FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT <R FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CORPORATION _,A L5 LRt Sandra 8. Mortham

ANNUAL REPORT N ; Secretary of State Secretary Of State

1998 ¥y DWVISION OF CORPORATIONS

DOCUMENT # H66888 (9)

1. poration Name

F & G INVESTMENTS OF TALLAHASSEE, INC.

I AR

Principat Place of Businass Malling Address
1415 TIMBERLANE AOAD 1415 TIMBERLANE ROAD
UNIT 112 UNIT 112
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1985
2. Principal Place of Business 24, Mailing Address 4. FEI Number Appliad For
[21] 26 59-2568724 Nat Applicable
Suita, Apt. &, elc. Suite, Apt. ¥, eic.
’_I A P B. Certificate of Status Desired O $8.75 Addillona!
2 ;ﬂ Feae Requlred
City & State City & State 8. Eleciion Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 29 30 Personal Property Tax due June 30. Oves DOno
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
QGOFF, ERIC 8. 81 Name
1543 m DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
]

Zip Code

84| Cily FLst

11. Pursuani (o the provisions of Sections 607.0502 and 607.1508, Florida Statunies, the above-namead corporation submits this statement for the purpose of changing its registered
cofiice or ragistered agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signelwe, lypad or printed name of regsiesd agent and tile 4 applcable (NOTE: Ragistered Agent signalure required when rainstating} DATE E

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE PT T T OELETE LITIME (T Change L Addiiion | 2
; NAME GOFF, ERIC B 1.2 NAME §

smeeTacoress | 1543 DACRON DR 1.3 STREET ADDRESS g

CAPY-SI-2P TALLAHASSEE FL 32301 1A CITY-57-2P &

TILE Vs ] oeLeTe 21TMLE [JChange [ Adition |©

NME GOFF, CHRISTINA B 22 NAME

sweeraporess | 1543 DACRON DR, 23 SREET ADOAESS

EITy-S1- 79 TALLAHASSEE FL 32301 2 4 CiTY-5T-2P :

THLE ] oEETE 31TLE [ change [ Addition

RAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 210 34, CNY-ST-ZP

TLE [T oecere A1TTLE [ change” ] Adtition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- S1- 2P 44 CITY-ST-2IP

THLE [J oewere 51ThLE [ changs ] Addition:

RAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 1P 5.4 CITY-ST-2IP

THLE T oeLeTe 6.1 TIME [T change LT Adaition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-20 64 CITY-S1-2P

14, (| hereby certify that tha Information supplied with this filing doos not quality for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
ofiicer or director ol the corporalion or the racaiver of trusiee empwgrad to exscute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed n atlachmeny 1 an it
SIGNATURE: _5 W Pa “MgJ/A/ G Fol 8257528




