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

ANNUAL REPORT Secretary of State

1097 Secretary of State
DOCUMENT # P94000060867 (6)

1. Corporahion Name

FAYETTE ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
3333 HENDERSON BLVD 3333 HENDERSON BLVD
SUITE 150 SUITE 150
TAMPA FL 33609 TAMPA FL 33609-2938
us us 8. Date Incorporated or Qualified | 3a. Date of Last Reporl
g. Principa’ Place of Business 28, Mailing Address 4. FE Number Apoliad For
21] EI m701 |[Not Applicable
Suite, Apl #. etc. Suite, Apt. #, elc.
oy Wi A T e 6. Cortficato of Status Desrog [ $8:79 Addlonal
22.' m Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
m ;a Trust Fund Contribution [._J Added to Fees
Zip Country Zip Courtry 8. This corporation has liabllity for ipfangible tax under s, 199.032,
24] 25 20 30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Registersd Ageni 10. Name and Address of New Reglstered Agent
RILEY, STEVEN P ESQ. 81| Name
3333 HENDERSON BLVD 82| Stree! Address {P.O. Box Number is Not Acceptabla)
SUITE 150
TAMPA FL 336809 83
84| City FL 85| Zip Code
11, Pursuan! to the provisans of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing is registerad

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am lamiliar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sizaatac lypol o proted name of regisiared agans and 1lle f applicable {NDTE Ragistered Agent signature reguired when rainatating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD [ peLete THTIRLE [l Change 7 Acdition
HAME BASKETT, JOHN B 1.2 NAME
swrzranmness | 401 S DALE MABRY 1.3 STREEY ADDRESS
GIVY-S1- 2P TAMPA FL 1A CITY-§1- 2P
TMLE D -1 DELETE 2.1 THLE [Jthange L] Addition
NAME BASKETT, SUZANNE 2.2 NAME
sieetaooness | 401 S DALE MABRY ' 2.3 STREET ADDRESS
-1 b TAMPA FL 2.4 EITY-SF- 2P
M L1 DELETE 31T [ Change 11 Addition
HAME 32 RAME
STREET ADDRESS 33 STREET AODRESS
CiTy-81- 7 34, §0TY- 5T 2P
TILE [T oee | 41 TILE L] Changs 11 Addilion
NAME 42 HAME
SIREED ADDRESS 43 STREET ADDRESS
ClIY- 81 o 44 T1Y-8T- 2P
I; 1 DELETE 51TIME L Change [ Addition
HANE 52 NAME
STREET AIDRESS 5.3 STREEY ADORESS
 TTY-si-ne 54 GITY-§1-2P
I ] DELETE 6.9 TITLE [Jchange ] Addition
HAME £.2 NAME
STRLFE ADDRFSS £.3 $THEET ADDRESS
LY -§1- 2 K secy-stze

14. ¢ do hereby cetlily thal the infarmation supplied with this hiling does not qualify for the exemption stated in Section 119.,07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1am an oflicer or director of the corparation of the receiver or tfrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

LR R

PA-BN )

corrormtion IS LTI May 28 1997 8:00am

CR2E034 (9/96)

appears in Block 12 or Block 13 #f changad, or on an atl ent with an address.
SIGNATURE: . ket SAy
[:]

" SIGNATURE wND THPED OF PRINTED NAME OF SIGNING OFFICER DR DINECTOR

Daytime Phone ®



