0ors

AMOUNT DUE ON OR BEFORE omom 3560 (F DISSOLV'ED MINIMUM AIIOUN'I’ DUE TO RENSTATE: $780).

[ . COF?P%OR}XI'ION A RRE D FLORIDA DEPARTMENT OF STATE
- Sandra B, Mo : . -
ANNUAL REPORT ':,:,:N o—
1998 DIVISION OF CQRPORATIONS FILED

DOCUMENT # P96000091639 (0) 9INOV -1 AMII: 58

FASCO P.ROl?UCTS. INC. -‘!IY OF. &
Ui

[ Pfln:lc;;;él Placei_q-f Business Mailing Addres;
WAY .
JUPITEDE 3458 “EINSIA-[E
3. Date Incorporated or Qualified
B 2 Principa! Place of Business 2a. Mailing Address &. FEI Number Applied For
(21 128 -53-4d S+ =] [229-5%rd S+ _ £O-3420281 Not Appiicable
Suite, Apl #. et Suite, Apt. #, etc. $8.75 addiional
FrTR )p_ et }m 5. Cortificats of Status Desired L] Foe Rt
| City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
231/4 A GoNIn pg Rk FL _IMJ/QMUI [ ﬂqg EL_ Trust Fund Contribution O Added to Fees
Counlry 8. This corporation owes or has paid the currant year Intangible
\2433 \10) "z;‘ U}h 5!.?’5\10’) —l \ Personal Proparty Tax due June 30. L] wes No
R s ‘Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
FASSLER, PAUL A 81) Name
6500 SARGASSO WAY 82| Stroet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 -
84| City 85| Zip Code
FL [*]

e provisjons of sectigns 607.0502 and 607.1508, Florida Statutes, the above—named corporation submits this statement for the purpoeo of chal

r11 “Pursuant to s registered
pred age Padhie te of Florida. Such change was authorized by the corporaticn’s board of direclors. | hereby accept ntment as registered

office or regij

agent. | am ki saction €07.0505, Florlda Statutes.
SIGNATURE _ A ’ 13 I qq
Sig-an Wy Mfed ofprrfad nBle of Mgister .gqnundmmpplm. NOTE: Regiviarsd Agent signaksre required when reinsteling) o folkeg T —
(12, _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFILERS AND DIRECTORS N 12| &
i ‘\ PD [Joecere 11TLE T crerge T adgiion | £
KAvE FASSLER, PAUL A 12 NAME §
STREET ADDRESS BSOOSAFiGASSO WAY 1.3 STREET ADORESS 00oCO02038800——1
ceon . JUPITER FL 3458 seomorge ~11/89/98~-01010-~001 |
TMLE D DELETE ZATIME g .
NANE 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITYSr.am % 24 CITY.ST.ZF . .
e [ Joeiere s1Tme 7 [ onange [ adaiton
MNAME 3.2 NAME
STRICT ADOFY 38 3.3 STREET APDRESS
CiTy-ET-212 34 CMTY.STIP
M e T [ oetete 49TME C cnenge [T Additon
NAME 4.2 NAME
STREETATIORESS 4.3 STREET ADDRESS
k(‘.m stae | 44 CITY-ST-ZiP
me [ oecete 51TME ] change L] Adstton
NAME 5.2 NAME
STREET ATORESS 5.3 STREETADDRESS
| eTrsT2p 5S4 CITv-ST-2P
e Ol oetete ¢1Tme [ J onange [ Addieon
NANE 6.2 HAME
STREET ADDRESS 8.3 STREET ADDRESS KE
CITrsT2P P 54 CITY-ST-ZIP.

14. | hereby certify that the infgrmation Supplied with this filing does not qualify for the exemptlion stated in section 119. 07%!) Florida Statutes. | further centify that the information
indicated on this annual geport or supplemental annual report is (rue and accurate and that my signature shatt | effect as if made under oath; that | am
an offcar or director of tife corporatipn or the receiver or trus o] empowerod to execute this reporl as required byChlp(af 607, Florida Statutes; and that my name appears

NAMED aorﬂcuonmcm



