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

PROFIT FLORIDA DEPARTMENT OF STATE *
CORPORATION DA DEPATIVENT OF May 05 1997 8:00am
ANNUAL REPORT Secretary of Stale I'E 7
1997 DIVISION OF CORPORATIONS S e Creta’ Of Sta'te
DOCUMENT # 40616 (5)
1. Corporation Name
F.G.S., INC.
S AR
840 E. OAXLAND PARK BLVD #102 840 E. OAKLAND PARK BLVD w102
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-2755
3. Date Incorporatad or Quakfied | 3a. Date of Last Report
08/02/1872 04/30/1996
| 2. Princ.pal Flace of Busingss 28, Mailing Addrass 4. FEI Numnber Appliad For
@, et _2—5—1 59"1404987 Nat Applicable
Suite, ApL. ¥, elc. Suite, Apl. ¥, elc. B $5-75 Additional
E?l__...m__...ﬁ_ - . ‘ B. Certificate of Status Dasired D Foe Required
City & State Cily & State 6. Elsction Campaign Finanging $5.00 may Be
sl 28 Trust Fung Contribution ] Added to Fees
op | Countty Zip Country B. This corporation has fiability fof intangibla tax under s 182.032,
Eﬂ 25| 20 30 Florida Statules Bves Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHMIDT, V 81| Name
840 NW 110 AVENUE 82| Street Address (P.O. Box Number Is Not Acceplable)
CORAL SPRINGS FL 33065
83
84| City 85| Zip Code
FL

AT, Pursuant to the provisions of Sectons 6070502 end 607.1508, Florida Staiules, the above-namad corporation sUbmils this statement for the purpose of changing its registored
oflice or registered agenl, or bath, in the State of Florida Such change was authorized by the corporation's board of direstors. | hareby accep!t the appointment as registered
agent, | am familiar with, and accept the pbligations of, Seclion 807.0505, Florida Stalutes,

CR2E034 (9/96)

SIGNATURE Bogranire e o frnited name £ 16gEleT6d agnnt snd 1He f appicaple {NOTE- REQiS!B@ AQeni signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twme PO [ oelere T1T0E TT Change [ Addition
HAME SCHMIDT VIRGINIA 1.2 AME
sirer anoress | 840 NW 110 AVENUE 1.3 §TREET ADDRESS
Giry-S1-2F COFW. SPNNGS FL 1A GITY-57- 2P
T D [T Decete 21H11E [ Change ™ T[] Additian
HAKE SCHMIDT, F.R. 22 KA
sweeranoness | 840 NW 110 AVE 28 $TREEY ADDRESS
EY-51. 7 POMPANO BEACH FL 2 ApITY-51.2P
K [T DELETE 31 JILE LT Change L Addition
NAME 3.2 KaME
SIREFT ADURESS 33 BIREET ADDRESS
| oov-stme ) 34 CITY- §T- 2P :
wme T T I DeLETE athme [T Crange ™ LI Additon
NAME 4 ZNAME '
STREET ADDHESS 43 BTREET ADDAESS
| cmi-sl-ap | A4 LITY-5T-21P
T ] DELETE sAMLE _ [J crange [T Addition
NAME 52 NAME
SIKEET ADDHESS 5.3/STREET ADDRESS
Chy -1 2 SACITY-57-2IP
TN T LT orete 617IMLE T change ] Adduion
HAME 62 NAME
SIREET ADLFESS 63 STREET ADORESS
| cir-st-ap J BACITY-51-2IP

14, 1 go herebyy certify hat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the
information indicaled on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath: that
| am an officer or director of the corporation or the receiver or trustes empowered K execule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address. .

- ) ; ENE R L I I R ?‘W
SIGNATURE: %ﬁuﬁonmmrsnnmemm%ﬁé%#%ﬁ R \%HHIDT_ %gﬂ?f {%«i{;zzu'

0zoe2T1




