FILEKI‘{V«PFILING FEE AFT M‘(q1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

''''''' PROFIT 3
CORPORATION Ayt
ANNUAL REPORT

1997

| DOCUMENT #

. Corporation Nan.e

FATIC, INC.

POBO00DS5770 (7)

FILED
Apr 10 1997 8:00am
Secretary of State .

Prln.\;,p_

20845 CINNAMDN BEAR TRAIL
PALM HARBOR FL 34684

M_:-uling Address

2845 CINNAMON BEAR TRAIL
PALM HARBOR FL 346841709

L

3. Date Incorporated or Qualified

06/26/1996

3n, Date of Last Report

Trust Fund Contribution

Lfﬁ}iﬁ?ﬁéﬁ'lac;o ol Business 28, Mailing Address 4, FE| Number Applied For
ol 2] 59 39o¥9812, Not Applicable
Suite, Apl #, el Suite, Apt. #, etc
B € ., U AR @ 5. Certificate of Status Desired 1 $B.75 Additional
zzl\uﬁ_ - 27] Fee Required
Cly & State, City & State 6. Elsction Campaign Financing $5.00 May Be

Added to Fees

o] 28]
7 _ Country Zin

Country 8,

. This corporation has liabiity for intangible tax under s, 199,032,
30 Fiofida Statules 7 ves No

| 9. Name and Address of Gurrent Reglstered Agenl

10. Name and Address of New Reglstered Agent

STOLZ, MARY A
2845 CINNAMON BEAR TRAIL
PALM HARBOR FL 34684

81| Name

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85] Zip Code

oflice of regisiered agent, or both. in the State of Florida Such chang
agenl. Larn famihar with, and accept the obligations of, Section 607

SIGNATURE

[ 13, Pursianf o the pro.mor.r 5 of Sactans 607 0607 and GO7 1508, Flonida Staiules, 1he ahove-named corporatlon subrnits this statemant for the pur

e was authorized by the corporation's board of directors. | hereby accep! |
5065, Florida Statutes.

se of changing its registered
e appeintment as registered

) pn wod aan of 10 u ored a‘.tml and 17l H | npphrnhk

{NOTE: Registered Agant signature reguired whan reinalating)

DATE

12 ____OFFICERS AN DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ] ) "7 veteTe 11TITE " Crange [T Addiion | g5
HaE STOLZ, MARY A £.2 NAME 3
s aopress, | 2845 CINNAMON BEAR TRAIL 1.3 TAEET ADDRESS o
Curvese | PAUM HARBOR FL 34664 14 CITY-51-2P &
ik [V DELETE Z1TTIE “Jthange L Addition | O
HAME 22 NAME
STHEET ADRESS 23 STREEY ADDRESS
o o N 2.4 00Y-51-7F
T pecere 31 TILE Tl Change T Addition
3.2 NAME
STREE| ADDRESS 3.3 STREET ADDRESS
oY ST 70 7 - 34.00Y-51-2P
T [T DELETE 41 TITLE [Jchange ] Addition
Nar 4.2 HANE
SIEC T ADILE 55 4.3 STREET ADDRESS
LS L N S 44 CITY-ST-2P
TiILF [ DELETE S1TIMLE L change  T_1 Addition
KAME 52 NAME
STHEE! ANDRFSS § 3 STREET ADDRESS
L L S N 54 CITY-5T- 29
itk T perkre 63 TIHLE [ Change [ Additian
NAME 62 MAME
SIRTELAIDRESS 63 STREET ADDRESS
BiY-S 64 CITY- 51-7P

appears 10 Block 12 or Block 13

SIGNATURE:

if changed, or on an attac

Y8, 1 dio hereby cedily thal the infornation suppted with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity that the
mfarmation indicated on this annua' reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer ot dreclor of the corparalion or the receaiver or trusiee empowered 1o execute this repart as reguirted by Chapler 807, Fiorida Statutes; and that my name

5577/&7 5/3 72*//2 z2

r ' ERONTIRECTOR

Dayire Phone #
i




