FILE NOW: FILING FEE AFTEFI MAY 1 1S $225.00

[  PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P95000001 186

1. Corporation Name

FABIAN BERTUNA, INC.

(2)

b OO

Principal Place of Businoss

w dgd Armoud A
323G

Mailing Address

NAPLES FL 3399 NAPLES FL-8399%-

3. Date Incarporated or Qualifed 3a. Date of Last Reporl

01/03/1985

2. Principal Place of Business 2a. Mailing Address N - - 4 FEiNm ’ Appiod For
L -
21 = 520 Sogor Vinebb | 437 057582/ o Ao
_, Suite. ApL. # et Sutg. 4pt #.efc. 5. Certifcate of Status Desired O $8.75 Additional
E?J . ;\ Fee Required
City & State City & State p 6. Election Campaic_:!n Fl‘nancing $500 May Be
23 28 m L‘ES F‘ Trust Fund Contribution Added to Fees
2 Country Country 8. This corporation has liahjity #r intangible tax under s 199.032,
|24 |25 29| ’3 Bﬁ (3 5] (e “te_( Florida Statutes MS EINo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERTUNA! FMN B2| Street Address (P.O Box Number is Nat Acceplable)
3001 46TH TERR SW
NAPLES FL 33999 83

84| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sacticns £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered office
or reqistered agent, or both, in the State of Florida. Such chang?e was authorized by the corporalion’s board of directors. | hereby aceept the appaintment as registered agent. | am

QIGNATURE . .. e e e e e e R
Srgnarwre, byped or printsd Navhe of registonsd ager! and e ¥ apphcaie ) NOTE: Registered Agent signahure re-pirurl wher: reinstaling) DATE

I :2 5 OFFICERS AND D"I‘R'F'Q'Igas'[jhﬁ - 113.T _ ADDITIONS/CHANGES TO OFFICERS ANEI)j DRECTORENAL j_[_m
ITLE L janit hange iti
o BERTUNA, FABIAN 12t BerTVRRA, FARAK
STREE) ADORESS 300+-48THTERR-SW 13 STREET ADDRESS Allel 11T (‘DT S “’LQ
ChY-S1- 7P NAPLES FL 39600- 14 CITY-5T-2IF W) Qpl¢5 ) =L B.Bcfé ‘{
TITLE [ DELETE 2 1TITLE (3 change [ Acdition
NAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS

Lomvstze | 24 CHY- ST-21F o L
TIILE [} DELETE 3 1TILE [ Change [ Addition
RAME 32 NAME
SIRELI ADDRESS 33 SIREET ADDRESS
| Civ-si-aw L 34 CITY - 51-21P
e [J DELETE 4 1TINLE {1 Ghange ] Addition
NAVE 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P . 44 CITY-51-21P
TITLE [) DELETE 5 1TMLE (] Change ] Addition
NAME 5.2 NAME
SIREL] ADDRESS 5.3 STREED ADDRESS
CIvY-§1-21p 5.4 CITY-51-71P
TiTLE [ DELETE 5 1TITLE [ Change ] Addilion
NAME £.2 NAME
STREF] ADDRESS 6.3 STREFY ADDRESS
CiYY-51-29 B4 CITY-57-2Ip

appears in Block 12 or arhgachment with an address.

SIGNATURE: _

14. | co hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exermption stated in Section 119.07(3)(k), Floride Statutes. | further
certify that the information indigated on this annual repor or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under
path; that | am an officer or dj eclor of the corparalion or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

s e D 3 3,1;l0 —

CR2E034 (12/95)




