8
£

mri e v

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

FILED

PROFIT :

1998 S £

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

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

P97000001081 (3)

FAUX FANTASY, INC.

Piinclpal Place ol Busingss

4532 25TH GOURT SW
NAPLES FL 3H16-7616

Mailing Address

4532 25TH COURT §W
NAPLES FL 34116-7816

LT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

FTPNT Matrnehrim onyh ey

2. Princlpal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
1] _ ] 5 q' 34389 78 Not Applicablo
Suite, Apt. #, elc, Suite. Apt. 4, ctc. - it
P - P 5. Cartificate of Status Desired O $B'75 Additional
;;] B —‘;ﬂ Fee Required
City & State | Ciy & Sate &. Election Campaign Financing $5.00 May Be
oy Trusst Fund Contribution Added to Fees
Zip Country | e Counlry 8. This corporation owes or has paid the cyrrepl year Intangible
25 ) B 5‘ ;(;I Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Flegistered Agent
NEWMAN, FRANCIS 81| Name
4532 25TH COURT SW 82| Sweel Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 34118-7818
83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Soclians 607 0507

'607. 1508, Florida Stalutes, 1he above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agoent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiac with, and accepl the obligalions of, Scclion 607,0505, Florida Stalutes

b
‘.
H
T

e mreeume s

i
¥
i
E.
I
5
13
5
¥
£
i
i
'

SIGNATURE ___ . . R

Signatuee, typed of prinled r!f.::\-l;.t.)l Teg s_c:rud 5‘5"_1”..“_’.'5’ }d_#(r"u ‘awnnial’c- (NOTL: Asqisiered Agen! signature requirad when reinslating) DATE I':-‘
12, - GF | ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFF ICERS AND DIRECTORSIN 12__| &
TITLE . [ veLete 1ATITLE I change [ Addition } 2
NAME euovnaan, Fronu's 1.2 RAME g
stoeer ooess | 4632 25 Court SW 1.3 STREET ADDRESS %
CTY-ST- 2 MPX?_S,_FL 20 \\ -8k 14C0Y-§1- 2P &
ILE N [ BELETE 21TIMLE [J change [ Aadition | O
NAME Jared Newwa ECifc\e.B\daq A praoz | 2z
sezraoveess [2AB S Greeenioae 2.3 STREE] ADDRESS
orv-size | Noples FC aywnwe 240y S1.2P
TLE gr‘ > [T GELETE 3.1 TITE T Change L1 Addition
RAME eliwngdo. Vluncan 3.2 NAME
STREET ADDRESS g:es 8“«“\0&&[ Cirele, P->\d'3rlll ﬂ?‘?aol 3.3 STREET ADDRESS
CHY-$T-21P &gf\cs FL 3 e A Y 3.4, CITY-ST-71P
TLE ] DELETE 41 TITLE [ change ] Addition
HAME {ic\v{rd Nauwi\x 4. 2 NAME
smecraomvess | 4S32 THHA Comvd S0 4.3 STATET ADORESS
avsrze | Moples FL 33U -B e a4y 570
TITLE ! T3 DELETE 5.1 TILE [ change ™ 1T Adaition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢ITY-S1- 2P e 5.4 CITY-ST- 7P
TILE [T DELFTE 61TIILE [Jchange  [_] Adsition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIyy-$T- 2P 64 CITY-$T- 2P

14. | hereby certlly that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Staiutes. ¢ further cartify that the information
indicated on this annual reporl or supplemental annual report 1s rue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or directar ol the corparation of e receiver of rustoc ermpowered 1o execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachmangavilh an address.

fere TS S

o Y I



