Q2igrgz

FIl.E NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED
PROFIT Gaes FLORIDA DEP£RTMENT OF STATE ] A r 26 1999 8.00 am
e b .

CORPORATION Kathevine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90193 023 ***150.00

DOCUMENT # 46505

1. Corporaion Name

FEDERATED PURCHASING CORP.

_ (NGO ENR ARG

Principal Place of Business Mailing Address
1301 99TH STREET 1301 99TH STREET
BAY HARBO3 ISLANDS FL 33154 BAY HARBOR ISLANDS F. 33154
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/15/1974
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apg lied For
m a 59"1.‘_!59358 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . iti
! P 5. Certifc.te of Status Desired [ $8.75 additional
2_2| ;ﬂ Fee Recuired
City & Siate City & State 6. Electioy Campaign Financing O $5.00 may Be
23 2_81 Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l I—Z—S—I ;I 30 Personal Property Tax. O Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SMITH,0. DONALD
1301 99TH STREET
BAY HARBOR ISLANDS FL 33140 &

84| City F L

11. Pursuaat to the provisions of Sections 607 0502 and 607.1508, Florida Statuzes, the above-named ccrporation submils this statement for the purpose Jf changing its r3gistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporetion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati 3ns of, Section 807.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Signature, typed or panted naine of regisierad agent and ke if apphcable, {NOTi:; Registered Agent signalure raqu red when ranstating) DATE a1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOFS IN 12 o2} i',k
TILE 1 DELETE 11 TTLE [IChange [ Addition E .
NAME SMITH, NAOMI R. 12 NAME =
sweeraooress| 1301 99TH STREET 13 STREET ADDRESS g |
CITY-ST.2P BAY HARBOR ISLANDS FL 14 CITY-ST.ZIP g1
TME D [1 DELETE 21 TIME Change [ Addition | €
NAME SMITH, D DONALD 22 NAME
streeTaooress| $301 99TH STREET 2.3 STREET ADDRESS
CTY-ST-ZP BAY HARBOR ISLANDS FL 2.4 CTY-ST-ZP
TIME [ DELETE 34 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIMLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:3S 4.3 STREET ADDRESS
CITY-ST-ZP | ACITY-ST-ZF ]
THLE [ DELETE 51TITLE Change ] Addition
NAME 52 NAME.
STREET ADDRE':S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-2ZIP
TIME [ CELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY- $1-2IP 64 CITY-ST-ZIP

14. | hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Flonda Stalutes. | further crtify thal the information
indicate d on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporation or the receivar or trustee empowered to execute 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.

SIG NATU RE : SIGNATLRE A TYP.ED OR [%—WWLM%g" L T/" Daty % 2/— ﬁq ‘gai.r:hféﬂr" $¥aé




