FILE NOW: FILING FEE_AFTER MAY 118 $550 00

[ PROFT
CORPORATION
ANNUAL BEPOR]

1997

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DRASION OF CORPORATIONS

DOCUMENT # P94000086996

L (-’|n: HiEN

FATBOYS. INC.

(3)

“l‘liw:;u;ml v of Hiossoese, M. t\hllg !‘d(ilms

59 N. STATE RD. 7 53 N STATE RD. 7
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216208
us us

FILED
Mar 25 1997 8:00am
Secretary of State
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Gleird AL 1430 NE ‘1ST ST L3STHEE T ADDRESS
v | FTLAUDERDALE FL 33334 e RATIYSI 2P |
it | WETAT: 21TINE [T changr [T Addition
Jules C-»?u &’ca :
haS: 22 NAM
[, RN A E T A , X
SIREED AD=T 4 7 { 2 4 STREFT ADDRESS
R ET %cvd- LS 3 DX N o 7 4LHY-ST-2F _ o
Bl [T oceere J1TTLE thange [ Additen
L 3.2 NAKIE
SiHbe L e 33 STREET ADGRESS
RS o 34 GTY-8T- 2P e
T [ nieTe PRRIY T Tninge ] Agaition
LAY 4 2 NAME
Sl kb AR, 4.3 STREEV ADCRESS
| s __Fasonv-sr-ar
T AR 51TIME [T ehange 1 Addian
k241 57 NAME
LI A 5.3 STREET ADDRESS
oD sn e S o 58 C0Y-51-2F o
HIK: [T ol e [Tchange ] Additior
HAR 6 ¢ NAME
SURIET 2N §35IKELT ADDRESS
e nl P 64CIY- ST 7P
14, 1 du heroby cornd y 1™ e iation s u-ph. dwith s hhnq does nol qualty for the exemption stated in Section 119.07(3)(i), Florida Statutes | jurther cerlify that tho
AN R IR s anniaal pepin o supplementzl @nuat repor s rus and accurate and that my signature shall have the same legal effect as if made under oath; that
| e i, tf] nn of the Gorpiorabian or 1 receiven O tustes empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Bl ko 12 o0 Block 150 changeo, of an an albchmaent with an address,
SIGNATURE 2| k‘Lf‘O -
e

Conghrna Vtere ¥

1A001R

CR2E034 (9/96)




