FILE NOW: FILING F

FILED

~ PROFIT
CORPORATION

FI.LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 09 1997 8:00am

ANNUAL REPORT

I

ety

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

P9600005351
FAWCETT-ABRAHAM ENTERPRISES, INC.

4 (1)

" Mailing Address

885 S.E. 47TH TERRAGE
CAPE CORAL FL J3904-8070

Principa’ Place of Busingss

885 S.E. 47TH TERRACE
CAPE CORAL FL 33804

IR RO

3a, Date of Last Report

3. Date Incorporated or Qualified

06/24/1996

oflize or regesleres

T“,"r’iﬁr}';i;ija' Piace of Business 28, Mailing Address \ 4, FEI Number Applied For
A 1S4 HL ANE, 6] 12 Sa0. 13 Ave, b5- 06118304 Not Applicable
_ SBuile, Apl 4, elo Suite, Apt. #, elc. N ] $68.75 Additionat

- J Q~ - ,,k 3 E;l . B. Cerlificate of Status Desired D Feo Required
Tty & Stalc City & State 8. Elsction Campaign Financing $5.00 May B
- - . — —_ . y be
[gglf"\__iw\ CES L 28] Cafe Co E—H'L| ~L Trust Fund Contribution Added 1o Fees
_op Country 2ip Country 8. This corporation has liability for intangible tax under §. 199.032,
Eﬂﬂié 3 ,(*F'_ l% E@]_ﬂ ng}m @ 530‘" \L" '3_o-| O S A Flerida Statutes Yas No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agant
81| Name . -
FAWCETT, KATHLEEN Kathleen Faweed+
885 S.E. 47TH TERRACE 63| Sires! Address (P.0. Box Numbar Is Not AGGeplabie)
CAPE GORAL FL 33904 1927 HWa W\ Ave,
Boapd B3
B4; City 88| Jip Coda
I F+. muees FL |*[35%8
43, Putsuanl to 1he provisiens of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changling its registered

agent. or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registerad

agent | a, Hligh wity) and accept the gbligations of, Section 507.0505, Fiorida Stam_t.es‘
SIGNATURI i CAA __j;(ﬁﬂt ‘en) E -6 : __ __.__%ﬁ_’g_z_w.
Sig it wcbd v pritoel auvne al regiclared agknt ard tlle iFapph abie {NOTE" Fiagisiered Agent signature required when reinstating) ATE
12. —_"OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
T D TJomet 1A TILE o, P [ Chenge (] Addiion | &5
HAM FAWCETT, KATHLEEN 1.2 NAME Kathleed FAWCE -_H §
sinert aorrss | 886 8.6, 47TH TERRACE 13stmeETaDbREss | VA T R \Ig!\u CIMUE, #D &
| arv-sizr | GAPE GORAL FL 33904 14 CITY- 5T-21P Fi. Mucns L 33250 o
i [T oeLETE 21 TIlE Ccmange LT Addition | O
NAME 2.2 NAME
STRELT ADDRISS 2.3 STREET ADDRESS
| cvsi-aw 1 2 ACIY-5T-2p
i L DeeeTe 31THILE .. LY cChargs [ Audilion
HANE j 3.2 NAME
SIKEFT ALORESS 33 STREET ADDRESS
CHiY-§1- 71 34.CITY-$1-218
[T " | T 41TILE T T Change ] Addition
A0 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-&1- 7 o 4ALTY-5T-21P
e T [_J DELETE 51 THLE ] Change”  [J Addition
NAME 5.7 NAME
STHFET ADDAESS 5.3 BTAEET ADDRESS
ore-§-q0 ) o o 54 CITY-5T-21P
T T peLETE 61 MILE [ Change [T Addition
HAME 62 NAME
STREE 1 ADIDRESS 6.3 STREET ADDRESS
wﬁ:}; I 5.4 LITY-5T-2IP
14. | do herehy cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

L arm an ofiicer or dreclor of tho
appears in Block 12 or Bloc

SIGNATURE: _ 35

~or on an altachment with apaddress.

information indicaled or this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
rporalior the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

0397208



