FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000049518 (1)

1. Corporation Name

FUETCHA, INC.

iw

Principal Place of Business Mailing Address
5§33 NO. NOVA ROAD STE. 115 533 NO. NOVA ROAD STE. 115
ORMOND BEACH FL 32324 ORMOND BEACH FL 32324
3. Date incorparated or Qualited | 3a. Date of Last Repon
06/30/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
21 [26] 53-3259195 Nol Appicable
Suite, At #, eto. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8'75 Adc!itional
’El ;;l Fee Required
City & State City & State 17 6. Etction Campaig!n anancing 0 $5.00 May Be
?3—[ . EE] Trust Fund Contribution Added to Feas
Zip Country 4ip Country B, This corporation has liability for intangible tax under s 199.032,
—271 ;5_] E—l ?{)—l Florida Statutes Yes D Nao
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registated Agent
81| Name
CLARK. JOSEPH P SR 82| Sirpet Address (P.O. Box Numiber is Not Acceptable)
533 NO. NOVA ROAD STE. 115 .
ORMOND BEACH FL 32324 83
84| City FL ]BS| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ _ _ S e e e e e
Signature, typed or printed name of recistered agent and litle it apglizabile. [NOTE- Regstered Agent signatare recu red when reinstatngt DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPSD ‘ [J DELETE 1A TIILE {0 Change  [] Addition

NAME |NSKEEP. BRENT A 12 NAME

STREET ADORESS 1415 OCEANSHORE BLVD. 1.3 STREET ADCRESS

CITY-$7- 2P ORMOND BEACH Ft. 14 GIIY- 51 2P

TITLE [] DELETE 2 4 TITLE [] Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 A STREET ADDRESS

CITY-51-2P 24000Y-51-2P

e ] DELETE 31 TILE [ Change [ Addition

NAME 32 NEME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-2P 34LIY-S1-7P

TILE [] DELETE 4V TITLE [ Change {3 Addilion

NAME 42 NAME

STREET ADCRESS 43 5TRFET ADDRESS

CITY-5T-2IP 44CITY-$T-2IP

TITLE [] DELETE 5 17TLE [} Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2P 54CITY-5T-7P o

TIILE [] DELETE 6.1 TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CIty-$1-21P BACITY-ST-2P

14, [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quah.f; Tor 1he exeniption stated in Seclion 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate andg that my signature shall have the same legal effect as if made under
oath; that | am an officer or director orporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter BO7, Florida Stalutes; and that my name

appears in Block 12 lock d, or on Z@hmem with an adc-?
A s @/’ 3 /-Fle  svu-612-6633
R DIRECTOR Daa

SIGNATURE - £~ hil
SIG AND TYPED OR PRINTED NAME OF SIGNING OFFIC Dartime Phone #

CR2E034 (12/95)



