FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CpROFT i
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Gorporaton Namo

FIBRTRAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

(5)
N

26222 SW 12280 PL
HOMESTEAD FL 33032-2005

Secretary of State

Frincipa’ Piact

o' Banngss

26222 SW 122ND PL
HOMESTEAD FL 33032

3. Date Incorporated or Quatified

09/12/1891

3a. Date of Last Report

06/01/1996

2. Principa’ Place: o° Bsiness 2a. Mailing Address 4. FE! Number Appliad For
] N 26 650284366 Not Applicable
Sute, Apl #. Suite. Apt. #, ete, iti
g o PP EE e AR L e 5. Cerlificate of Status Desired L] $8.75 Addtions!
@ 27| Fee Required
Gty & Siate: Gy & State &. Election Campaign Financing $5.00 May Bo
@L_._. o zs[ Trust Fund Contribution Added to Fees
A _ Country | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
l2e) 25] 20] 30] Florida Statutes Oves [no
| 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
WALKER, JAMES H. WRAY Abeccyombie
18115 SW 117TTH AVE 82 STrefmddrg‘ss (P.0O. Box Number is Not Acceptable)
SUITE 25 S sw 11
83
84| City 85| Zip Code
..... M R | FL | |»si11

SIGNATURE

oftae ar 1og stered ag
agent Lamfam. hiar w)

lhe obigations of,

1, Plreuant [ 1 provisions of Scalions 607 0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of shanging its registered
or balh, in the Stale of Floida. Such change was sulhcrized by the corporation’s board of directors. | hereby accepl the appointment as registerad
ction 807.0505, Florida Statutes.

214 /92

1 agur and Wtic A apricable

Blgpitans typrel o prhet a0l r (NOTE: Ragislerad Agent signalure requlred when reinstalting) DATE
12. - OFFICERS AND [VRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT T Decere LHTLE [T Change L] Aadiiion
Akt LEONHARDT, HELEN 12 NAME
st aon s | 26222 SW 122 PL 13 STREET ADDRESS
BT 512 HOMESTEAD FL 14 CITY- ST 2P
I A T DELETE 21TIE L] Ghange L] Additon
KAt 22 NAME
STREE ) BDCEESS 2 3 STREET ADDRESS
Gy =512 2.4 CITY-51- 2P
e [T oreTe 31 THLE [ change L Addition
KAME 32 NAME
SIRELY ADLNE 5 3.3 STREET ADDRESS
sl | 34.CITY-ST- 7P
L [T peceTe AXTILE [T change T[] Addbiion
NN 4 2 NAME
STHEET ALTIE 34 4.3 STREET ADDHESS
Cily- 57 21 44CITY-ST-2P
L T oFLETE 51TI1LE [Tchange [ agditan
NARSE 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
| Givestar i 54 CIIY-S1- 2P
i 71 BELETE 6ANTLE Tl change  [_J Addition
HAME 6.2 NAME
SIAEE L ATCIRY S5 63 STAEET ADDRESS
Gy S1-2P 64 CTY-5T-2P

14, | do hereby cerlify that the
information inacaled onhes
Lam an officer o directar of the caypgratinon
appeas n Block 12 or Bio

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

J repart or

gngled,

grental a

nformation supplied with this filng does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. ! further certity that the

nual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; thal
trustee empowerad 10 exacute this repon as required by Chapter 807, Florida Stalutes; and that my name

ent with an address.

?os7/ SFY -1500

B Lté(ﬁ 1

¥aytine Prione &

Apr 04 1997 8:00am

CR2E034 (9/96)



