AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE

Mar 25 1998 8:00am
Secretary of State

F.G.R. INCORPORATED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ A Secralary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # (21343 (0)

10O OO

Principal Place of Businoss

3717 CAPETOWN DR
ORLANDO FL 32817-1501

Mailing Address

3717 CAPETOWN DR
ORLANDC FL 328171501

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quatified

02/01/1983

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 582059364 Not Applicable
Suite, Apl. #, e1C. Suite, Apt. #, elc. it
uie. Ap fle Hie Ap 5. Certificate of Status Desired O $8'75 Additional
El ;ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
_2;1 _2—8] Trust Fund Contribution Added to Faes
Zip Country 21y Country 8. This corporation owes or has paid the current year Intangible
m m ;1 ;ﬂ Personal Property Tax due June 30, Bvee [no
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABRAHAMSON, SONDRA G 1] Namo
{
3717 CAPETOWN DR ‘[82] Street Address (P.O. Box Number is Not Acceptabla}
ORLANDO FL 32817-1501
83
841 City Zigp Coda

FL *

11. Pursuant 1o the pravisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registerad
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 appointiment as registered
agent | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SINMNMATIIRDE:

indicated on tKlS annual repart or supplemontal 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 direclor of the corporation of the receiver oF trustes empawered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address

S ﬁ f

SIGNATURE _ _ N e
Stgnature. typad or puihitedd Rame of iegbatored agent and tile it applinatie {NUTE: Registered Agenl signaluré required when reinstating} DATE
12. OFF ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIE DT 7 DELETE 1.1 THTLE [T change L[] Addition
NAME ABRAHAMSON, SONDRA G 17 HAME
sweeranoress | 3717 CAPETOWN DR 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 1.4 CITY-5T-71P
TmE vD b DELETE 21T0LE vD MCMnge T Addition
NAME MAPES, DAN P. 22 NAME MAPES , DAVID S.
strectaooress | 8717 CAPETOWN DRIVE 2asmerraoiess |87 RIVER ROAD ,
Y- 5T-2P ORLANDO FL y sacm-s1-z2r | MADISON H]S.i VA 245 2% - i 7 !‘z
ILE ] DELETE 31 THLE s & Change ddilion
HAME BUTLER, SHARON L. 32 NAME BLUME tleg:?}E.E ’
smeetaooress | 2809 REVERE CT. aaswreer aooress | PR ,B -4
CITY-S1- 2P CASSELBERRY FL 34, CITY-S1- 2P HE&RON, CT L2838~ 126D
THLE Tr [ DELETE 41TILE T [Tchange T Addition
NAME MAPES , DANIEL ’?ag o 4.2 NAMEE MAPES ,meﬁl.. Pb
sTReer acomess | BT CA PETOWN D 24 wsweersooress | BTH7 CAP&TOW N DRiver
Oy -ST-20F ORLANDO,FL. %2817 pevstze | ORLANDO | AL 32&17~1501
TIE [ peLeTE 51TITLE ! J Change LT Addition
NAME 5.2 NAME '
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-51- 2P
TITLE [T oECETE 6.1 TITLE [ crange ] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-TP 64 LiTY-ST-2P
14. [ hereby corbily that e informalion supplied wilh this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

228 /G ST £5T-0599



