FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000060679 (5)

Carporation Name

FIBER, INC.

Principa! Place of Business

A6 SCOTT AVE.
SARASOTA FL 34243

Mailing Address

316 SCOTT AVE.
SARASOTA FL D42431919

FILED
Feb 11 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualified

08/12/1994

8a. Dats of Last Report

05/01/1996

24] 25] 20] 30}

2. Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21 m 55"050%24 Not Applicable
-2;[ Suile, Apl #, elc, ;,] Sute, Apt. &, ete. 5. Cenlificate of Status Desirad 0 si‘;sﬁ:::'::;m'
City & State Cily & State 8. Elsction Campaign Financing $5.00 May Be
EI m Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under 5. 199.032,

Florida Statutes Bves e

9, Name and Address of Current Registered Agent 10. Name and Address of New Registerst Agent
BARBER, JESS S 81| Name
316 SCOTT AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
84| City FL 85| Zip Code

agenl. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE.

11. Pursuant to the provisions of Sections 607 0502 anct 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur
affice or regstered agenl, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept

of changing its registerad
e appointment as registerac

CR2E034 (9/96)

Brgnatue. typed o proted nane of tegistered agant and e il applicatle [NOTE Registered Agent fignature requifed when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 11 TILE [ TChange L Addition
RAME FIORE, EDWARD J 1.2 NAME
sweer anoness | 3045 1T2ND AVENUE, NORTH WEST 1.3 STREET ADDRESS
arv-sr-ze | ANDOVER MN 55304 14 CHY-ST-2F
TMiE 1] T DELETE 21 TITLE [JChange L] Addition
NAME FIORE, ELLEEN 22 NAME
siecer anorsss | 3045 172ND AVENUE, NORTH WEST 2.3 STREET ADDAESS
Ciry-51-2IF ANDO\ER MN 55304 2 4 CITY-ST-2IP
TE D ] DELETE 31TIME U Ghange L) Addition
NAME BARBER, JESS § 32 NAME
starer anoress | 396 SCOTT AVE 33 STREET ADDRESS
arv-st-oe | SARASOTA FL 34243 34, CITY-§7-7P
THLE D ] DELETE 41 TNLE ] change ] Addtion
HAME BARBER, BARBARA J 4.2 NAME
streen anokess | 318 SCOTT AVE. 4.3 STREET ABDRESS
Cily-S- 2P SAHASOTA FL 34243 AACHTY-ST- 20
THILE T DELETE 51 TNLE [ Change  LJ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFT AGDRESS
C¥-SI-2p 54 CITY-$T- 2P
TTLE | T 6.1 TITLE [Jchange [T Addition
NAME B2 NAME
STHEET ADURESS .3 STREET ACDRESS
CiTY-ST- 2 B4 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing does not qualify

or the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

informaltion indicated on this annual repgrt or Supplemenldl annual report is true and accurate and that my signature shalt have the same legal effect as if made under oaith; that
| ami an offcer ar direclor of the corporaiie o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ¢ + an address.
kL Y5/ 94 @u-3555113

; TECEiver ar lryes
an attachm w
. ~ , g ¥ .
SIGNATURE: E ANG TYHED OR PRINTED NAME OF'EW o@hcgm D@m“ AT Date Dayurme Frione ¥



