FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1097 l;_.**' DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # K1815 (8)

1. Corporation Name:

F & S INDUSTRIES, INC.

(TR

Y, rensooee | May 151997 8:00am

F‘nr.mpaﬁﬁﬁc:c of Business Mailing Address
1417 SW 17TH STREET % CYNTHIA C. BLACK
OCALA FL 34474 P.0. BOX 3688
us OCALA FL 34478-3688
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1068
2, Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
3]] ) —2;] 59'3012615 Not Applicable
Suile, AL #, etc Suite, Apl. #, elc. B ) $8.75 Additional
P ;1 5. Certificate of Status Desired % Foe Required
 City 8 Sale City & State 8. Elsction Campaign Financing $5.00 May Be
_'2_3_[ o ?n—l Trust Fund Contribiution Added to Fees
4P | Country 2ip Country 8. This corporation has liabitity for {plangible fax under s. 199.032,
[;_4] - 25] E‘ 30 Florida Statutes Yes [1No
g, Name and Address ol Current Reglistered Agent 10. Name end Address of New Rbgiatered Agent
SLACK. CYNTHIA C. 81] Name
1417 Sw 1"“ STHEET 82| Suest Address (P.O. Box Mumber is Not Acceptable)
OCALA FL 32674
a3
84| City Zip Code

FL |*

[ 34, Pursuani 10 the provisions of Sostions G07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am farmihar with, and accep:l the obhgaliens of, Section 6070505, Florida Stalutes.

CR2EQ34 (9/96)

SIGNATURE .
Slgrienee typsed of purted nasma ol ropiseced agent ancl ite i apphcatie {NOTE Aegistered Agent signature required whan reinslatng) DATE
12 OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl (1) }) [T oeLETE LATILE ] Cange [ Addition
AN SLACK, CYNTHIA C. 1.2 NAVE
seet anoness | 1417 SW ITTH ST 1.3 STREET AIDRESS
Eiy- ST 20 OCALA FL 14CHTY-ST-2F
i P [ pELETE 2170TLE [Tchange L] Addition
HaMt FAIR, ROBERT C 22 HAME j
ament aoomss | 1417 SW 17TH STREET 23 STREER ADDRESS : :
o912 OCALA FL 2.4 CITY- 517 :
e DV [T DELETE 31 TI1LE [Tchange [ Asdition
KawlL SLACK, MICHAEL 32 NAME
sieeranness | 1417 SW 1TTH STREET 3.3 STREET ADDRESS
oo | OCALAFL 34.CIY-§1-2P
e DV T oeLene 41TME [ TtChange L] Addition
HAME SLACK, CHRISTOPHER o
steer anpeess | 1417 SW 1TTH STREET 43 STREET ADDRESS
G-Iy -S1 B OCALA FL 44 TITY-S1-2F
H: 1 cEre 51 TIILE [T cnange T Addition
HAKE 5.2 NAME
STRELT AUDALSY 5.3 STREET ADDAESS
CHr-ST-7IP 5.4 CI7Y-SY-ZIP
e ’ L] DELETE B.1WILE I Change [ Adoition
Nast £.2 NAME
SHREF | ALDRESS 6.3 STREET ADDRESS
Cily- 572 B escaysroe

14. | do fie ety certity thal the informaiion supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
informarion ind.cated on th:s annual report or supplomental annual report is true and accurate and that my signature shall have the sams legat effect as if made under oath; that
| am an officer or direclor of the corporalan or the receiver or trustes empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jfeRanged, or on an atlachmepkwith an address.
Ll 5%? 7 Ph732-3247
' Date Daytire Frone &

SIGNATURE: .

siankfune AND TYPED 2% NAME OF SIGNING DFFICER OR DIRECTOR




