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

. PROMT FLORIDA DEPARTMENT-OF STATE
oo b ot Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K53866 (5)
ERE BRI TR AT

1. Corporation Mame

FOJODAMAG, INC.

Principal Place of Business Mailing Address
1804 5. OCEAN DR, 1804 §. OCEAN DR.
FT. PIERCE FL 34349 FT. PIERGE FL 34949 o
DO NOT WRITE [N THIS SPACE
3. Date Incerporated of Qualified
12/27/1988
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
[21] 26] 58-2924902 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, ete. . . it
P P = uite. A2 5. Certificate of Status Desired ] $8.75 Aduitional
27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 nMay Be
—21-31 28 Trust Fund Contribution ] Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;[ 2—5'] -2;| EEI Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
MASCIOLTL FA TS 7. Mbscipl
1804 S. OCEAN DR <
y - 82| Street Address (P.Q. Box Number is Ngt Acgeptal
FT. PIERCE FL 34940 TC 6 ST SESIT R

“ FI. fiegee
84| City B FL ‘astlpHLéEM

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation subrmits this statement for (e purpose of changing its reglktefed
office or registeted a nt or hoth, In the State of Florida, Such change was aulhiprized by n's board of directors.J hereby accept the appointment as registered

agent. | am jai |I|a! the abligggions of, Section 407 0505, Florigd Stajut
P -~ ——
3 2—2—F

SIGNATURE

d # of regesterad agent and title it applicabls (NOTMis o ARent signature dquired when renstating) .
12, CFFICERS AND DIRECTORS 13. ADDITJONS/CHANGES TQ OFFICEFIS AND DIRECTOF!S iN 12
THLE PO [T cELETE 11TITLE [T Change ] Addition
HAME MAC MASCIOLI, LA 12 NAME
sweeTAnoress | 1804 S. OCEAN DRIVE 1.3 STREET ABDRESS
CITY-ST- 218 FT. FIERCE FL o 14 CITY-57- 2P .
TITLE VPD I DELETE 21TITLE [T Gharge [ addition
NAME DANNAHOWER, WILLIAM R. 22 NAME
swmerraporess | 809 S. INDIAN RIVER DR. 23 STREET ADDRESS
CY-ST-ZIP FT. PIERCE FL 2 4GITY-5T. 2P R )
TIRLE ol [ DELETE 3.1 TILE [Jchange [ addition
NAME ALLEN, JOANNE 3.2 NAME
smeer aponess | 2601 N INDIAN RIVER DR 33 STREET ADDRESS
CITY -5T- 2P FT. PIERCE FL . 34, CITY -81-21P
TITLE 1D [ DELETE 41 TME [T change [T Addition
HAME FOGAL, CHRIS 4,2 HAME
smezanoress | 502 N.W. KILPATRICK AVE 43 STREET ADDRESS
CTY-5T-2P PT. ST. LUGIE FL 44 CIY-87-2P L .
TITLE [ ] DELETE 5,3 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADBRESS &3 STREET ADDRESS
gry.stze | 54 CITY-5T. 7P ] L
TiTLE [_] DELETE 8.1 TILE ] Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-Si-2P 64 CITY-S1- 7P

14. | hereby certify that the information supplied with this filing does not quah{y for the exemptian stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on tais annual report of supplemenlal an ol report is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an
officer ar director of the corporaj 180 e prowered o executs this repart as required b Chapter 807, Florida Statutes; and that n-y name appears in

Blcck 12 or Block 13 if changed
SIGNATURE: < 2-2-%¢ L.eé =T

CR2E034 (10/97)




