FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sardira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCOMENT # 582719

FRINGE BENEFITS, INC.

(1)

AN OB B

Prncipa’ Place of Business Mailing Address

4522 CULBREATH AVENUE 4522 CULBREATH AVENUE
TAMPA FL 33609 TAMPA FL 33603-4206
us us
3. Datoe Incorporated or Qualified | 3e, Date of Last Report
I 08/18/1978 01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 1] r2_31 59'1844287 Mot Applicable
Suile, Apt #, elc Suite, Apt #, etc - . $8.75 Additional
; gL pa _;L 5. Cenificale of Stawss Desired i Fes Required
_ Gy 8 Sule | Cuy& State €. Eleciién Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution Added 10 Foes
L | Country ap Country 8. This corporation has liability for intangible tax under 5. 189.082,
ngL ';51 ;1 30 Florida Stalutes ves []No
[ " @_Namse and Address of Current Registered Agant 10. Name and Address of New Regisierad Agent
GARRETT, A. L. 81| Mame
4522 CULBREATH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33809
83
84} City 85[ Zip Code

FL

SIGNATURE ..

719, Parsuard to the provisions of Gections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this Statemant for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent | am famibar wilth, and accept the obligations of, Section 607.0505, Florida Statutes.

| Gigriatare Ty o ponlad e of tegisteted agent are tie il Apphcabie INGTE Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiteE PD [T oELeTe 1TNLE L) Change L Additian
HAME GARRETT, AL 12 NAME
siesen ponetss | 4522 CULBREATH AVE. 1.4 STREET ADDAESS
crstzw | TAMPAFL 14DITY-5- 2P
Twe | 8§TD [ DiLeTE 2ATIILE [Jtrange [ Addition
Nants GARRETT, CAROL E. 22 NAME
e aooress | 4522 CULBREATH AVE. 23 STREET ADDRESS
orosioe | TAMPAFL o 240015121
e IMET 31TLE [Cdchange LT Addition
NAME 22 NAME
STRELT ADDRESS 33 STREET ADDRESS
iy §1- 2 34.6TY-S1-7P
Tk ) DELETE 4ITNE [ Change [ Addition
NANE 4 2 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
LAY-§1- 1P 44 CITY-§T- 2P
TILF [ peETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Cily-SI- 7P 54 CItY-ST-2p

Twe T oecert B9 TTLE [T Change 1] Adaiion
NAME 6.2 HAME
STREFT ADDRESS £.3 STREET ADGRESS
CITY-51-2IF B4 CITY-5T-2ip
14. | do hereby certify that the information sabiT

infarmatan ndicatec on this annua
| arn an efficer or drector of the
appears 1 Bloek 12 or Block 1

ing does nol qualfy for the exemption stated in Section 118.07(3)()), Florida Statutes. I further certify that the
aynriua

true and accurata and that my signature shall have tha same legal sffect as if mads under oath; that

ared 1o axecute this raport as required by Chapter 607, Florida Statutes; and & y name

. 4
b L. Grerer M.za@ma}r_ﬂf{f

May 27 1997 8:00am

CR2E034 {9/96)



