SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOYNT DUE ON OR BEFCRE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORZ%%T\%ON , A FLORIDA DEPARTMENT OF STATE Sep 22 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO:GS;HEDE(;P(;?;Z'IIONS Secretary Of State

DOCUMENT # (325622 (3)
FMCO, INC.

. Corporation Name
Mailing Address “lllm II" HIII |”|| |m| "l'l ‘||| I‘I" Iml Illh I"” |'I" I‘Ill ‘Ill

Principal Piace of Busincss

625 CYPRESS KEY CR. 625 CYPRESS KEY CR.
ATLANTIS FL 33482 ATLANTIS FL 33482
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/1
2. Principal Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
m o m 59-2202232 Not Applicable
e, Apt. #, . Suite, Apt. #, elc,
Sute, Apt. #. et uie. Ap se 6. Cerificate of Status Desired O $8'75 Additional
;;I ;ﬂ Foe Required
City & State City & Slate 6. Etaction Campaign Financing $5.00 May Ee
m ;&ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibln
;l 2_5-1 5] 30 Personal Properly Tax due June 30. [ Yes I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FIELDS, LESTER E 81| Name
625 CYPRESS KEY CIR 82| Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS FL 33482
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Flofida Sjalules, he above-named corporation sLbmits his statement for the purpose of changing its 1egistered
office or registered agent, loth, i ihe State olgdorida Such change Was aulhorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, cceppyic obligag of, 7.0605, Figrma Statutes.,

SIGNATURE __ o e v =l
Signaturc. typad of printed namo ol reginiered agent and bile: i ap) e [NOIE - Registerad Agent signature requied when reinstahng DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
e LY [T DELeTE LITILE O change [ Addilion
HAME FIELDS, CHRISTIANA M. 1.2 NAME
smeetaporess | 625 CYPRESS KEY CIRCLE 1.3 STREET ADDRESS
CITY-§T- 2P ATLANTIS FL 14CITy-§1-2P
e PET 7 DELETE 217MMLE [T Change [ Addition
NAME FIELDS, LESTER E. 2.2 NaME
smeeraponess | 825 CYPRESS KEY CIRCLE 2.3 SIREET ADDRESS
CITY-S1-2P ATLANTIS FL 2, 4CITY-51-2IP
TITLE [T oeteTe AIVILE [T change ] Addition
HAME 2.7 NAME
STREET ADORESS 33 5TREE) ADDRESS
CITY-8T-21P . 24 GITY-51-2
TITLE [ DELETE 41TIILE [J change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$1- 2P L 44 CITY-ST- 2P
TME [J ecere 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2IP o 5.4 CIY-§1-2IP
TLE [J DELETE B TIILE [T Change T Addition
HAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CITY-S1-2IP ! 5.4 CITY - 5T-2IP
14. | do hereby certily thal the information supplicd with this filing does nol quality lor the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same lega! eflect as if made under calh; that
1 am an officer or director of the corporation or the roecoiver or trustee empowsraed 1o oxecuta this report as required by Chapler 607, Florida Statules; and thatl my name

appears in Block 12 or Blockaem with an address.
L R, a N Z;, iﬁ‘d.@n 0_17..40"7 (f"/nhq,dﬂ-Jf’”

CR2EC34 (4/97)



