FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 40616

1. Carporation Name

F.G.S., INC.

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

(5)

Mailing Address

840 E. OAKLAND PARK BLVD #102
FORT LAUDERDALE FL 33334

Principal Place of Business

840 E. OAKLAND PARK BLVD #102
FORT LAUDERDALE FL 33334

ARSI

3. Date Incorporated or Qualitied

3a. Dale of Last Report

08/02/1972 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FE h{grawier 0 Apphed For
@ E\ 59-1404987 Not Applcable
Sulte, Apt. #. e1c. Sulle, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Add.iﬁonal
El ;ﬂ Fee Required
Cry & State Criy & State 6. Election Gampaign Financing 3500 May B
23 ;gl Trust Fund Contribution O Added to Feas
2ip Caountry Zp Caountry 8. This corparation has liability Jor intangible tax under 5 199,032,
;fl E} El :;'El Forida Statutes M:DBS O No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Apgent
81} Name
SCHMIDT- v 82| Street Address (P.O. Box Number is Not Acceptable)
840 NW 110 AVENUE
CORAL SPRINGS FL 33065 83
84| City FL BSI Zip Code

31, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of
famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

subrnits this statement for tha purpose of changing its regrstered office
directors | hereby accept the appointment as registered agent | am

SIGNATURE _ o o . R e e [
Signature, bped or printod naTike of regstered agonl aed tlle if appicatie NOTE Registurad Agant sgnature raquired wher reirstaling! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [3DELETE 1ATITLE [[] Change  [] Addition
NAME SCHMIDT VIRGINIA 12 NAME
sineeraooess | 840 NW 110 AVENUE 1.5 STREET ADDRESS
|_CiTy-s1-2p CORAL SPRINGS FL 1.4 CITY-51-21P
THLE D [CJ DELETE 21WILE [7] Change  [] Addition
hAME SCHMIDT, F.R. 22 NAME
sireetaooress | 840 NW 110 AVE 23 STAEEY ADDRESS
CITY-51-2P POMPANGC BEACH FL 24 0ITY-51-2P
TILE [ DELETE 31TITLE [ Change  [] Addition
NANT 32 NAME
STRIET ADDRESS 33 SIREET ADDRESS
CITY-$1-2P 34GITY-5T-2IP
TILE [ DELETE 4 1TITLE [ Change (] Addition
HAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITy-S1-2IP 44CITY-5T- 2P
THLE [ DELETE 5.1 TILE [ Ghange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-7P
TOLE [C] OELETE 6 1TITLE [ Change  [] Addtion
NANE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Ty -51-2i 6.4 CITY - 5T1-2IP

corlify that the information indicated on this annual
appears in Block 12 or BlockA3 if changed, or on an atlachment with an address.

SIGNATURE: b rrrealds WE&/W A f?

NAME OF SIGNING OFFICER OR DIRECTOR

JFE AND TYPED ORPRINTE

oath: that | am an officer or director of the corporation or the recaiver or trusies empowerad to executs this report as required by Chapter

14. 1 do hereby cerliy that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 112.07(3)(k), Florida Siatules | further
report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under

607, Florida Statutes; and that my name
. (954
earior Y2l sey 712>

Arnf PTGNE 8

CR2E034 (12/95)



