FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . OO
CORPORATION Sarra 5. Morthum ar .vvam
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 & DIVISION OF CORPORATIONS I )‘
DOCUMENT # (0)
1. Corporation Name H8551 3 0
F.B.., INC. _
Principal Place of Business Mailing Address ”“I | I |" ’IH ‘l ||| ‘Im | | | II
15568 SW WARFIELD BLVD. 15588 SW WARFIELD BLVD.
P.0. BOX 365 P.0. BOX 265
INDIANTOWN FL 34956 INDIANTOWN FL 34956 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/15/1985
2. Principal Place of Business 28, Mailing Address 4. FEl Number _ -, Applied For
21 26 590879274 Not Applicable
Suite, AplL. #, ot Suite, Apt. #, etc. i
vie. Apt 4. ote Vi, Apt K ele 6, Certificate of Status Desired O $8.75 Add_uﬂonal
22 ;1 Fee Required
City & Siate City & Stale 6. Election Campaigh Financing $5.00 May Bs
[ =) 28 Trust Fund Contribution Added to Faes
2 Country Zip Country 8. This corporation owss or has paid the current year Intang-ble
;‘ El El ;;I Personal Property Tax due June 30. ] Yes T no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
APPLETON, EDWARD C. 81| Name
15588 SW WARFIELD BLVD. -
82| Street Address (P.O. Box Number is Not Acceptabla}
INDIANTOWN FL
83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered
office or registorad agont, or bolh, in the S1ale of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regstered
agent. | am familsar with, and accept 1he obhgations of, Soclion 607.0505, Florida Stalutes.

SIGNATORE ___ ___
Signatute. typad o prnted nivne of roglstored agont A blic il /) plcable {NOTE: Registared Agent signature required whan reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE D [T DELeTe 11TLE [ change — [_] Addition
NAME APPLETON, EDWARD C. 1.2 NAME
streeT anpress | 19968 SW WARFIELD BLVD 1.3 STREET ADDRESS
CITY-51- 2P INDIANTOWN FL 1A CTY-§T-2P
TLE D [J DELETE 21 TLE [TChange L] Addiion
NAME POST, ROBERT M., JA. 22 NAME
street aooness | 15588 SW WARFIELD BLVD. 23 STREET ADDAESS
CITY-5T- 2P INDIANTOWN FL 2 4 GITY-ST-2P - o
e DST I beLete 31 TLE [Jchange [ Addition
NAME CULBERSON, BARBARA 3.2 NAME
sieet aooress | 15568 SW WARFIELD BLVD 33 STREET ADDRESS
CITY-ST-2P INDIANTOWN FL 24, CITY-ST-21P
e T onete L1TILE [J change L J Addition
NAME 4.2 HAME
STREET ADDAESS 43 STREEE ADDRESS
CITY-S1-2P 44 CITY-5T-71p
TE CTORETE 51 TITLE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
e [J DeLETE 6.1TITLE [T Change [} Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 29 6.4 LITY-5T-21p

14, | hereby certify that the information supplied with this filing does not qualily for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemential annual repon is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that I am an
officer or director of the corporation of the roceivar or frusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an allachment with an address

SIGNATURE: _ b IO AL )58

PP Ty —

CR2E034 (10/97)



