FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOS:IC;fa(r;;F):PS(I;::TIONS Secretary Of State
' DOCUMENT # HB85513 (0)

sorparation Marme

F.B.l, INC.

B nncq:d [T p,f B g |[|( 1 Maling Address ”"’Inlmml‘ I“I""l'"l““” |’I” |‘I““|MI|HI’I" I‘I“ ’Il‘

15568 SW WARFIELO BLVD. 15588 SW WARFIELD BLVD.
P.0. BOX 365 P.O. BOX %5
INDIANTOWN FL 34856 INDJANTOWN FL 349560365
3. Dato Incorporated or Qualfied | 3a. Date of Last Repon
L 11/15/1865 04/23/1996
2. Prncipal Place of Basingss 2a. Mailing Address 4, FEI Number Appiied For
| ] 500870274 Nol Applicable
Suler, Apt w1 el Suite. Apt. #, efc. i 1
L A .y uile ApL#, e §. Cerlificate of Status Desired ] $8.75 aaditioni
2| 27| Fee Requied
Gy & S __ City & State 6. Election Campaign Financing $5.00 May Be
772‘341 o o o 28] Trust Fund Contribution | Added 10 Feas
_hp _ Gounlry | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
&‘!]___ e 251 2;l ?(ﬂ Florida Statutes Cyes Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
APPLETON, EDWARD C. 81( Name
15588 SW WARFIELD BLVD. 82| Streset Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL
83
B4 City 85| Zip Code

FL

T Pursiant 1o the priagions of Seclions 607 0502 and 6071508, Florida Statules, 1he above-named corporation sUbmils this statement for the purpose of changing its registerad
ollice o regsterecd 19( nt, of bolh, in the $tate of Florida, Such cnange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
anont | am familiar wath, an accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

R ’-:> g f:_f_"_ : Ao pmm A vitvne o ry. 1 hrecs A i . an.nj Wlie: mﬁlph.;t It {ND1E- Ragisierey Agent sigralure jaquired when reinstanng} DATE
12, ) _OFFIC F RS AND [)IH[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cane D T T vecere 11 TILE [ change T Addition
e APPLETON, EDWARD C. 12 NAME
aen A | 15588 SW WARFIELD BLYD 1.1 STREET ADDRESS
G s INDIANTOWN FL 14 CITY-§T-21P
e D o o ’ [ pEETE ZATITLE O crange ™ [ Adgiton
Hat: POST, ROBERT M., JR. 2.2 NAME
s s | 15588 SW WARFIELD BLVD. 2. STREET ADDRESS
GVt B INDIANTOWN FL 2 4CITY-ST-2P
f e osY [T becete 31TIME [Fchangs [] Addition
[ CULBERSON, BARBARA 22 NAME
swic anncss | 15568 SW WARFIELD BLVD 33.STREET ADORESS
civorar | INDIANTOWN FL o 34 CITY-5T-2P
WL Y (7 DELETE 417mE T Change L] Addition
NARE 4.2 NAME
SIFTE| LTRSS 4.3 STREET ADDRESS
Qs e o N 44CITY-ST- 2P
e [T DELETE 51NILE [ Change [ Addition
A 5.2 NAME
SIRFET ADURISS 53 STREET ADDRESS
oy S ) . 54 04Y-ST- 2P
Twne T | MG §1TITLF [ Crange ] Addilion
N 5.2 NAME
STRzET ADEE o 6.3 STREET ADDRESS
eavstar [ o 64 CiTy -5T-2IP
14, | do by certdy that the informatan supplhed with this 1iling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | {urther cerlily that the

inforrnation indicatea an thie. annual reporl or suppleriental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an o'fiver or amctar ol the eorporalion of the receiver or rustes empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

| appaars in Block 12 o Block 132hanged, or on an allachment with an address.
/g7 (t) 597-218

SIGNATURE: b
l" ' JGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Thaytine FHon #
FYL LYY

CR2E034 (9/96)



