- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PROFIT FILORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H65499 (6)

. Corporation Mame

F & B MANAGEMENT INC.

I A

[ Frinsinal Piace of frasimoss Maing Adarass

13557 IMPERIAL GROVE DR. N. 13597 IMPERIAL GROVE DR. N.
LARGO FL 34644 LARGO FL 337744038
3. Date Incorporated or Qualified 3a. Date of Last Report
- 07/10/1985 03/08/1996
3 Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
| 26| 59-2646526 Not Appiicable
Suile;, Apst & el Suite, Apl. #, olo. ;
e ! ) * P 5. Certificate of Status Desired (| $8.75 Additonal
22] o m Fee Required
. Oty & Stale City & State 6. Election Campaign Financing $5.00 May Bo
l2a] |28 Trust Fund Contribution ] Added to Fees
op CG“W" Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2‘4 | B3 7?¢ [29] [30] Fiorida Statutes [Oves [lno
___________ "Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

FLETCHER, CHRISTY A, 81} Name

13597 IMPERIAL MOVE- N. 82| Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 34644

83
84| City 85] Zip Code
FL ™| #2774/

508 Florida Statutes, the above-named corporation submilg this statement for the purpose of changing its registared
Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registered
tipn §07.0505, Florida Statutes.

b i

11, Putsuant o the prowisi
office or rogistered agl
agent | am tegiihapithan

SIGHATLIAZ

[ 12, OFFICERS AND DIRE€TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e Tpp T T oiene T T Change L Addition
He FLETCHER, CHRISTY A. 12 NAME
s anontss | 13587 MPERIAL GROVE, N. 1,3 STREET ADDRESS
| crvsine | LARGO FL 1A Gy 512
e ST LI BeCETE 21TLE 1 Change ] Adaition
hane BRINKLEY, LINDA K 22 NAME '
et aopess | 13615 IMPERIAL GR. N. 23 STREET ADORESS
cvesr e LARGOFL 2 40ITy-51-2P
TlLE LV orere 3ATILE [T change  TJ Addition
ML 32 NAME
STEE L ADDRESS 2.3 STREET ADDRESS
oy Si. 7 ) ) 34.0ITY-ST-2P
TIr o - T [ DeLETe A1 THLE [ TCrange 1] Adddtion
HAKE 4 2NAME
STHER ATDRESS 43 STREEY ADDRESS
| onv-sioe | ) A4 CITY - 5T-21P
RT; [T veLere 51TMLE T Change ) Addition
NAH: 52 NAME
SIRER T ADTRESS 53 STREET ADDRESS
| ciy-stae | S §4CITy-ST- 2P
HILE I [ ] oeLEte 61TTLE [J change ~ TJ Addition
HaME 62 NAME
SIHER | AT0RISS 63 STREET ADDRESS
£IY- 1. 21 6.4 0ITY- 5T 2P
14, 1 do hereby certify that the infarmation suppligd wnh this Tiling does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

ln'()frn‘llmn |n(iu.,dlcd on thie annual repord ) i js true and accurate and that my signature shall have the same legal effect as if made under oath; that
t g i %méared to execute this report as required by Chapler 807, Florida Statutes; and that my name
ress

HHFE D y 4-8-97  1813-593-0533

CR2ZE034 (9/96)

l SIGNATURE AND TPED OR PRINTED NAME OF SHONINGfOFFICER OR DIRECTOR Bae Daytime Fhone %
0382683



