FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 212193

1. Corporation Narme

FIG INC

(7)

TR

Mailing Address
412 W. BAYA AVENUE

Principal Place of Business
412 W. BAYA AVENUE

P.O. BOX 338 P.O. BOX 338
LAKE CITY FL 32065 LAKE CITY FL 32055 DQC NOT WRITE IN THIS SPAGE .
3. Date Incorporated or Qualified
05/15/1958
Principal Place of Business Mailing Addrass 4. TE! Number Applied For
[21] 590954043 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired

z_ila.
|27]
28]

2.
Pl
22
24

Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

_I E‘ _2;| E‘ Personal Property Tax due June 30. Yes [INo
9_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, DORIS M. 81] Name
412 W. BAYA AVE. 82| Street Address (P.O. Box Number is Not Acceptable) B
LAKE CiTY FL 32055
83
84| City FL |as Zip Code

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Flarida Statutes,

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

Block 12 or Black 13 if chan

14

g:écr on an attachment with an address.

QICGNATIIRE-

SIGNATURE

Signature, typed or prinled name of ragistared agent and titla {f applicable. (NQTE: Ragistered Ageni signature required when relnstating) DATE o . N F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME P T DELETE 117IME [ Tchange ] Addition |2
e CARTER, DORIS 12N 3
STREET ADOFESS 412 W BAYA AVE 1.3 STREET ADDRESS %
CiTY-ST-2IP LAKE CITY FL 1.4 CITY-57-2IP o
TITLE oIl LI DELETE 21 TILE [Ichange [ AudiW
NAME CARTER, DORIS 2.2 NAME .
smeeranpeess | 412 W. BAYA AVE 2.3 STREET ADDRESS
CITY-ST- 2P LAKE CITY FL 2. 4CiTY-5T-2P
TITLE [J BELETE LITINE [ Changs [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADCRESS
CIFy-S1-2Ip 34. QITY-ST-2IP ) .
TITLE {1 DELETE 41 TILE 1 Change [T Addition
NAME 4.3 HAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CiTY-5T-2iP
LE L7 DeLETE 5.1 TITLE L1 Change  E_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T- 2P
TITLE [T DFLETE 6.1TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADORISS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-21P . e o
14. ) hergby -:er!iff\i that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statutes. | further certify lhat:the informaticn

indicaied on this annual report or supplemental annual repart is true and accurate and that my signature shal! have the same legal affect as if made under oath: that | am an

office- or director of the corporation or the receiver or trustee empowered to execute thi

sy (et SEOUIRED

s report as required by Chapter 807, Floﬁda Statutes; and that my name appears In

//raig9




