FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT /j;ﬁ‘ . "{'“-&x FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION
ANNUAL REPORT l\

1997

: Sandra 8. Mortham

1.?_5{; Secretary of State S ecretary Of State

R DIVISICN OF CORPORATIONS

POCUMENT # P94000026931 (3)

1. Corporalion Name

FASBAC ENTERPRISES, INC.

Principal Place of Business Mailing Address ”'mlll mm"lll" |||" Ilmlml IIIII I'I'I II"I ll'" "ll‘ ul' |II’

2303 ORLEANS DR. 2303 ORLEANS DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008-5828
3. Date Incorporated or Qualified 3a. Date of Last Report
04/08/1994 (03/28/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
;l ?6] 5&234694 Not Applicable
Suite. Apt. # etc Suile, Apt. #, etc, ith
une- Aa ele Wil Ap ete 8. Certificate of Status Desired D $8'75 Adcfmunal
22 |27 Fee Requited
City 8 State City & Suate 6. Elsction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribulion N Added ta Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s 199032,
24 ;;l E;l m Flofida Stalutes (OYes o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KIRKLAND, AMY B 81| Name
2303 ORLEANS DRIVE 82| Stroot Address (P.0. Box Number s Nol Acceplable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Code

1. Pursuani to the provisions of Seclions 807 0502 and 607.1508, Flcrida Statutes, the above-named corporalion submits this statemenl for the purpose of changing its registered
office or regislered agenl, or poth, inthe State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointrnent as registered
agent | am familiar with, and accepl the obligations of, Section 607.0805. Florida Statutes.

SIGNATURE ___ . . _
Slgrinre typed o pnated naoe ol regslered agen: and LI applicabe (NZIE: Hegislored Agent signatute requirtd when reinslating) oAl
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I D [T DELETE TATITE [ change [ Addition
NAM KIRKLAND, THOMAS C 12 NaME
smectaoess | 2303 ORLEANS DR 1.3 STREET ADDRESS
CiIy-§1-21p TALLAHASSEE FL 14 CITY-3T-71P
L DPTS L DELETE 21TITiE [ Change L] Addition
NAME KIRKLAND, AMY B 2.2 MAMF
sreet anoress | 2303 ORLEANS DRIVE 2 3 STREFT ADDAESS
CITY - 5171 TALLAHASSEE FL 2 ACITY-ST- 7P
e [ DeLeTe 21 10ILE [J change [ Addition
HAME 3.2 NAME
STRLFT AGDRESS 3.3 SIREET ADDRESS
CiTY-ST 1P 34.C1Y-51-21P
TILE [T peLETE 41 TILE CJ change [T Aadibon
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
o1y 512 440IY-51-21P
HILE [ DELETE 517ITE [J cnange” ] Addilion
NAME 5.2 NAMT
STREET ADDAESS 63 STREE] ADDRESS
ChrY-§1- 21 S4CITY ST 7P
e [T DELETE B1TITLE [Tchange [T Addttion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-21p B4 Ty ST- 2P

14. | do hereby cerlify thal the information supplied with 1his filing does not qualify for the exemption slated in Section 119 07{3){i}. Florida Stalutes. | further certify that the

information indicated on Ihis annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that

I am an afticer or director of the corporation or the receiver of trustee empowered to executs this report as required by Chapler 807, Florida Statutes, and that my name
appears in Bluck 12 or Block 13 if changed, or on an altachment with

a dress.
P ﬁ;-.;.’\.d'/ ‘// ﬁ. A’\AI’ D ’/a‘\ﬁb/nﬂf/ _’)’—/Mq 2 Y T~

CR2E034 (9/96)



