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

PROFITV FLORIDA DEPARTMENT OF STATE
CORPORAT JION Sandra B. Mortham
ANNUAL REPORT

S'ecratvy of State
DIVISION OF CORPORATIONS

1996 ‘
DOCUMENT # P94000060679 (5)

1. Corporation Name

FIBER, INC.

O

3a. Date of Last Roport

Principal Place of Busness

316 SCOTT AVE.
SARASOTA FL 34243

Meailing Addrass

316 SCOTT AVE,
SARASOTA FL 34243

3. Date Incorporatec or Qualified

) e - 08/12/1994 04/28/1995
2. Principal Place of Businoss _2a. Mailing Addross 4. FEI Number Apnfiad For
21 26] 65-0509624 Mol Applicabic
ite, : Suite, Apl. 4, elc. . . . iti
Sue. Apl. 4, ele. ., Suie APL A, et §. Cerifcate of Status Desired ] $B.'75 Adaitional
2_';| 27] Fae Required
City & &tato | City & Stale: 6. Election Campaign Financing $5.00 may Be
;;I [ 29] - Trust Fund Contribution Added 10 Foos
_p __ Country - 2ip | Country 8. This corporation has labilly for intangible tax undor s 199.032,
24| 25) 29 30 T lorida Stalutes [T ves [INo
g. Name and Address of Current Registered Agent _10._Name and Address of New Reglstered Agent
81| Name
- BABBER. JESS s 82] Street Address .00 Box Mumbor is Not Acceptabila)
316 SCOTT AVE.
SARASOTA FL 34243 83
' * B4 iy T F L 85| Fin Code

1. Pursuan® to the provisions of Seations £07,0502 and 607.1508, Flonda Stetutes, thie above-mamed corporation sUbmils s staterment for the purpose of changing its registered office
or registered pgont, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registared agenl. | am
faminar with, and accapt the obligations of, Section 607.0505, Florida Stattes.

CR2E034 (12/95)

Styralre, typerl o prtedd narna ot epgeitec o sonil and e il sl Sabde. NOTE: Fegistarcs Agont sigoature raquired whoa rsisstaning)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
THLE D [ DELETE 1.1 TILE (7] Change  [] Additian
NAME FIORE, EDWARD J 1.2 NAME
smeeranaess | 3045 172ND AVENUE, NORTH WEST 13 STREE] ADLRESS
CIly-§1- i ANDOVER MN 55304 14.GNY-51- 2P
e D L[] OELETE 2 1TLE []Crange [ Addition
KAME FIORE, EWEEN 27 NiME
seerappaess | 3045 172ND AVENUE, NORTH WEST 23 STHEE ) AODRESS

| cmv-s1-2w ANDOVER MN 55304 pacv-stze | )
THLE D [ DELETE ATE [] Change  [] Addition
NAME BARBER, JESS § 32 NAME
seeer aooress | 316 SCOTT AVE, 33 SIREET ADDRESS
-5 20 SARASOTA FL 34243 SATTY-S1- 21
TITLE D T DECETE 4.1 1MF [] Change  [] Addition
NAME BARBER, BARBARA J 47 HAME
siaeel anciiss | 316 SCOTT AVE. 4.3 SIREET ADORFSS
OIY-S1- 26 SARASOTA FL 34243 o a0 . 7 L o
T W1 T DODAO0DDTSIG0O 83T i
NAME 57 NEME "[]5."23."95”“01018—”’]1[]
STHELT ARURESS § 3 STREE] ADDRESS #4200, 00
oesaE - SACIY-5T-71p ]
TLE Y OFCeTE & 1 TIE [] Change  [] arJWn
NAME £2 ReM; &\J 0\ l
SIREET ATORISS €3 STREET ADDRESS pZ ‘Y \
G- 5120 EACITY-ST- 2P P

Statutes. | further
=t as it made under
saration or the racelven o frustes empowered Lo execute this report as required by Chapler 607, Florida Statules; and that my name

o allachment with an acdress,
4y e

14, | do hereby certily Inat the information supphied with this filng is voluntariy Turnished and does nol qualify for thi exemplion stated in Section 119.07(34K). Flori
cortify that the information indicated on s annual report or supplementa’ annual report is true and accurate and 1hat my signalure shal! have the same lpgal of
oath; that I am an officar or director of thi

TFEIGHING OFFICER OR DIRECTOR




