FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFI! " Romoa
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S75128 (6)

1. Corporation Name

FORNIMENTO, INC.

FLORIDA DEPARTMERT OF STATE
Sandra B Morntham
Secretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business " Maling Address
101 EAST STUART AVE. 101 EAST STUART AVE.
LAKE WALES FL 33853 LAKE WALES FL 33853
3. Date Incorporated or Qualified | 3a. Date of Las! Ry,
0672271861 008"
2, Principat Place of Business __?aT_Mai\ing Addess 4, FEl Number Applied For
[21] 26| Not Appicatio
Suite, ApL. 4, etc. .., Sute Apt. # efc. 5. Certificate of Status Desired 0 $8.75 Adc!iiional
22| 27 Foe Required
City & State _ Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
1’—31 2 Trust Fund Contribution Added to Fees
s} Country | Zip | Country 8. This corparation has liability for intangiale tax uncler s 198.032,
|24} |25] 29| 30} Fiorida Statutes N ves [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MANN, JOHN L
. 82| Strest Address (P.O. Box Number is Not Acceptable;
105 S. FLORIDA AVE MCCLURG BLDG !
LAKELAND FL 33801 83

84| City

FL las | Zip Code

1. Pursuant to the provisions of Seclions BO7.0502 and 607.1508, Floriga Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or ragisterea agent, or both, in the State of Florida. Such changa was adthiorized by the corporaticn’'s board of directors. | hereby accept the appoiniment as registered agent. § am
famikar with, and accept the obligations of, Section €07.0500, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ _____ e i e e e e e e
Suyrature, typm o pn e ronke of re Jstere 3 agent pod i f assicable (N:)IE“ jisterack Agns 't signatur raquinsd when renslat ngi DATE

12. N OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINLE v ) oeLETE 11TTLE [] Change [ Addition

NAME MANN, JOHN L. 12 B

STREET AUDRESS 105 S. FLORIDA AVE MCCLURG BLDG 13 STREET ADDRESS

Ciy-gt-ap ':AKELAND FL — Jagny:st-ae 1

ML v [] DELETE 2 1T []Change ] Additian

NAME FAZZINI, MARIA S. 22 HAME

STRELT ADDRESS 101 E. STUART AVE. 23 SIREET ADDRESS

CITY-§7-2IP LAKE WALESFL R aacnvostze

TITLE () DELETE 31TILE (7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-2IF L sscmv-Sleae |

TTLE [} DECETE 41UILE {1 Change  [T] Addition

KAME 49 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

ciy-st-z_ Vo _ 44CITY-§T-2P

TILE [] DELETE 5 1TILE [C] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE ADDRESS

CiTY-81-2IP W s4cmy-3T-20

TITLE {JDELETE B.1TILE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 63 SIREET ADDRESS

CAY-51-2P 64CIY-§

14. | dio hereby certify that the infarniation suppimci ‘witih this fil ng is voluntarily furnished and doe
certify that the information indicated
oath; that | am an officer or d
appears in Block 12 or BI

SIGNATURE: .

al\fy for the exernption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if matie under
of th: corporalior or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
e} or on an atlachiment with an address

— /25/7 _99/-6851358

D TYPE( OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR iyt me Prace #




