FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

v PROFIT
CORPORATION
ANNUAL REPORT

1997

iy FLORIDA DEPARTMENT OF STATE
Pl Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1, Corparation Namie

FONET, INC.

P93000024434 (1)

F’rinclpalri"ié}:(: of Busness Mailing Address

325 § GARDEN AVE 325 § GARDEN AVE
CLEARWATER FL 34616 OléEARWATER FL 34616-5423
us U

I A

3a, Date of Last Repart

8. Dats Incorporated or Qualitied

. 03/31/1993 03/11/1996
2. Frincipal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21] o 26 58-3173872 [Not Applicable
Suite, Apt #, el | Suite, Apt. ¥. elc. B ‘ $8_75 Ackiitional
22] 27"} §. Certificate of Status Dasgired ] Fee Roquired
City & State City & State 6. Etaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
o de Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 28] [20] 30} Florida Stalutes Yes [)Ho
@, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglateredc Agent
SHIELDS, HARRY L B1) Name
325 S GARDEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
83
B4| City 85| Zip Code

FL

" 11, Pursaant w e provisions of Saclions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the pur
office or registered ageont, o botr, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept

agent. | am damilar with, and accepl the ebhigations of, Section 6070505, Fiorida Statutes,
SIGNATURE

of changing its repisiered
appoiniment as registered

Bz e Ty o pootud g al egistonsd agent and tiie if ApplcabIE [NOTE- Raglstared Agent pignature requirad when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 12 g
This h] 7] Detete 11 TILE Director, President L] Changa ﬂhddniun 3
Nawe SHIELDS, HARRY L 1.2 NAME g
srater rooress | 325 & GARDEN AVE 1.3 STREET ADDRESS o
ens 31w | CLEARWATER FL ALY 5T- 2P - &
e D L oeLete ZITnE Director, Vice President o Ao O
HeME SHIELDS, LARRY R 2.2 NAME
sinerr aconess | 7 CIRCLE DR 2.3 STREET ADDRESS
eivsize | MT VERNON . 62864 2. 4CITY-51-21P
LILE owp T oeLETE 2.9 TITLE [ Ghange 3 Addition
NAKE HAERER, JANIS 32 NAME
sieeranoess | 325 8, GARDEN AVE. 33 STREEY ADDRESS
CY-81- 2F CLEARWATER FL . 34, COY-81-2P
it Dp /E{DELHE 1TIE [J Changs ™ LY Addition
NAL HAERE, JANIS E 4.2 NAME
swsrianontss | 325 S, GARDEN AVE. 43 STREEY ADDAESS
Ty 1 AP CLEARWATER FL LACTY-ST-2P
it ) [J DELETE 51TITLE TJ Change ~ ] Addition
Wi SHIELDS, SHERRY 5.2 NAME
s acass | 325 S, GARDEN AVE. 5.3 STREET ADDRESS

| crv-sor | CLEARWATER FL 54 CITY-§1-2P
ILE 10 [J DELETE 61TILE 11 Change ] Asdition
we | SHELDS, DORSS s21e I0o0021235969 ©
s anceess | 7 CIRCLE DR. 6.3 STREET ADDRESS __05}321,’9?““01008__933 5/7/?7
CiTY-S1 7 MT. VERNON IL S 4 CITY-ST- 2P vt

14. | clo hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 118 N ¢
inforrmation incicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Larn an ofhcer or ehrecion of tha corporation or the raceiver or trustes empowsred 10 execute this report 8% required by Chapter 807, Florida Statutes; and that my name

SHGLBS

appears in Bilock 12 of Block 13 if ehanged, or on an attachment with an address

SIGNATURE: y

S/ Ly
[ Gnm‘t‘r;lz'#ﬁ'v#éﬁbh PRINTED NAME OF HiaNika omcsﬁ'i?l{

DIRECTGR

" Fiohda Statutes. | further certify that the

12 4Y7- 2/,




