07191999-90007-023-5150.00-5150.00 .r-x -

FILED

‘ L o
AMDUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J l 1 9 1 999 8 . OO -—
PROFIT _FLORIDA DEPARTMENT OF STATE u ’ * am —
CORPORATION; Katherine Harrs Secretary of State
(07-19-1999 90007 023 ***150.00 —
1999 WISION OF CORPORATIONS
DOCUMENT # pgg000068419v -
F. INDUSTRIES, INC. . ' l
Principal Ptace of Businass Malling Address =
7028 BRIGHTWATER DRIVE 028 BRIGHTWATER DRIVE _
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEMGHTS FL 32656 ) =
DO NOT WRITE IN THIS SPACE
3. Dale Incomporated or Qualified —
08/05/1298 =
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applisd For
21 26 9-3518096 Not Applicable
te. ite, . #, i _
_‘ e R Sult Aot . et 8. Certificate of Status Desired D $8.75 Aadilonal =
- 271 Fee Requlred —
City & State e City & State e oy e —|B.;Eloction.Campaign Financing —.- ...+, ---$5.00.-MayBe- |z —c:fer
o P e F T Trust Fund Contribution (] Added to Faes
Zip Country Zip Country 8. Thia corporation owes the cument year _
;ﬂ ;;1 ;\ m Intangible Parsonal Proparty. Yos D No
9. Name and Address of Cuirent Registersd Agent 10. Name and Addross of New Registerad Agent -
81| Name
FORT, JASON L
7020 BR‘G"TWATEH DHIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32658 83 =
84| City FL IssJ Zip Code
41, Pursuant 1o the provisions of sections 507 0502 and 607.1508, Florida Statules, maamwnamedwmmmtswssﬂammmhm pumpose of changing its registered B R =
offica or registerod agent, o both, in the Siate of Florida. Such chan ga was authorized by the corporation's board of directors, | hereby accept the appointment as registersd [
agent. } am familiar with, and accapt the cbiigations of, sectian 607 0505, Florfda Statutes. i _
SIGNATURE .
Gignairs, typed or prinied nivw of régritersd apent and Ui H epplicadle. (NOTE: Agend iduinedl when reinstating) DATE & IP .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2} 1
T ngs\g orer 1ATE O change [ adaion | = _
NAME Q RGO 1.2 NAME é : o
STREET ADDRESS 70 2 \% Qp_\\\b 13 STREET ADORESS a I
CTSTTe Yy = Nu 226<0 LA CTVST-2P g 18 =
e U oecere 21TME [ change [ aatition { —
NAME 22 NAME : —_
STREET ADDRESS 23 STREETADDRESS =
CITYSiZR 24 CITLET2P ' -_—
TITLE D DELETE JITME D Change D Addition 4 H
NAME 32 NAME —
. BTREST ADDRESS PR = - =[]33STREETADDRESS - A . e B =
CTYSIe 14cinstze F —
e Joeere GumE U] change [ Acdition - -
NAME £2 NAME =
STREETADDRESS 43 STREET ADDRESS ) -
CTy-ST2P AACTYSTZR ‘ ) ! =
e oeier 51 TME [ change [ Adaton = .
NAME 5.2 NAME i =
STREETADDRESS 5.3 STRECTADDRESS o =
TSI 54 CHYSTZP I‘ i —
TME [ oeter 6.1 TMLE [ change L] Addition I:i ; _
NAME 6.2 NAME X —
STREETADDRESS 5.3 STREET ADDRESS i
CITYST-2P 4 CITY-ST.ZR =
14. | heraby that the information supplied with this filing does not qualify for the exemption stated In saction 119.07(3Xi), Flonda Stetules. | further certify that the information —
indicated on this annual rapprt or supplemental annual repor is rue and accurate and that my signature shall have (he same legal etlect as if made unders oath; that | am = .
an officer or director of the dbrporation or the receiver or tru emp d to this report as required by Chapter 607, Florida Statutes; and that my name appears = _—
in Block 12 or Block 13 i ch) attachmend with an address. = _
SIGNATURE: S =
1 = : -



