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

PROFIT FLORIDA DEPARTMENT OF STATE B .
CCRPQORATION Katherine Harrls A r 27’ 1 999 8 * 00 am
ANNUAL REPORT Secrcta'yof State ecretary of State
1999 DIVISION OF 'JORPORATIONS 04-27-1999 90050 002 ***150.00
DOCUMENT #
1. Corparaton Name P98000000307
FTF, INC.
I
6923 MUNICIAL DRIVE 6323 MUNICIPAL DRIVE
QRLANDO FL. 32878 CRLANDO FL 32878
DO NOT WRITE IN THI3 SPACE
3. Date Inorporated or Qualifed
01/02/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Appl ed For
;l w2;' ] 55- 3.43‘}/ 75 Not .\pplicable
Suite, AQL #, etc. Suite, Apt. #, etc. . $8.75 additional
a ;‘ 5. Certifczte of Status Desired ] Fee Req-ired
City & State - - —City & State~ - - T ~ 6. Flection: Campaign Financing 0 $5.00 vayBe
’E\ ;\ Trust Frind Contribution Added to Fees
Zip Country 2Zip Country 8. This coporation owes the current year | tangible
24 32—? : El 323\a] Ba Person.il Property Tax. OYes Lo
. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:d Agent
81| Name A — ]
FIDELO, ALAN B - :
7912 BRIDGESTONE DRWE 82 Street Ad fress EF',O. Box u A Dlable)

OHLANDO FL 32835 g ‘
£423 MUI’\I(-\P&I E}ngg
85( Zip Code

84| City ﬁ
Crlonde FL ™| 3239
11. Pursuant te the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpose of changing its rg!glsfered
office o registered agent, or bol, in the State of Florida. Such change was e uthorized by the corpora‘ion’s board of d rectors. | hereby accept the appintment as regi stered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR Alan B Faddo "Qi(‘ed'bf 4 9/23/?‘? I

LS

Slgnature. typed or prinled nar e of registerad agent .ind title +f applicable. (NOTI : Registered Agent signaiure requ "ed whan remnstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 o2}
TITLE D ] DELETE 11 TITLE [ Change [] Addition E
NAME FIDELO, ALAN 12 NAME 3
sreeTaoore:s| 7912 BRIDGESTONE DRIVE 13 STREET ADDRESS o
CITY-ST-2P ORLANDO FL 32835 14 CITY-ST-2IP &
TME D . [ DELETE 24TITLE [JChange  [JAddition | O
NAME FORESTER, JOHN B JR 22 NAME
sreeTaporess| 30 CORNWALL CT 23 STREET ADDRESS
OITY- ST- 2P CASSELBERRY FL 32707 2.4 CITY-ST.ZIP
TME D [] DELETE 31TITLE [ Change [ Addition
NAME TOPEL, DOMINIC V 3.2 NAME
smreeTanore's| 10016 GALTON LANE 33 STREET ADDRESS
OITY- $T- 217 ORLANDQ FL 32821 34 CITY-ST-2P
TME {7 DELETE 11TITLE ClChange [ Addition
NAME 4 2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY- ST-ZP 44 CITY-ST-2P
TITLE {0 DeLETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
OITY-5T-2IP 54 CITY-ST-21P
e ] DELETE 6.1TITLE [JChange  [C]Addition
NAME 6.2 NAME
STREET ADDRE! 6.3 STREET ADDRESS
GITY-ST- 2P 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further ¢ »rtify thal the inf srmation
indicated on this annual report cr supplemental zanual report is true and accurate and that my signatu re shall have the: same jegal effect as if made under cath; that | am an
officer or director of the corporation or the receiv ar or trusiee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: 2horr2ld]  Adon Ficle o 2 D1 pector of3/55 49 7= 2400l0S

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phong #




