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

PROFIT g 1o,
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # P94000024990 (1)

1. Coarporation Name

FEATHER, INC.

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

w2

T

Principal Place of Business Mailing Address

1749 LAKE CYPRESS DR. PO BOX 6951
SAFETY HARBOR FL 34695 CLEARWATER FL 34619
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/31/1994 05/01/1995
2. Principal Paace of Business _2a. Mailing Address 4. FE1 Number Applied For
2112045 Swuser Pr. Ro 2] 59-3229637 ot Appicatie
E S;ne;\}.;.‘eic. ?7-] Suite. Apt. 4. etc. 5. Cerlilicate of Status Desireg O $8£9785R:;ji:;“al
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
;3—1 C/EA A) AT t"\’ gl Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporalion has hability for intangible 1ax under s 199.032,
24 ?ﬂ_é___)_«_{' a 2—9] Ea Florda Statutes [ ves [INo

@, Name and Address of Cutrent Registered Agent

10. Name and Address of New Registered Ageni

81| Name
FEATHERNG!LL, EDWAHD A 82| Street Address [P.0. Box Number is Mot Acceptaté?)
1749 LAKE CYPRESS DR. 24405 SunsEr lr 2
SAFETY HARBOR FL 34695 83 —G/EW—
B4| Cily ) 85| Zp Code
ClEAR WAL ER FL l 2i42 6

farmiliar with, and accept the obiggifans of, Secli? 7.0505,

SIGNATURE

11, Pursuant to ths provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this state
or registered agent, or both, in the State of Tlorida. Such chan%e was autharized by the corporalion’s board of direclors. | hereby

EA Fenrsctie l!

accepl the appoi
lorida Statutes.

ment far the purpose of changing its registered office

intment as registered agent. [ am

- )1 7

e, Iypat o Frinted nah & of regisget') 8get arg e il sppl cable INGTE: Rogistared Agont signalure reduined whan rer statng BATE &

i 12, CFFICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE D [} DELETE 1.1 TTLE S change [ Addition =

HAME FEATHERNGILL, EDWARD A 12 NAME 3

sregeranorsss | 1749 LAKE CYPRESS DR. 135TREE1 o0RESs | 2T Sun S ET Pr.Ro #/0x &

CITY-81. 7P SAFETY HARBOR FL 34695 veny-sier | LA AR LA 7/;4:, S Pal2s &

TLE ) DELETE 2 1T0LE " D) Charge [ Additien  |©

NAME 2 2 HAME

STREFT ADDRESS 2.3 STREET ADDRESS

Ty -$1- 2P 24 OTY-ST- 2P

TILE [ DELETE 3 1 THLE [ Change [ Addition

NAME 2 NAME

STRELT ADDRESS 33 STREET ADORESS

ity -ST-2F 34GITy-51-2P

TITLE [C] DELETE 4 1TITLE {1 Change  [] Addition

NAME PRIV

STREEI ADDRESS 43 STREET ADDRESS

LY -$T-2P 440ITY-8T-7P

TILE [CJ DELETE 5 1TITLE [ Change  [] Addition

NAME 5 2 NAME

STREFT ADDRESS 5.3 STREET ADORESS

oIy -51-2IP 54 CITY-ST-2IP

1ILE [] DELETE 6 1TITLE [ Change [ Addilioa

NAME 62 NAME

STHEET ADDRESS 63 STREET ADDRESS

CITY-ST-7P 54 CITY-51-2P

SIGNATURE:_S.0{ P

14. | do hereby certify that the information supplied with this fiing is voluntarily f
certify that the information indicated on this annual report or supplemental a
opath; that | am an officer or director of the corporation or the receiver or trus
appears in Block 12 or Block 13 if changed, or on an atlagiment with an adgress.

-
L

JefiiNG OFFIGER OR DIRECTOR W

urnished and does not qualfy for he exernption stated in Section 119.07(3)(k), Florida Statutes. | further
nnual report is true and acclrate and that my signature shall have tho same
tee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name

tegal effect as it made under

FEnruchyG ) YU 8347070404

Daylia Phone 4




