FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Nama

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrolary of Stato
CIVISION OF CORPORATIONS

P94000060679 (5)

FILED

Mar 12 1998 8:00am

Secretary of State

FIBER, INC.
Principal Place of Business Mailing Addross I IIII’II' ”I ’Im Im' "l” Ilm Ilm Iml m" ""I I"" l"’l ll " Im
38 SCOIT AVE. 316 SCOTY AVE.
SARASOTA FL 34242 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quelifiad
08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number {Applied For
2 ~ = 26| £5-05( mz& Not Applicabla
Suite. Apt. #, olc. Suite, Apl. ¥, 8ic. N . $8.75 Additional
—2~2—l L 27] §. Cerlificate of Status Desired ] Fee Roquired
City & State | Ciyé Sate 6. Elecltion Campaign Financing $5.00 May ge
E _________ ZBI Trusi Fund Contribution Added to Fees
Zp Country ip Country 8. This corporation owes or has paid the cugrent year Intangible
24' 26] m Personal Property Tax due June 30. s [Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent™
BARBER, JESS $ 81| Nomo
318 SCOTT AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
[X)
84} City FL BSJ Zip Code

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemeant for the purpase of changing its registered
office or ragistared agent, of bath, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept thi obligabons of. Section 607.0505, Ftorida Statules.
SIGNATURE

Sigralive, lypad B prnted nare of tegestoted agent And litle 1f appleable

(NOE: Reqisterad Agenl Bignalura reguired when reinstating)

DATE

indicated or this annual repor or
Bhock 12 or Block 13 if chan

SIGNATURE:

n an attachimont with an addross.

Bl TER MNAME OF CHIMNNE BEEIFER DR NRBECTOR

12. QFFICERS AND DIRE CI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oerete 11T0ALE [T Change — [ Aadition
NAME FIORE, EDWARD 4 1.2 NAME

streeraponiss | 3045 172ND AVENUE, NORTH WEST 1.3 STREET ADDRESS

STV ST- 2 ANDOVER MN 55304 14CITY-5T- 2P

THLE D LT becere 21 TILE [T change [T Addition
NAME FIORE, EILEEN 2.2 HAME

steeraporsss | 3045 172ND AVENUE, NORTH WEST 2,3 STREET ADDRESS

CITY-51-2P ANDOVER MN 55304 2.4 CIY-§T-21P

TITLE D [T oetere 31 TE [T Change — [ Addition
NAME BARBER, JESS S 32 NAME

staeer anoness | 316 SCOTT AVE. 3.3 STREET ADDRESS

TY-S1- 2P SARASOTA FL 34243 34 CITY-SI- 2P

e D ] pecene 41 TLE [ Change ™ T Addition
RAME BARBER, BARBARA J 4.2 NAME

sees aponess | 318 SCOTT AVE. 4,3 STREET ADDRESS

CITY-51-2P SARASOTA FL 34243 . 44CITY-ST-2P

TIE L] DECETE 517ITLE [T Ghange LT Addition
NAME 52 NAME

-STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2P 54 CITY-SI-2P

TME [ oewere 6.1 TILE [ JCnange L] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2iP 64 CITY-51-2P

14. | hereby cerlity thal the inforration sypplied with this fiing does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. t further certify that the information

plemantal anaual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatisn or ihe receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

€12-7v3- 3ov23

Daviirna Phans #

Y rryr™—

CR2E034 (10/97)



