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

PROFIT
CORPORATION
+~ ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRBM, INC.

HO02875

Principal Place of Business

3601 PLANK ROAD
PLYMOUTH FL

Mailing Address

P.O. BOX 2198
MINEOLA FL 34755

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90040 032 ***150.00

DR T

DO NOT WRITE IN THIS SPACE

3. Date Inceorporated or Qualifed
05/02/1984
_2- Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-2423807 Not Applicable

| Suite, Apt. #, efc. A_ - ﬁ ~Suite, ApL B 8le. — e et éfgtamﬂéﬁe—&‘:k—ﬁ;ﬁﬁ%;fl&miﬁmai/x—
22 ;‘ Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
2ﬂ m Trust Fund Contribution Added to Fees
. Zp Country Zip Country 8. This corporation owes the current year Intangible
24—| r£| EI r:;l Personal Property Tax. Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BRANNON, LINWOOD ,
10209 SPRING LAKE DRWE 82| Street Address (P.O. Box Number is Not Acceptable}
CLERMONT FL 34711 83
84| city 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignaturs, typed or printed name of registered agant and title if applicabie. (NOTE: Registered Agent signature required when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIME PST [ DELETE 1.1 THLE (Rehange  [FAddition
NAME BRANNON, LINWOQOD 12 NAME el Dh.
sweeraooress] 10209 SPRING LAKE DRIVE 1asmeeraooress| G 954 Sprip&lpfe
CITY-ST.2IP CLERMONT FL 34711 14 CITY-5T-2P
TILE [ DELETE 21TMLE [OcChange  [] Addition
NAME 22 NAME
| STREETADDRESS] o L. o _W23STREETADDRESS| I
“emv.st.ze 2.4 CITY. ST-ZP
TITLE [] DELETE 34 TTLE OChange  []] Addition
NAME 12 RAME
$TREET ADDRESS 39 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZIP
TITLE ] DELETE 44TINLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2 44 CITY-ST-2P
TIMLE [J DELETE 5.1TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TMLE [] DELETE 61TTLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-ZIP A/- H4LITY-8T-2P

lify for the exe

TR ™ -

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d Accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an
acute-This report as required by Chapter 607, Florida Statutes; and that my name appears In

g

CRZE034 (11/98)

/o
7 ofe

Daybme Phone #



