FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
© PROFIT ‘ 1\ FLORIDA DEPARTMENT OF STATE ADI' 23 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

Doch'ENkT“—#'vznzé (5)

1. Corporahon Naine

FAMONE IKE, INC.

A W WO A

’EF.E.T) ai'-F—'l_e;":e-;“(;llrEsuss'mcss Mailing Address
242 GRIFFIN ROAD 242 GRIFFIN ROAD
NAPLES FL %0862 34113 NAPLES FL 341138407
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Pringipal Place of Busingss 2a. Mailing Address 4. FE! Number Appliet For
ETL _ 20] 583114518 Not Applicable
Suite, Apt #. etc. Suite, Apt. 4, elo. -
' P 5. Certificate of Status Desired! 0 $|3.75 Additional
’;ﬂ ;;] Fea Fegquired
_ Gy 8 State Ciy & State 6. Election Campaign Financing $5.00 May Be
t<] ) 28 Trust Fund Contritition Cl Added to Fees
Zip Gountey ! Zp Country B. This corporation has liability for Intangible tax under s. 1849.032,
- -
4y 25] 29 m Florida Stalutes {(ves [JNo
— . Mamear 10. Name and Address of New Reglstered Agent
JOHNSON, HENRY PAUL 81} Name
6736 LONE OAK BLWD. B2| Strest Address (P.O. Box Numbar s Not Acceplabla)
NAPLES Fi s39#2 34109
83
84l City FL 85] Zip Code
[T Porsuani 10 e provisions ol Sections 607, 0509 and 607 1508, Fionda Statutes, the above-named Corporation SUBMItS 1his Salement 1of 1he pUrpase of changing 1S fegistered
ofl.ge or regstered agent or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registersd
agenl. § am famraliar with, and accepnt the obligations of, Section §07.0505, Fiorida Statutes,
SIGNATURE e e
5 o tepeg o printed nare o regislored agent gnd title f appecable. {NOTE Registerad Agent signature requirgd when renstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oeLere 111ME T change [ Addition
HANE IACONELLI, GAYLE 12 NAME
et antss | 242 GRIFFIN ROAD 1.3 STREET ADDRESS
| ovesize | NAPLES FL 1400Y-§5- 2P
e ST 7 DELETE 241MMLE “[JChange  [] Addition
HAME IACONELLI, GAYLE 2.2 NAME
swee 1 aookess | 242 GRIFFIN ROAD 23 STREET ADDRESS
| cwsiee | NAPLESFL . 240y 5T-2P
T [J DeLETE 33 T0E [T Crange [ Addition
NaME 32 NAME
SIREET ATDHE SG 33 STREET ADDRESS
LIY-S1-2F 34 CHTY-$T-7P
T L DELETE A1MME L3 change [ Addition
NAME 4 2 NAME
STREE| ADDRISS 43 SIREET ADDRESS
crv-st e L 44 CITY-ST- P
11 T LT S1TME T chamge 1] Addiion
HAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
coeseae | S4CIY-ST 27 :
ik [ oeeeTe 811 [T range L] adsiton
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CY-Si-pe 64 CITY-8T-2P

14, I'do hereby Cerlfy thal the infarmation suppied with this iing does not gqualily 1or the exermption staled in Gection 1 18.07(3K), Fiorida Statutes. 1 further certify that the
information inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under oath, that
I am an o'ficer or direclar of the corporation o the receiver of trusiea empowared to execule this report as required by Chapter 607, Florida Statutes: end that my name

appears in Block 12 or Block 14 AT/RSLRTER. achmenl with an address
: ; -H-dy e iJiaconelli ELH ‘97 (941)775-8873

iNG OFFIGCER OR DIRECYOR Cate Tiaytime Phone #
o4T1r06¢

CR2E034 (9/96)



