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{ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 :;"Mé 5 Hé‘% :
COHl;ROORF/I\TTJON ' FLORIDA DEPARTMENT OF STATE ' ﬁg""” h; 0
ndra B. Mo v z Bt 5
© ANNUAL REPORT s;m:,ors:: F g LE D T
~ 1996 DIVISION OF GQRPORATIONS UG
DOCUMENT #  P95000042379 (4) 96 DEC -5 P 2: giy

1. Corporalion Name

" FIDASONS, INC.

SECRETARY OF STATE

ALTANONTE SPRINGS FL 32701

Prncipal Place of Business Mailing Address A
815 ORENTA AVE 15 ORIENTA AVE RE[NSTATEM EM 3
SUITE 6 SUE 6 y

ALTAMONTE SPRINGS FL 32701

AT

3. Dats Icorporated or Qualiisd | 3a. Data of Last Repon

05/31/1995
2. Prncipal Place of Business 2z, Maling Addross 4. FEI Number Applied For
21] 33 NW_ G Avenud 28] 314 Spga. Prrr PLace 59-331374) Not Applicaio
Suite, ApL. #, etc. Suite, Apl. #, elc. . $8.75 additional
Bl w7 Aok 102 5. Cortificals of Status Cesied [ Fao Requind
City &State City & State - 6. Election Campaign Financing $5.00 May Be
= Viam Fleov da 78] [.oNawood fovida Trust Fund Contrioution O Addad 10 Fees
Zip, Country Zip Country 8. This coporation has Eability for intangble tax under s 199.032,
2] Z%t%c-amlaa WA - [m 5297 @] usa PorideSiatves [ Yos CINo
9. Name and Address of Current Reglsterad Agenti 10. Namie snd Addrosa of New Repistarad Agent
81| Name
b%\\'\(‘ h\'\a.\\'\
FILNGS, INC. 83| "Sirest Address [P0, Box Number 5.Not AGcentabio]
3732 NW 18 ST [ Sokhe Ver ¥ Rlgce D0
FT LAUDERDALE FL 33311 8
84| City 85| Zip Coda
bongace FL %] Txoas,
1. Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation SUbmits is staterment for the purpose of changing Its registered office

or registered agent, or both, in the State of Florda, Such was auf by the comoration’s board of directars. | hersby accept the appolntment as reglstered agent, | am

farniliar with, and accept igations of, Sigction 607.0505, Fiorida Statutes, )
SIGNATURE__X ! x 1 "/\ lojl 44

. fyped of prntod RAMIE Of FDgtrDa Agent 4d e § appdCabio INOTE. Ragriored AQont snatune roquuredt whan rektgting) - DATE - —la W

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g } .
TILE D [WEEGES 11THLE T toge [ Adin | .
HAME KHAK}, BASHR 120 § e
seerapcess | 815 ORIENTA AVE SUITE 6 vasmeer aookess | §16) OEAENTA, A\f& SWITE, 55 S e
o ALTAMONTE SPRINGS FL 32701 Lacy-s1-2p ! & .
TITLE [ DELETE 21 TME OO Change [ Additin |, B
NAME 22NAME N
STREET ADDRESS 23 STREET ADDAESS
CIrY-S1-2I 24CITY-§T-1P
e D velEie T S0000DZ 02 s o
HvE 32N -12/06/86—-01067--012
STAEET ACDRESS 31 STREET ADORESS werk375.00  skk375.00
cifv-52 2 34 CITY-ST-2P —
e [0 DELETE 4 1 TIILE ] Chage [ Addition
me.qs' A
STREET ADCAESS 13 STREET ADDAESS
CITY-ST. 2IP 44 CITY-ST- 2P
THLE* [ DELETE $1TLE [ Change [ Addition
BAME 82 HAME
STREET ADDRESS 53 STREET ADCRESS
cnv-s‘!-np SACITY.ST- 2P
TIILE [ DELETE 6 1TIME [ Chnge [ Addilion
HAME §2NAME
STREET ADORESS 6 STAEET ADDRESS
CAY-ST-2P . B4 CITY-5T- 2P
14, | do heroby certity that the information supplied with this fiing 5 voluntarily fumishad and does not qually for tho exomption slelod in Soclion 119,07(3)k), Florida Stalttoes, | hrher

cartify that the information indicated on this annual ropart or supplamantal annual report is rue and accurale and that my signatura sholl have tha sama logal offoct 8 If mada under

oath; that | am on officer o¢ diroctor of the carporation or tha recaiver of trusloa empowerad 1o oxocuto this report as requrad by Chapter 607, Florida Statuioa;
&ppoars in Block 12 or Block 13 If chonged, or un gn attachmonl with an address.

SIGNATURE: X
7

ang that my namo

¥ :
SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER DA DIRECTOR

x |ol1ole 305)373-3432
Dnls [4 Dyttt Phone # )




