FILE NOW: FILING FE

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

'DOCUMENT # PB000022677 (4)

FULLCO INVESTMENTS, INC.

Frincipa: Place of Basinass

916 NORTH GADSOEN STREET
TALLAHASSEE FL 32303

Maiing Address

916 NORTH GADSDEN STREET
TALLAHASSEE FL 323036316

A A

3a. Date of Last Report

3. Dale Incorporaled or Qualitied

03/13/1996

2. Princina: Place o Basness

[21]

2a. Mailing Addross
26/

4. FEI Number

5933682273

Applied For
Not Applicable

Suite:, Aptﬂ ¥ cle Suite, Apt. #, elc.

$B.75 Additonal

O

B. Certificate of Status Deslred

A

Tobhligatons of, Seclion B07.0505, Florida Statutes.
»
Lt

Iy

;31 2—7] Fes Requirad
| Cily & Stale | Gily & State 6. Election Campaign Financing $5.00 May Be
?3_] o 23_] Trust Fund Contribution Addad 1o Fees
| _ Country Zp Country 8. This corporation has liability for intangible tax under . 199,032,
Eh‘ 25 E 30) Florida Statutes Cves o
9. Name and Address of Currenl F ogistered Agent 10. Name and Address of New Regisiered Agent
FULLER, DENNIS 81| Name
916 NORTH GADSDEN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
a3
84| City FL 85| Zip Code
T4 Pursaant 1o the provisons of Sections 6070502 and 6071508, Floriga Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
i .

int 1he State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appointment as registered

P29

T ntesct e of Rigietv o agec ad ke Bpplican e

(NOTE Hagislered Agent sgnalure requingd when reinstating)

QATE

wtoanation indicated on this annua’ re mental annual report is true and acour
[ arm av ofhcer or dhrocior of theeedrporalion or the receive
appears in Block 17 o

SIGNATURE

i

OFFICERS AND DIRECTORS 13. R ADQ|T|ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T beLETE 1.4 TALE Va7 [ change [ Addition | &5
paMI 12 NAME M @ v ﬁ;!(&- g
SIEFHLADSIESS 18 8teeet Aooaess | 7 8 L At ' o
on-sar | 14CITY-S1- 2P 74”44\41}4( L 3 3 /- &
I . [T OELETE 21TIME T Change ] Addilion |
PR 2.2 NAME
STRTED ALIME S 2.3 STREET ADDRESS
CHv-§1- 7 2.4 CITY-§T- 2P
YT T [ OfLETE 31TITLE T Tcrange [ Adsition
HanE 3.2 NAME
STRLET AJGNESS I 3.3 STREET ADDRESS
R 34, CITY-ST- 2P
I I DeLEe 1M [ Crange 3 Adsiton
HAMF 4.2 HAME
SR | ANDRESS 4. STREET ADDRESS
(R 44 0FY-ST-2IP
K | TT oiete ST ["TChange L] Addition
HAME 5 NAME
SUHEET ATIGHI ! 53 STREET ADDRESS
oSt A 54 CITY-ST-2IP
R ] crLete 51 TIILE T Change [ Acdilion
hAVE 6.2 NAME
STREED ALRESE, .3 STREET ADDRESS
OIS o 6.4 GITY-51-7IP ‘
do hieretry certify that the informaton supplied with this Tiing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the

uslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

WK Pl 37957

ate and that my signature shall have the same lega! effsct as if made under oath; thal

21431873

DFED WAME OF S1GNING OFFICER OR DIRECTOR

STANA [URE ANG 19

Data Daylime Prors 4

AramA e A




