 2.3 STREET ADORESS
Ly 51w ; 2. 4CY-ST-7IP
un LI DELETE 31 TITLE [_J Change L] Addition
HAME 32 NAME
STRELT ADLRESS 3.3 STREET ADDRESS
| LTStk - 84 cy-5T-2P
me [T oetTe 41 THTLE [Jchange ] Addition
KAME 4. 2HAME
STREET ADORESS 43SIREET ADDRESS
CIrv-s1- i 44 CIFY-ST-21P
e [T DELETE 51TME [T Change ] Addition
HAME 52 NAME
STRELT ALDRESS 53 STAEEE ADNDAESS
CI¥-SI- 8P S4LIY-SI-2P
TILE {1 DELETE 61 TLE [T change [ Addition
NANE 5.2 HAME
STRZET ADIRESS £.3 STREET ADDRESS
Cliv-s1-2p 54 LITY-ST-21P

=5 L

SIGNATURE:

14, 1 0o hereby cerlify thal the information supphied with this fiing does not qualify for the exemption stated in Section 118 07(3)i), Florida Stalutes, | jurther certify that the
infurmatort ndiated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ollicer or director of oration or the receiver or trustes empowered 1o execute this report as required by Chap1er 607, Florida Statutes; and that rmy name
appears 0 Block 12 or B 13 if chinged, or on an attachment with an address

O\ 229 ()8

“SIGNATURE AND TYPED O PAINTED NAME OF SIGNING DFFJCER OR DIRECTOR

Date Dagtime Puone ¥
A 4



