-——*
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 1
CORPORATION
ANNUAL REPORT

1996 &1
DOCUMENT #  P94000063605 (7) |

L

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

FIGMO. INC.

Principal Place of Business Mailing Address
84175 LITTLE RD B717-5 LITTLE RD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us us 3. Date Incorparated or Qualified | 3a. Date of Last Report
08/29/1994 06/20/1995
__2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3268753 Not Applicabl
Suite, Apt. #, eto. Suite, Apt. #, etc. 5. Certificate of Status Desirad . $8.75 Addjtioneﬂ
2% ;] Fee Required
Crty & State City & Stata 6. Election Campaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added 10 Feas
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E] §| §| 30 Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ACEVEDO, LEE ELLEN B2 Streot Aodress (P.0, Box Number 15 Not AcCopianie)
8717-5 LMTLE RD
NEW PORT RICHEY FL 34854 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporaton submits this statement for the purpose of changing fts registered offce
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. t am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ s . i . o . N
Signature, typed or printed name ol registered agent and tithe # appicable {NOTE: Registerer Agart & gnature required when renstating! DATE ﬁ

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

THLE D [] DELETE 11 TITLE [ Change  [J Addition -

NAME PAQLINO, FRANCIS 1.2 NAME 3

STREET ADDRESS 8717-5 LITTLE RD 1.3 STREET ADDRESS &

CIY-51- 219 NEW PORT RICHEY FL 14 GITY-ST- 2P &

TILE P [ OELETE 2 (TILE O Change [ Addtion |

NibiE PAOLINO, MARTIN R 22 NAME

SIREFT ATIDRESS BHM7SLTTLERD 23 SIREET ADDRESS

Cily-5T-217 NEW PORT RICHEY Ft 24C1y-ST-2p

TTLE ) DELETE 3 11TLE [J Change [T Addilion

NAME 32 NAME

STREET ADDRESS 33. STREET ADORESS

CITY-ST-2IF 34CIY-81-2P

TILE [] DELETE 4 1TILE [ Change  [] Addition

HAME 12 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-7F 45CI1Y-51-2p

T1LE ([ DELETE 5 1 TILE [ Change [ Addilion

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHy-§1-2P 54 CITY-S1- 2P

TITLE ] DELETE 6.1 TITLE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

oty - ST- 2P B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3j(k), 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 sffect as if made under
oalh; that | am an officer or directer of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

. appears in Block 12 or Block 13 if chggg t i

- | SIGNATURE:

Data Dagptme Phone A




