FILED

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

FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 : Ooam

~ PROFH
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 RS
DOCUMENT # 527934 (4)

B L

FLUCARD'S, INC.

Principal Place of Businoss

808 N FLA AVE 808 N FLA AVE
POB 1646 POB 1846
INVERNESS FL 34453 INVERNESS FL 34451-1646
us us 3. Date Incorporated or Qualiied | 3. Date of Last Repor
e 03/16/1977
2. Principal Place of Busmess - ‘2a. Maling Address 4. FEI Numbar Applied For
e _gﬂ_ 59'173”)8 Not Applicable
Suite, Apt 7, el Suite, ApY. ¥, Blc. 53‘75 Additional
_ " ' )
22 e , El 6. Certificale ot Status Desired 0 Fee Raquired
City & Sate | . City&State 8. Elsction Campaign Financing $5.00 may Be
E_ﬂ_m I ) R Trust Fund Contribution Added to Feas
op U Goenwy | Zip Counilry 8. This corporation has liability for intangible tax under s. 169082,
|24) _ 25| - 20| |30 Florida Statutes [Rves [INo
g. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
DAVIS, THOMAS B1] Name
80 B N FL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34453
83
84| City FL 85| Zip Code

19, Parsuant to the provisions of Saclions 607 0502 and GO7. 1608, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office o regesterod agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am faminar vath, and aceopt the obligabons ol Sechion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e .
Gugnarure tepe 4 00 pre nae- ol e - aentand e g {NOTE Regisrered Agent sigaature required when reinstating} DATE
12, GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP T e IBEEGE 11 TLE " thangs L Addition
RAVE FLUCARD, BILLIE J. 12 NAME
swerancress | 3510 E. FOXWOOD CT 13 STREEF ADDRESS
oIy -51- 211 INVERNESS FL 14CITY-ST- 2P
T“’—‘ e 7W 21NTLE E] Change ETAddlllOn
HAME 22 NAME
SIREET ALGRESS 2.3 STREET ADDAESS
CTY-51 Bip 2 4CITY-ST-21P
KN T T T T 31TILE ] change ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STHEET ADDRESS
orestoe | ) - 34, Y -§7- 2P
TITLE DELETE 41 TILE T change [T Addition
NAKE 4.2 NAME
STREET ADDHESS 45 STREET ADDRESS
oreseze | 44 CNY-51-2P
TIeE T T DEETE 51 TITLE TJ Crange L] Addition
NAME 52 NAME
STAEET ADIKESS 53 STREET ADDRESS
Cily-51-219 . 54 CITY-ST1- 2
TIE [ I T3 13 6.1 TLE T Change L] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY.ST1-21P | 6.4 CiTY-ST-ZIP

14. 1 da hereby cartify that the afarmation supphed with s filing does nol qualily for the exemption stated i Seclion 119.07(3Xi}, Florida Statutes. | further certify that the
information na catect or this annual reporl o supplemental annual repart is true and accuratg and that my signature shall have the same legal effect as if made under oath; that
lam ar aftcor or director of the corporahon or the receiver or rustee empowered to execu is report as saquired by Chapler 607, Florida Statutes; and that my name

appears in Hlock 12 or Biock 13 if charged, or on an attachment with an ad
SIGNATURE: Billie J. Flucard %%47(352)726;3}[)&27 -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNRG OFFICER OR DIREET)
0440761




