FILE NOW: FILING FEE AFTER

MAY 1ST IS $550.00

FILED

PROFIT B
CORPORATION - ! Sandra B, Mortham
\ Secrotary of State
1998 3

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

ANNUAL REPORT
PQCUMENT # V53307 (7)

FAONING SPECIALTIES, INC.

) 'Mdilmg Address
6433 OLD SHADBURN FERRY RD

Principat Place of Business

€433 OLD SHADBURN FERRY RD

R A

BUFORD GA 30516 BUFORD GA 0518
us Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualiftisd
I ST 07/27/1992
2. Principal Place of Businoss 2a. Mailng Address 4. FE1 Number Applied For
21 o % 58-2011814 Not Applicable
Suite, Apl 4, elc Suile, Apl 4, elc o . $8.75 Additional
P - 27] - 6. Ceriilicate of Siatus Desired O Foe Required
City & State ~_ City & Stata 6. Eloction Campaign Financing $5.00 May Be
23 e o B 2ﬂ o Trust Fund Conltribution Added to Fees
Zip _ Country ip Country 8. This corporation owes or has paid the current year Intangible
—211 Z_ﬂ__ o ) 29J e ;l;l Personal Property Tax due June 30. ves  [dwo
__9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
MORGAN, ROBERT M. 81{ Neme
1625 WEST MARION AVENUE B2{ Streel Address (P.O. Box Number is Not Acceptable)
SUITE 2
PUNTA GORDA FL 33950 B3
84| Ciy FL Iu{ Zip Code

agent. | am famihar with, and acceplthe obigations of, Section 607.0005, Florida Statules.

SIGNATURE _

11, Pursuant (o Ihe provisions of Sechons 607.0L02 and GO7.1508, Flonda Slatutes, the above-namad corporation submits this staternent for the purpase of changing iis repistered
office or registerod agent, ar botbs, mthe State of Flaeicia Such change was authorized by the corporalion’'s boarda of directors. | hereby accept the appointment as registered

Stghature yped o prnked e O teggaened g ot i e i agpgda alde i (NOI[. ‘ﬂn:ﬁslrt;;}'d Agenl signature roquired when reinstating) DATE
12, T T OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D  Ooetee oo TJChange ] Addition
HAME FRONING, LYLE 1.2 NAME
staeeranpess | 8433 OLD SHADBURN FERRY RD 1.3 STREET ADDRESS
CITY-51- 2P BUFORD GA 1AGITY - §T- 2P
TIELE D Cootr e T T oeLeTe 21 TITLE [JChange  [_] Addition
KAME ADLER, LEANN 2.2 NAMI
smeeraporess | 6433 OLD SHADBRUN FERRY RD 23 STREET ADDRESS
CITY-57- 7P BUFORD GA 2 4 0MTY-ST- 2P
TLE T B 13T 21 TTLE [ crange L Addition
HAME 22 NAME
STREET ADDRESS 13 5TREET ADDRESS
CTY-ST- 2 34 CITY-ST-2P
TMMLE T T T oEE A1 TME T Change L Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-5T- 2P
TITE T ‘Tdourie Rsiume [Tchange LT Additin
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP o ) _ _ 54 CITY-$T-2IP
TiiE T ' ’ Tl oeee 6.4 TLE [J change L Addition
NAME 6.2 NAME
SIREE! ADDRESS 6.3 SIREEY ADDRESS
Gy -S1- 20 84 CITY-S1-2IP

indicaled on this annual report or supiplen
officer or dircctor of tho corporation or
Block 12 or Bleck 13 changecl, or ol

QIGCNATIIRE"

ol annual reporl 1S trun ae
Y eculg

14. 1 heraby certify that the mformation suppibed with this thing does nol qualify for the exemplion stated in Section 119.07{3))), Florida Statutes. 1 further certily that the information
oyrate and that my signature shall have the same lega! affect as if made under oath; that | am an

port as requited by Chapter 607, Florida Statutes; and that my name appears in

(slgs e EesRf

CR2EO034 (10/97)



