FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANMNUAL REPORT

1996
DOCUMENT # V24146 (5)

1. Corporation Name

FAMONE IKE, INC.

(HE &7

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

OO A

Principal Place of Business Malling Address
242 GRIFFIN ROAD 242 GRIFFIN ROAD
NAPLES FL 33962 NAPLES FL 33962
3. Date Incorporated or Qualified 3a. Date of Last Report
03/25/1902 02/17/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
(21} [26] 59-3114518 Not Applicabie
Sulte, Apt. . e1c., Sulte, Apt. 4, etc. 5. Certifcate of Status Desired [ $8.75 Addtional
T‘{[ _27| Fee Requirad
City & State City & State 6. Election Campaign Financing $5_00 May Be
El ;ﬂ Trust Fund Gontribution Added to Fees
Zip Country 7ip Country 8. This corporation has diahilty for inlangible 1ax under s 199,032,
;1—[ El m 30 Florida Statutes [ ves [ONo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
JOHNSGN‘ HENRY PAUL 82| Stroet Address (P.O. Box Nurnber is Not Acceptable)
8736 LONE OAK BLVD,
NAPLES FL 33942 B3
84| City F.L B85} Zip Code

11. Puwrsuant 1o the provisions of Sections 607.0502 and B0O7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida-Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmen: as registered agent, | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE N e e e .
Signature, typed o prnted name of registered agant and fithe i apphizable. (NOTE Rogistured Agent signaure re ured wher. réirstating! [EENE —lb\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE L RS ] DELETE TATILE {3 Change  [J Addition Q
ot IACONELL, GAYLE 2 Nnte 3
sireeraooness | 242 GRIFFIN ROAD 1.3 STREET ADDRLSS &
CITY-ST-21F NAPLES FL 14 O -51-71P &
TITLE ol [ DELETE 2 1TILE O Crangs [ Addion | O
NAME IACONELLI, GAYLE 22 NAME
sieer ooness | 242 GRIFFIN ROAD 23 STREET ADDRESS
CITY-ST- 2P NAPLES FL 24 C1Y-5T-21P
TILE (] DELETE 31 TIRE (] Chenge ] Addition
HAME 32 NAME
STREET ADORESS -~ 33, STREET ADDRESS
CITY-ST-2F : 34 CITY-5T-2p
TITLE ] [C] DELETE 41 THLE [ Change [ Addition
NAME o 4.2 KAME
STAEET ADDAESS 4.3 STREET ADORESS
CITY-St-2P 44 CITY-ST-2IP
MLE (7] DELETE 51 TITLE [] Change ] Addition
RAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-5T-7IP 540TY-ST-2PP
TITLE [ DELETE 6.1 7ITLE [ Change  [J Addition
NAME 62 NAVE
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-SI-ZIP 6.4 CITY-5T- 2P

14. | da hereby cerdify thal the information supplied with this fiing is voluntanily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blﬁk 13.if.change onanattachment with an address.

SIGNATURE: v - \N——=3c N\ Gayle laconelli 3 /(.

Yo (941)775-8873

Dadime Phaone #

SIGNATORE AND 'rvpzoﬁoh{nm;rso‘ NAMBXF SIGNING OFFICER OR DIRECTOR




