FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 08, 1999 8:00 am

CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 06-08-1999 90014 Q08 ***150.00

DOCUMENT # (272 Fw g

1. Corporation Name

FAMICY FIEST AoRT EACE o /|

Principal Place of Business Mailing Address
Y35 5. RIDGILOD Ave # /oy
DO NOT WRITE IN TH!S SPACE
DA 7" 7oA 6 cneH FL g2/ f 3. Date Incorporated or Qualifed
‘ % 3/27
2. Principat Place of Business 2a. Mailing Address 4. FEI Number " Applied For
Fl EI 59"' / ,go 9 7 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. . iti
) P e ? 5. Certifcate of Status Desired [ $8.75 Additional
22 ;] Fee Required
- City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 [ E—, —_--ﬂz_‘k e S e T emm—— e | " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
}2—4| [El EI m Personal Property Tax. COYes Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ED et )fJ L - /'J e 82| Street Address (P.O. Box Number is Not Acceptabla)
30 JMLET HARGOR 2D #5703 |
3 it
roved |1A/LET] = 3N k4 34| City EL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and iitle f applicable. {NOTE: Registered Agenl sigr required when reil ) DATE 8
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PR EH o EvT / TRDASVRAOL  []DELETE 1 TTLE . AvE ClcChange  []Addiion |
HAVE BRIcE E.- Hivl 12NAME ALLED STINE - 3
STREET ADDRESS Iy, 9__;" WATAOCGA Ao LD, 1.3 STREET ADDRESS FdI3 1 & VAl VIYLS I TF AV 8 ?
GITY-57-2¢ SUECAAR cRoVE NC 2LY477 14 CITY-ST-2IP ALV FL P2 4bo? g1
TTE SR, VP/S £xT) (I DELETE 21TME Srev AVA [lChange  []Aaditon | © |
NAME GRLEsy L. MHivl 22 NAME Sco 7o +HoAé
STREET ADDRESS 703 NolL ool "i’d‘— 23 STREET ADDRESS FFIe ) VA ERD T AvE
CITY-ST-ZP A~ X NC 27202~ 2 4CITY-5T-2IP G-r BT Vi Fu 1-&o07
TME vr i [ DELETE 3TIME AVP [QChange [ Addition
NAME roLey s. Hic _ 32NAME WU AM § McLapdod ST
STREET ADDRESS G 03 ~Hokwoos LAVE WISTREETADORESS | f 24~ S, R 1DG-CWoes AV E #/o/
CITY-ST-ZP ALPEA AL 2 7S 01— 34.CITY-ST-2P DA F7EwA SeeH, Lo Fii1 F
e AssT SEcTY [1 OELETE 41TTE v [JChange” [ Addtion
NAME EownAd L. ol 4 2NAME
STREETADDRESS| P o JAt L &7 428 oL £o #SR3 43 5TREET ADDRESS
CITY-ST-ZIP Proed | OET. 2 2rit7 44 CITY-ST-2ZP
TmEe VP LEERLS DovAaL [ DELETE 51 TITLE [OcChange [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 3 ‘1 77 Rod 1 Hoos Rastw 5.3 STREET ADDRESS ]
P— LA T SALEm, NC 2704 54 CITY-5T-ZP §
TME V yr [] DELETE 6.1 TMLE [CJChange [ Addition .
§
NAME G—l—f-ﬁjﬁ) . /-}JL-L_ 6.2 NAME :
SREETADRESS| 700 & MY 4o, SulTE€ 906  [ossmeeaoness |
CTY-ST-2IP ocAtAr FL FY¥FE 64 CITY-ST-2P i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information [ ¥
indicated on this annual report or 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 B
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .
Black 12 or Block 13 if changed, or o ent with an address, with all other like empowered. I |
SIGNATURE: EBen L. Hice S/fis /oo FoY-oyY-/L¥0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale L L4 Daytime Phona #




