~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 DIVISI;’:c(T;agOc::C;T;iTIONS S C Cretary 0 f S tate
' DOCUMENT #

1. Corporation Name (9)
FLORIDA INDUSTRIES INVESTMENT CORPORATION

Maifing Address I Ilml I"II IIIII m'l llll nﬁl IHI lII" llill Iml Iml ||||| Ill" ml

Sandra B. Mortham

-F_'-r-;nm;;ar F'Ia':;:;_'nl Busings

4802 DISTRIBUTION CT 4802 DISBRIBUTION CT
SUNE T SUTE 7
ORLANDO FL 32822 ORLANDO FL 328224820
us us 3. Date incorporated or Qualified | 3a, Date of Last Roport
2. Principal Place of Business 28, Mailing Address 4. FEI Number . Applied For
121 o 26| 593067112 Not Applicable
Suite Apt. #, etc, Suite, Apt. #, etc. . ]
r'-"l ' F —I P 6, Cerlificate of Status Desired O $3 76 Addn|oqal
22 27 Fee Required
| City & State City & Stale 8. Election Campalgn Financing $5.00 may Be
23| e El Trust Fund Contribution. Added to Fees
7P | Country Zip Gountry 8, This corporation has liabllity for Intangible tak under 5. 189.032,
Eil,v,, e, 25| 28] 51 Floriga Statutes 1 ves No
P,..._,___ 9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1
CANTY, WILLIAM A Name
4502 DISTR!BU’ﬂON CT 82| Street Address (P.O. Box Number is Not Acceptable)
SUFTE 7
ORLANDO FL 32822 .
84| City FL &8s Zip Code

[_1'1' U Pursuant tn The provisions of Sections 6070502 and 607.1508. Fiorida Stalules, the above-named corporalion submits This statement for the purﬁgse of changing its registered
othce or registered agent, or both, 0 the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. |arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . _— ] .
Sigatme typed of prabisd mame of rogisteed agent and tille il applicable (NOTE: Registered Agent signature required when rainsfating) DATE
[ 12 ST GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Cne ﬁﬁPD' T [T oeiETE 1171 [ change [T Addition
NeMi CANTY, WILLIAM A 1.2 NAME
smerrannaess | 4802 DISTRIBUTION CT, SUTE 7 1.3 STREET ADDRESS
oivstne | ORUANDO FL 14 CITY-S7-2IP
| e [T DEIETE Z1TINE [T erange L] Addition
R 2.2 NAME
STRENT ADDFESS 2.3 STREET ADDRESS
| v s o g 24005129
e [T oFLeTe LITILE [T cnange ] Addition
HANE 3.2 NAME
S14E+ 1 ADDRESS 4.3 STREEY ADDRESS
Gly-5I- 21 34.GAY-ST-2P
BT [ DFLETE £1TILE [dchange [ Addition
PIAME 4.2 NAME
SIREIT AZGRE S5 4.3 STREET ADDRESS
Cry-gt 2w 44 CITY-5T-2P .
i T Drcete 5ATILE [T Change ] Addition
LN 5.2 NAME
SIREET ADDRISS 5.3 STREET ADDRESS
o-siae | 54 CiTY-§T-2P
e ) U DELETE £.4 L CJchange L] Addition
HAML 6.2 NAME
STHEET ATDHESS 6.3 STREET ADDRESS
CT¥-ST-75 6.4 CITy-5T-2P

™14, 1 clo heroby certify tiat he mformation supplied wilh this fling doas nat qualily lor the exemption stated In Secton 119.07(3Y), Florida Statutes. | further certily that the
inforination inchcated an this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
¢ ‘f receiver of rustoe empowered to exacute this report as required by Chapter 807, Florida Statutes; end that my name
y ylittachmenl with an address.

RS OW Sy, MAY |, 1927
FRNTED HAME OF SIGNING OFFIGER OR DIREGTOR Gate 7 Craytme Frons #

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CRZE034 (9/96)



