PROFIT (5]
CORPORATION
ANNUAL REPORT Secrataty of Stale

1996 ) & .“--_[)I'\.’\S\Or\l af COH,FOHA“O‘A‘JEW - Apr 1 8 1 996 800 am
DOCUMENT # P93000036261 (4) Secretary of State

1. Corporation Namg

FARVER CORPORATION

o B

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Moartham FILED

oy V¥

Principal Place of Business l Mail.ng Adihess
6740-0 CROSSWINDS DRIVE NORTH 626 DEPQY ST
$T. PETERSBURG FL 3310 BLISSFIELD MI 43228
us

8. Date Incorporated or Qualfied | 3a. Date of Last Report

05/17/1993 03/14/1995

2, F’nncupafﬁ'aco of Busingss T ‘"7:_273."'!'\‘.';'1:\1@ Address o T 4. FE Number Appiied For
—Zﬂ - ) o ?l;l ) B B _— 38-3142619 Nol Appl<abile
i : Suile, At #. ete it
Suite, Apt. i, elc. | Sulle Ap ket 5. Cortfcate of Status Desrad 0 $8.75 Additional
21’] 271 Fee Hequired
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
—2-3-1 281 Trust Fund Cantritbution | Added to Fees
e ] _ Counlry LS __ Country B. This carparalion has lability for intangible tax under s 199.032,
24 251 29l 301 Fiorida $tatutes [ ve= BENo
9. ‘Name and Address of Current Registered Agent T " " 10. Name and Address of New Registered Agent
B1| Name
NIESET, JAMES R 82| Stest Address (F.0. Box Nuniber 5 Not Acceptatie]
8740-D CROSSWINDS DRIVE NORTH -
. ST. PETERSBURG FL 33710 63
84| Ciy i FL |35 Zp Code

11, Pursuant Lo the provisions of Sections 607 0502 anel 607 1508, Floncka Stat.ales, the ahove named corporalion submits this statement for the purpose of changing its registered office
o regislered agent, or bot, i the State of Flondn Sach chinge was authorizosd Dy the comoration’s boaed of drectors | neneby ancept the appointment as registered agent. | am

CR2E034 (12/95)

farmilar wilh, a1d accept the obliyations of, Seclian 607 0505, Fionda Statutes

SIGNATURE o . . o
R e B e L R R Pale B gt A e 7 0 B e e pe by Dat:

12, OFHICENS AND DIREGTORS | EE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST R | (T IR ) T o [J change [ Addtion
NAME FARVER, PATRICK D 12 KAME
STREE! ADDRESS 484 SEEL DRIVE 13 STHEL T AODRE3S
S -ST 7P ADRIANMIgg2r = ] FEERHIBI 7 )
TILE 7] BERETE RG] [} Change [} Addiion
NAME 70N
SITREET ADDRESS Z3SIREEN ADDRESS
Clly -ST-2IP . L . B LA o } X
Tt ] DELETE 31 DILF [} Change  [] Addifion
NAME 32 NAMT
SIREET ADDRESS 3% STREH| ALORESS
CTY-51-7P - ) ) = 40T -S1-2F _
TILE [ DELETE 41 TITLE [ Crange  [] Addition
NAME 42 NAME
STREEN ADDRESS 43 STREET ADDALSS
GTY-ST-2F ) o o ALY 51 -
TITLE [ DELETE 5 1TIILE [ Change [ Additian
NAME 52 NAME
STREET ADORESS S ASIHEE ANNAESS
CrY-SI-2F 54018127
1L T o T 61N . T 2000101 r=2aabesiee [ Additon
NAME g2 rant -04/19/96—-01012--00b ) 4/
STREET ALDRESS €451 1 ADDASSS w200, 00 D{ .!
v -51-2P 54CTY §1-7F

14,1 do herelyy certly thal the informiation suppieac witic ths fang is volurtarily fursished and does not qualify far the exemption stated in Section 112.07(3)(), Forida Statutes. | further
cerlify that the information indicated on ths anaal report or s:pplamental anaual renor is tug and accurate and that my signatare shal have the same legal effect as if made uncler
oath: tat | am an ofaer or drackpredihe corparaton or thi recerer or rastes enpoweed 16 exedule 1h.5 report as requred by Chapter 607, Flonda Statutes: and hal my name
appears n Block 12 or Block 1 ged, ar on an atlacnmel Choan address

SIGNATURE:

SIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA N [ AR SIS




