. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ prOFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K61588 (5)

1. Corparation MName:

F. R. G., INC

| P T

FLORDA DEFARIMINT OF STATE
Sanmira B Morthan
Sccretary of State
DIVISION OF CORPORATIONS

Prncipal Place 0‘ Bu SINESS Mg Aaclress
C/O FRANK LEGOW C/O FRANK LEGOW
20377 NE {5TH COURT 20377 ME 15TH COURT
MIAME FL 33178 MIAMY FI 33179 3. [)a1eiwhf,ar‘[‘]omted or Guaited | 3a. Date of Last Report
2. Pranopal Fiace of Businans T ] 2a. Main i0) Address T T A FEN Numiber Applied For
] | 650006895 , Not Applicable
Apt 1w, el o 5. Certficate of Stakas Desired O $8‘75 ﬁ.dd.ilional
27] Fee Required
| Cuty & State 6. Ciection Campaign Hn’mcmg 0 $5.00 MayBo
28| Trust Fund Contribution Added ta Fees
Caountey 21 8. This corporation has kabilty for intangible tax under s 199.032,

Florida Statutes [J ¥es [ONo
1¢. Name and Addrass of New Reg_]stered Agent

5] 29|
9. Name and ‘Address of Currenl Hegusiered Agent

T T 81 Namw
LEGOW, FRANK 82| Strect Address (PO Hox Numiher is Not Acceptable)
20377 NE 15TH CTY _—
MIAMI FL 33178 8
84 City - FL las Zirx Code

371504 Flonaa Stalutes. e above named corpordl-on Sabmits this statement for the purpose of changing its registered office
L aalnonzed by the coarporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

Stalatas

11, Pursuant to the ;J}B\ris-orws of Sections 607 %
ar regstered agent, or both, ir the St of Fonda 5
farr tar with, &nd accept the obigations of, Sex ton 6L

:h Chiargges w
HwiINE

SIGNATUHRL

T N Fanhorat A et St ran il et g - R,

Tttt ar prel s loa e abe e 1oy

13 ADDIT IONSACHANGES TO OFFIGERS AND DIRECTORS IN 12

CFHICERS ANTY DI um%' '

D Cioeete P [ Change [ Addition
kit LEGOW_ FRANK 12 HAML
Slhek” ALDREGS 20377 NE 15TH CT 13STHEE ADRESS

Tk D [ 0elEr: 2 ATIE [ Change [} Additen

hat LEGOW, ERIC EPEEE
20377 NE 15TH CT 2STHIE ] ATORESS

CR2E034 (12/95)

oo MAMIFL e o ftorsean ] R o
D Ll 311E £ Cnange  [] Addition

N O'NEILL, GEORGE dinan
SUREF T AR 20377 NE 15TH CT I SIHLEL ADDRESS
L orsee | MIAMERL o | EEIGURIR

if [ OeLEte ERRAN: [] Change  [] Addition
hAME 42NN
STIFETE 435IREET ALURESS
sl
TLf 7] N G [] Change (] Additan
[ % 5 HAME
STHEE | ALDRe s 5ASTREN T ATDRESS
AT e e e e QA0 ST AR [
Nl ] GELEiE £ 1TILE [ Change  [[] Additicn
hikie 2 MAME
STHEED TRRE £ 5 SIRTER ADRESS
E\Ir IRl e ) e G4 il S

it this himgy is ly furmishes and does not qualily for the exermplion shated n Section 119 G7(3)K), Fiorda Statutes. | furhier
uAt regrt o suppn lemenlal aanual repart is true and accarate and that my signature shall have the same legal effect as if made under
aratinn o e recoisen or tustes empowerad bo execute this reporl &s reduired by Cnapter 607, Florida Statutes; and that my name
Frnent withr an adudress.

5 herely; cenfy thar the E LI

cerUify that the mfo mation ndicaled ot
oah, that 1 arm an ofhcer or chmd i of h
appears in Biocs 12 or Block,

SIGNATURE:

IR

SIGHATU! A PAINTED NAME OF SIGHING OFFICER OR DIRECTOR C N T e maw s T




