FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am g
Secretary of State

02-22-1999 90040 035 ****6]1 25

DOCUMENT # N31111

1. Corporation Name

F.G.HA. INC.

Principal Place of Business
C/0 ABE SCHESTOPOL

Mailing Address
P O BOX 3848

2004 FOREST GLEN COURT TALLAHASSEE FL 32315
TALLAHASSEE FL 32203 us
us

AR

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporatad or Qualited

21] 28] 03/10/1989
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2] |27] oob -593129194 - - - . -~ — -[" |NotApplicable | -
City & State City & State ) $8.75 Anditional -
5. i
= ;l Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Flection Campaign Financing O $5.00 May Be
24 E;l z_gi Eﬂ Trust Fund Confribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name gnd Address of New Registered Agent
81| Name
SCHESTOPOL ABE 82| Street Address (P.O. Box'Number is Not Accaptabla)
2004 FOREST GLEN COURT
TALLAHASSEE FL 32303 8
84| City

85 ‘ Zip Code

FL

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was autharized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

bove-named corporation submits this statement for the purposa of changing its registered
by the carporation's board of directors. | hereby accept the appeintment as registered

Slgnature, typed or printed name of registerad agent and title if appticable.

{NOTE: Registerad Agent sighature requirsd when retnstating)

DATE .

CR2E037 {11/98)

12, OFFICERS AND DIRECTORS 13. —___ ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD g DELETE 11 TME Yv E’thange [ Addition
NAME JAHODA, PAT ' 12 NAME DEyIDSOo N ] JON
streeT anoress| 2012 FOREST GLEN CT 1asreeTanoress | 20V FOREST G LEWCY
orv.stze | TALLAHASSEE FL 32303 warrstze [ TQLEAMBSSE, FL 32202
TITLE 10 X DELETE 21 TILE - O ¢ [Change [ Addition
NAME SCHESTOPOL, ABE 22NAME Sew Es-ﬁo?ot-‘ RBE
steet aooress| 2004 FOREST GLEN CT 23sTREETADORESS | OO FoREST GLEN T
erv-st-z2p | TALLAHASSEE FL 32303 aqemrstze [ TTRLL AVASSEE L 32303 -
THTLE SD _KDELETE 3.1 TILE SV { [J Change ,mdd‘nion
Nave DAVIDSON, JON 120 RBowWERS, Joqw :
smeeraooress| 2015 FOREST GLEN COURT IISTREETADDRESS | 2O PU WOREST GLgy T
are.stoe | TALLAHASSEE FL 32303 34CMY-ST-ZP by = o
TME [ DELETE 41TME V B [CJ Change dition
NaME 4. 2NAME R DYJ WA RRY
STREET ADDRESS 4.3 STREET ADDRESS "E_OEE_ (‘:oRE%T G—LE N C—T
GiTv.g7.2P HOTESTZP T W L DI I DT E S 22203
me [ DELETE 51TME A ! [ClChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

IJ.HY-ST-ZIP 5.4 CITY-5T-2p
TME ) DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 64 CITY-ST-2P

T4. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. $ further certify that the information
indicated on this annuat repoert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED G4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2 a




