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FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

May 11 1998 8:00am
Secretary of State

DOCUMENT # 31184

1. Corporation Name

F & O CORPORATION

(1)

Principal Place of Business Mailing Address

W A

400 N. GOLDENROD ROAD 4034 N. GOLDENROD ROAD
WINTER PARK FL 32792 WINTER PARK FL 32762
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
|21] 26] 59-2714803 Not Applicable
Suite, Apt. #, et Suite:, Apl. #, elc, i
vie, Apt %, ol uie, At 8. ele 5. Certificate of Stalus Desired O $8.75 adational
22 Eﬂ Fea Raquired
City & Stets City & State 8. Eisction Campaign Financing $5.00 May Bs
?3-] ;ﬂ Trust Fund Coniribution Added to Fees
Zip Courttry Zp Country 8. This corporation owes or has paid the maﬂt year Intangible
;‘4-] ;I 20 ;a Personal Property Tax due June 30, Yos [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ABBATE, ROSINA 31| Name
4034 N. GOLDEN HOD HD 82] Straet Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32782
83
B4| City 85| Zip Coda

FL

agenl. 1 am familiar with, and accept the otligations of, Section BO7.0505, Florida Stalutes.
SIGNATURE

1. Pursuani to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose af changing its registarad
office or rogistored ageont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

Block 12 or Block 13 if ghanged, ar on an attachment with an address

MDA ;DM a’j 0 ﬂjo/}%:

SICMNMATIIDE.

ma\;};r\l;d |\.’1u;?n'}gb.-.t}];{1 ;un'ﬂ Bl Ithe 1 :i;;;)lu abiler (NOTE: Aogisiered Agent signature required when ranstating) DATE p
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME oP [ oELETE 11 TITLE Ll change ¥ addition | =
NAME ABBATE, ROSINA 1.2 NAME §
strectaporess | 9311 SONIA ST, 13 STREET ADPRESS i
Ty S1- 2 ORLANDO FL 1ACITY-ST-2P &
me T [T oeLere 21TITLE [Jchange ] Addition |
NAME ABBATE, OTTAVIANO 22 NAME
smeer aporess | 9319 SOMIA ST 23 SYREET ADDRESS
CITY-ST-2P QRLANDO FL 2 4CITY-ST-2IP
TILE W [J oELETE 3VTILE [Jchange T Aodifion
NAME ABBATE, OTTAVIANO 3.2 NAME
streeT anoress | 9311 SOMIA ST. 3.9 STREET ADDRESS
CITY-5T-2 ORLANDO FL 34.0T4-51-2P
TLE [T oeLeTE I 41 TTLE [T changs [T Addition
NAME 4.2 HAME
STREEY ADDRESS 43 STREET ADDRESS
CHY-ST-20 . 44 LTY-51- 28
TE [T pELETE 5.1 TITLE [J Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2% 54 CITY-5T-2IP
LE [T oetete B TITLE [_Jchange [T Addition
AV 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | hareby certify thal the information supphed with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | furlnar certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shatl have the same legal eflect as if made under oath; that | am an
officer or diector of the corporation or the receiver or frustee smpowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in .

D77/307: 2> BT e S N



