FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

1

bR,

i;
.,
4

FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Namo

FANTAILS, INC.

e

R at

©)

Principal Place of Business

2122 SECOND ST,

Mailing Addross
2122 SECOND §T.

R

tolet

Sulte, Apt. #, elc.

Suile, Apt. &, otc.

FORT MYERS FL 3300 FORT MYERS FL 339013013
|"3.” Date Incorporaled or Qualificd 3a. Dale of Lasl ch(-)-rl—gi?
, - 09/23/1991 05/01/1996 ]
2. Principal Piaco of Businoss | 28. Maiiing Adaross i 4, FE Number - ’ Appiicd For
2] e 650286077 Nol Appiicabio |

$8.75 addgiional

May 12 1997 8:00am
Secretary of State

O

I~ 5. Certificale of Status Desired
27]

) E Fee Required

: City & State - “Cily & Stalc 6. Election Campaign Financing $5.00 May Be

E L 28] N Trust Fund Cortribution Added fo Fees |
g Zip Country _7p __ Country 8. This corporation has liability for inlangiblg tax under s, 199.032,
N Y] 25) o9 30 Fiorida Stalutes Yes No
B 9. Name and Address of Current Registered Agent ) o ____10. Name and Address of New Reglstered Agent
PEDEN, PAUL D. 81| Name

2122 SECOND ST. 82| Stcel Address (P.0. Box Number is Not Acceplable) - o
FORT MYERS FL 33901 ]
: 83
1
84| City Zip Code

FL ]ss

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this slalerncnl for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e . S
Signature, typed or printed name of rogsiared agrent aad tile § applratlc (N1 Fegisiered Agerl sgrature required wher re.nslating} DATE
12, OFFICERS AND DIRECTORS RN ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 3
TiLE FD L] becke 11TTE [T Change [ Addition g
RANE PEDEN, PAUL D. 1.2 AME 3
¢ | smeeraooness | 2122 2ND ST. 1.3 STHEE] ADORESS o
i Lenv.stze | FORT MYERS FL 33901 14211y -51-7P &
L] Tme VD L] proete 2ATOLE ] change [ Agdition [O
2| e PEDEN, CRAIGD 22 HAME
+ | smerrooness | 2122 2ND Y. 23 STRECT AORESS
. | omv.stze | FORT MYERS FL 33901 i 2 ACTY-1- 20
TIRE [310) T oriete AT FlChange [ Adoition |
NAME PEDEN, CRAIG D. 32 HAME
stager aoress | 2122 SECOND ST 2.3 STREET ADDRESS
gny-st-z¢ | FT. MYERS FL . 34.00Y-51-2P o i
TITLE {J oretre 41TTLE T change T Addilion
NAME 4.2 NAME
+ | SIREET ADDRESS 4.3 STRETT ANDRESS
Lo cimy-ST-2p 44CI1Y-§1-2P
TITLE ] oreere 51TIE ] Change T[] Acdition
RAME 52 NAME
SYREET ADDRESS 53 STREE! ADDRESS
=1 cirv-st-ze 54 CIY-S1- 2P
T T betere 61 HILE T Change™ T Addition |
PL e 6.2 NAME
© | sTheer apoRess 6.3 STREE] ADDRESS
o[ oeesrzp G4 CITY - 51 2P

14, | do heraby cerlify thal the information suppliod with 1his filing doeg aot qualify far the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the
Information indicatod on this annual roport or supplemenlal annat of:port is true and accurate and that my signature shall have the same legal effoct as if made under oalh; that
| am an officer or director of the corporatian or the receiver gerUse ampowercg4n exacate this roport as reqguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 j)isk 13 if changed, or on an attacpinonywith an addrg®
crnalariime. 2 1 YR ' LY/ ] 7 GUL- 2 N 2y




