FILED

FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SATE Mar 1 1 1 99 7 8 : Ooam
Ssnirn . Mortram Secretary of State

Secretary of Slate
DIVISION OF CORPORATIONS

1015

DOCUMENT # N93060003690 (5)

. Corporahon Name

GMNESVII.LE FL 32641 GAINESVILLE FL 32614-2151

F.S-AT.T. INC.

i A

NE. CR 234 P.O. BOX 142151

F 6 A T,r- I “ C 3 Datalé}?é‘ﬁraggm Qualified | 3a, Dlﬁ'?m ﬁ%oﬁ

2 Pringat Place offusiness . Mailipg Address 4. FEI Number Applied Far
P &OK 6L boS _Aﬂ& . Po- 59-3197354 [Not Applicanle
Su &, Apt #, elc Suite. Apt ¥, atc. ¥ - ) $8.75 Additionai
7 5. Certificate of Status Desired ] Feo Raguired
State City '3'9 8. Election Campaign Financing .$5.00 May Bo
ANW" N Uc, 28‘ . Trust Fund Contribution (] Added to Fees
C “”"Y ountry 8. This corporation has Kability lor intangible tax under s. 189.032,
G 5 ~ Florida Statutes CJves [No
9. Neme and Addrass of Current Heqlstelod Agent 10. Nams and Address of New Registersd Agent

COTTON, LINDA C C itect Alwsads CerAT e

14490 S.E. 99RD AVE.
SUMMERFIELD FL 34491 122 Eaghiions Do 1

TAMPA | Fen 2326

" B2586]

11.

agent laml Hhiar with, and accept he obligations of, Seglon 617
SIGNATURE _A &«
blgul x, lyped o perled ramd of wgistered agent and tile 1 apphicable

Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-name
office or registered agent, or both, in 1he State of Florida Such change was authorized by the
03, Florida Statutes.

T

{NOTE: Ragistered

orpofption suﬂmlis this stalemenl for the purposa of changing its registered
ration's Ho, f diractors. | hereby accept the appointment as registered

3.7

aquired when rainstating) DATE

NAME

CFFICERS AND DIRECTORS 3. % ADDTTIONS/CHANGES T0 OFFICERS AND DIBECTORS TN 12 g
T _(( 1] TR DELETE e ?b "B Ctange [T Additon |G
NAME \ COTTON, LINDA C 1.2 NAME M A‘WO CM A T rg
seeranoress | 14490 S.E. 83RD AVE. 1.3 $TREET ADDRESS &
CITY-S1- 2 BELLVIEW FL 34491 14CITY-5T- 2P €32¢ E.asim ¥ 2 TMp FL %
TTLE v .~ T3 21TMLE Change Addition

SCHWARZ, DONNA 22 NAME C,&('l‘ A .T-
sireer avoress | 210 GREENWOOD LEE HIGH ACHERS 23 STREET ADDRESS ” %
orv-srze | FT. MYERS FL 33936 2 40iY-51-20 Lo

[ TiE 8D B orLEre 31THLE . hange, || Addition
KA ALVARADO, GILBERT a2 Nk 3 A ?gw'l;i ueme‘“’f& AT
street anoress | 6210 N SHELDON #2006 3.3 STREET ADDRESS
Cily-ST-2IP TAMPA FL 3368153114 - 34.GITY-$T-2P 'pﬁl“ MQ(J EL 3%9%

TILE LY ELETE 41T0LE TD S FG# ‘. | Chang Addition
e OWENS, HAZEL one QU woodley #d Ce T
sraeer aporess | 3095 NE. CR 234 4.3 STREET ADDRESS

s | GAINESVILLE FL 3pe4i 44QITY-ST- 2P QLWW&““ e 3 %Z—“-

STREE
Clty-

CITY

T D ) DELETE 51TIMLE [J Change L) Addition
NAME LOPALD, SAM CRNA 5.2 NAME D L as%"oi w c‘ a‘“ A

setranoeess | 411 SW 83RD TERRACE 5.3 STREET ADORESS 4n T&r fa-CL

orv-st.ze | GAINESVILLE FL - 540ITY-S1-2P G NG v L, FL. O

TLE D DELETE 6.1 TiTLE Change Addition
i GOOD, MICHAEL _ GooD ) HnC)nAeL. M. %

6.2 NAME
raporess | BO26 SW 44TH LANE .3 STREET ADDRESS 3q %06 %W ‘M * LMC, a—:
s.ze | GAINESVILLE FL 64 CITY-ST-2P &é A
| do heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the

14.

I am an ofl.cer ar director of the corporation or the receiver or trustee empowered 10 axecute this as requited by Chapter 617, Flofi tatutes; apd that my n .
appears in Block 12 or Block 13 if changed, ar on an attachment with an address /\
. W v’
et Alvacadg CeerAT: AN
SIGNATURE: . Vo i "
muﬂuns AND TYPED OR PRINTED NAME OF uue GFFICER O BIRECTOR & Dale Oaytime Pnl'ne »0011

information ind.cated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatl; tha




