SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE OM OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

F.G.R. INCORPORATED

G21343

0)

Principal Place of Business

Mailing Address

A0

H? CAPETOWN DR 317 CAPETOWN DR
ORLANDO FL 320171501 ORLANDD FL 328171501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Las! Report
02/01/1983 03/30/1096
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Appliad For
m m 59_9259364 - | Not Applicable
Sulte, Apt. ¥, aic. Suite, Apt. ¥, elc. o ) $8.75 additional
B. Certificate of Status Desired ]
22 27] Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
E\ 28 Trust Fund Contribution Added to Faas
Zip Country 2ip Cauntry 8. This corporation owes or has paid the current year Intangible

-ZTI a E El Persanal Property Tax due June 30. Yos No
9, Name and Address of Current Regletered Agenl 10. Name and Address of New Registered Agent
ABRAHAMSON, SONDRA G 81| Name
3717 CAPETOWN DR 82| Sirest Addross (P.0. Box Number is Not Acceplabla)
ORLANDO FL 32817-1501 5
84| Ciy F I... 85| Zip Code

agent. | am faziliar WI!h. and e%m thgpbiliga
SIGNATURE .

11. Pursuan! to the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florica Such change was authorized by tha corporation's board of direclors, | hereby accept the appoiniment as regisiered

tions of, Section 607.0505, Florida Statutes.

T s,

7/33/ 77

lignaluva, yped o1 prinlec name of regislered sgenl and title if applicable.

{NOTE: Regstered A;‘;anl shgnature required when reinsating)

DATI

appears in Biock 12 or Blogk 13 if changed, or

rF . S5V .S SFL. BT S"®=

12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Iy
TLE POT [T DELETE 11 TILE [Jchange [\ Addition %
e ABRAHAMSON, SONDRA G . To 2qp 3
streeranoress | 3717 CAPETOWN DR 1.3 STREET ADDRESS &
CITY-ST-2F ORLANDO FL 14 CITY-5T-2IP 32817 -i501 &
TME D [T DECETE 2ATILE 3] Change” L Addition | O
HAME MAPES, DAN P, 2.2 NAME '

smeer aooEss | 40331-B LOCKWOOD DR 23 STREET ALDRESS | 2T 17 ﬂa,pe‘h:rw n Prive

CTY-51-28 CUPERTING CA 95014 2aov-se | Ovlande |, FiL.  328177-1501

TITLE 3 [T becere 3.1 TITLE N [T Change  TakAsditon
NAME BUTLER, SHARON L. | Y Rip
sTReeT aDoRESs | 2808 REVERE CT. 3.3 STREET ADDRESS

CITY-ST-2P CASSELBERRY FL - 34, CNY-5T-2P 22707

TLE 7 oeLETe 41 TIMLE LI Change L1 Addition
HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 4.4 CY-ST-2P

TLE [T oeLETe S1TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1-P 54 CITY-S1-2P

THE [T CELETE 6.1 TILE [T Change L] Adsition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITY-5T-2IP

14. | do hereby certily thal the information supplied with this filing does nol qualily for the exemplion stated in Section 119.07(3))), Florida Statutes. 1 further certify that the

information indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

on an aftachment with an address

T R, Y R

N U ST N B S S RIP  T



