FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O () am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J30773 (2)

» Corporation Name

FERRIS MPORTERS, INC.

A R

Principa! Place of Business Mailing Address
4300 NW 23RD AVENUE PO BOX 147050
SUME 220 m GAINESVILLE FL 32614-7050
GAINESVILLE ¥L DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifised

08/26/1996

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 592719121 / Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, etc i
e, Ap e AR 5. Cerlificate of Status Dasired d $8.75 Acdtional
El ;] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B
23] 26] Trust Fund Gontribution Addod to Fees
Zip Country 21p Country 8. This corporation owes or has paid the currenl year Inlangible
E ;?I m m Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Reglatersd Agent 10, Name and Address of New Reglstered Agent
FERRIS, BRUCE E 1| Name
y .
1838 NW §7TH TERR. B2| Street Address (P.O. Box Number is Not Acceptable)
GAMNESVILLE FL 32605
83
84 City FL 85| Z2ip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registerad agent, or both, in tha State of Florida Such chango was authotized by the corporation's board of directors. | hereby accept the appaintment as registered
ageni. | am famitiar with, and accein the obligations of, Section 607 (505, Florida Statutes

SIGNATURE e e
Stgrialire typed o pented nare of Tegetiv i ageol ard Wie | applc atile {NOTE Ragistered Agent signature required whah seinslating) DATE
12. OFF ICE RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T oFLETE LETILE [T Change [T Addition
NAME FERRIS, BRUCE E. 12 NaME
smeeT aopress | 1838 NW 57TH TERR. 13 STREET ADDRESS
CITY-5T-2P GANESVILLE FL 1ACITY-ST-2IP
e T DEtETE 21TITLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CNy-81-2P 2 4 CiTy-ST1-20P
e T3 DEcETE I1TME [T change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-21P 34.CNY-ST-21P
e T DELETE 41TITE I Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2P A4CITY-S1-21P
e T DELETE 51 TILE [Jchange 7 Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-81-2iF 54 CIVY-47-2IF
HiLE T oaee S1TINLE [T crange L] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 28 6.4 CiTY-57-2IP
14. 1 heraby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
officer ar director of the corporation of the tecm of frustee empowered 10 execute this raport as fequired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on mienl with an address.

QIGNATURE: // oo 171"7'787 8)‘3-373.-73,/?

CR2E034 (10/97)



