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FGR CORPORATION

Pursuant to the provisions of sections 607.0503, 17,0503, 607,508, ar 617.1508, Florida Statutes, this

stagment of change fs subasitted for ¢ corporation organizad sder the laws of the State of Flidn
e I8 oder 1o chargs lis regisiered office or registared agent, or bolk, mha.%bqfﬂoﬂdu.

1 Tho nacn o the corportin, %70 it Corp.

2, Ths principal offics address; 11540 HWY 92 EAST §EFFNER FL 33584 US
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3. The meiling address (2 ditfront):

4, Dato of incosporation/qualification; W1990
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101 BAST XBNNEDY BOULBVARD SUITE 3400 TAMPA FL 33602
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1f alning on behalf of an entity:

Marie Edwards Asst. Scaetary
demm

o 9 STUING FEE: SI500 %2 ¢ -

MAKE CHECKS PAYABLE TO VLORIDA DEPARTMENT OF STATH
TMAIL! 1‘0: THVISION o:*cgm.mous, P.0.Box 6327, TALLAHA.BSBB, F:L 3214
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