FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

N 20

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 999 8 . OO am
b L]
CORPORATION Katherine Harris ~
Secretary of State
ANNUAL REPORT Secretary of State
.1999 3 DIVISION OF CORPORATIONS 05-01-1999 90052 027 ***150.00
1. .Corporation Name - 89551 4
A F X- S, INC.
Principal Place of Business Mailing Address .
1341 DEL PRADO BLVD 134t DEL PRADO BLVD
CAPE CORAL FL 339%0 CAPE CORAL FL 339%0 o7 vi s
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
. 11/20/1991
2. Principal Place of Business 2a. Mailing Address . FEI Number i AppIEdRQr
21] 26] 650294891 /1| Not Appiicalye
ite, Apt. #, X Suite, Apt. #, etc. . iti
2_2‘ Suite, Apl. #, etc ;I uite, Apt. #, etc . Certifcate of Status Desired O Qi;i:;:@
City & Stata City & State . Election Campaign Financing O $5.00 may Be
2_3| ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year intangible
;, E‘ - 2_9] E(Tl Personal Property Tax. OYes CINo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Age:t
: ()
82| Stregt Agddress jP.0. BoAN is N cefyabl 3
(3l DDAV (AN
83 i } ’
: ey “[PCIRPE (s~ FL" 239
11. Pursuant to the provisions of Sections 607.0502 and 60'?.150&;‘F'{Eﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, jathe.State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am @‘ajd a « i' tions of, S?eﬁ%].os lositia Statutes.
SIGNATURE ' ;
Signature, typed or prnted name of registered agent and (e ff applicable. ¥ INOTE: Registered Agent signalure requiad when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DP _ L1 DELETE 14 TILE D{J S\ U J, 6@ 1 [JChange [ Addition E
NAME ELLEN FABBRIN! 1.2 NAME N 6‘_\}0 3
sreeTaporess| 1341 DEL PRADO BLVD 13 STREET ADDRESS - @ , g 3 = o
. N -
CITY-ST-ZIP CAPE CORAL FL 14 CITY-ST-2P : w/ﬂ’b % &
™me Dv O DELETE 217ME BV <Y =7 L. EY\J W lui Kicrange  [lAddtion | O
NAME " FABBRINI, KATHLEEN 22 NAME ‘ LD
streeT aboRess| 5961 SW 1 CT 2.3 STREET ADDRESS [ 31/(':%’ PMQD_/O 6
CITY-5T-2P CAPE CORAL FL 2 4CITY-5T-ZP @ﬁ’loé;' Cloi ) 35‘??0
TILE DST 1 DELETE 31TILE ‘ [cChange [ Addition
NAME FABBRINI, JOSEPH L. 312 NAME
streeT aporess| 5961 SW 1 CT p 33 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL o 14,TY-5T-ZP
e D \EETIE 41TME OChange  [J Addition
NAME DIANE F FABBRINI 4.2 NAME
streeT aopress| 5227 SW 27TH PL 4.3 STREET ADDRESS
CITY-ST-21P CAPE CORAI FL 44 CITY-ST-2P
TMLE [] DELETE 51TIILE [OChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS o [ [
CITY-ST-2P = —_— — ~RsaomstzET 7 T T T T T T
Tme T [ DELETE 6.1TIME [Jchange  [JAddition
NAME 62NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
vindicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the carporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Y-S 7/-oer

Daytme Fhona ¥

Block 12 or Blogk 13 if.ch

SIGNATURE:

Rt with Wth aother like empowered.
HACTI o ool /o0 SN )
ALACETN CEAT LA :

926 75

Date



