FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

= m o omoaom

PROFIT FLORIDA DEPARTMENT OF STATE
ST, e ) Jan 16 1998 8:00am

1998 Rt DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 68581 5 (3)

1. Corporation Mame

F. R. J. OF SARASQTA, INC.

(OUIERNRE T NARARL AR

Principal Place of Business Mailing Address
320 ISLAND GR 330 ISLAND CR
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1980
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59-2021774 Not Applicable
| Suite, Apt. # efc. Suite, Apt. #, etc. o . . $8.75 Additional
= 'Z—Ti 5. Certificate of Status Desired [} Fee Requirad
City & State L City & State 6. Election Sampaign Financing $5.00 May Be
;f 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m ;5-| rz?j E‘ Parsonal Property Tax due June 30. 3 ves i1 Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

KENNY, FRANK 81) Name

330 ISLAND CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34242

83
84| Ciy Is5 ' Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofiice or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE
Slgnature, typed or printed namao af registered agent and title ¥ apglicabla, (NQTE: Fagistared Agent s:gnature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD T T oeLETE 11 TILE [ IChange [T Addition
NAME KENNY, FRANK 12 NAME
smeer Anoaess | 330 ISLAND CIRCLE 13 STREET ADDRESS |
CiTY-$7-2P SARASOTA FL 14CTY-ST-27
TITLE ] DELETE 21 TIMLE [ Tthange T Addition
NAME 23 Namg
{ STREET ADDRESS 2.3 STREET ADDRESS
! CITY-ST- 219 2 4CIMY-$T-7If
TITLE [T peLETE 24 TLE [ Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
airy-s-zp | 3.4.CITY-§T-2IP
TITLE 1] DELETE 41 TILE [ TcChange L] Addition
NAME 4. 2NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-§T-2iP 4.4 CITY-5T-ZP
TITLE } L1 DELETE 51TITLE [ Change [ Addition
HAME ; 5.2 NAME
STREET ADDRESS | 5.2 STREET ADDRESS
oiTY-57-2P | 5.4 CITY-57-2IP
TME LT DELETE 5.1 TILE [ change [T Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADRESS
CITY-51-2IP 6.4 GITY- ST-ZP
14, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar 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
afficer ar director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or op-gn attachment with an address. ;,}1/
SIGNATURE: _/Zj Y M D O e S 7 pY s -#/73

SIGHATURE RND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data Dioviima Bhora §  Sdsaand

CR2E034 (10/97)



