FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F.AS., INC.

633819

(8)

Principal Place of Business

P O BOX 3674
HOLIDAY FL 348307674

Mailing Address

P O BOX 3674
HOLIDAY FL 34680-7674

FILED
May 12 1998 8:00am
Secretary of State

(VAR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principa! Place of Business 2a. Mailing Address 4. FEl Numbes Applied For
Y 26] 59-1929371 Nt Applicable
Suita, Apt. #, elc Suite, Apl. ¥, elc. j
A P 6. Certificate of Status Desired O $8'75 Additional
@ ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Countiy 8. This corporalion owes of has paid the current year Intangible
24 25) B [30] Parsonal Property Tax dus June 30. [ Yes [} No

0. Name and Address of Current Regisiersd Agent

10. Name and Address of New Reglstered Agent

OLSON, DAVID
3530 U.S. HWY. 19
HOLIDAY, FL
34852

B81] MName

B82) Street Address (P.O. Box Number is Not Acceptable)

83

84| City

851 Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prirlod name of feflisiared agont aod ble o appicatile

{NOTE. Registerad Agant signatura required when reinstaling}

DATE

QIGNATURE:-

/ 7 Y

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSD [ DeELETE 1ATINE [J change 1 Addition 1=
HANE BAXER, RICHARD W. 1.2 HAME §
smeeraporess | 1803 US HWY #19 1.3 STREET ADDRESS &
CITY-ST- 2P HOLIDAY FL 1ACITY-ST-21P 8
TME ] oeLete 21TME CT change T Agdition |€
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-57-2iP

TITLE ] DELETE 3.1 TITLE [Jcnange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 GTREET ADDRESS

CITY - ST-21P 34, CITY-5T- 2P

THLE T DELETE L1TLE [Jchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 29 4ACITY-ST-ZP

TLE [J DELETE $17TALE [Jchange [T Aadition
NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-S1- 2P 54 CiTY-5T-2P

TME [T pELEFE 61 THLE [Jchange T Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREEY ADDAESS

GITY-S1- 2P 64 CITY-ST-2iP

14. | heraby cenlify that the information suppliad with this filng doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

indicated on this annual report of supplomental 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 of the feceiver or trusles empowered to exacute this report as required by Chapter 807, Floridda Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachmenl with an address.

R Y 4




