PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT # K62596

1. Corporation Name

FLORIDA FANCY, INC.

(7)

Principal Place of Businass Mailing Address

FILED
May 07 1998 8:00am
Secretary of State

A RN A

P O BOX 439 PO BOX 433
PARRISH FL 341§ PARRISH FL 34218
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporaled or Qualified
01/31/1989
2. Principal Place of Businoss 2». Malling Address 4, FEI Number Applied For
[21] 26] 65-0092612 Not Applicable
Suite, Apt. #, elc. Suita, Apt. ¥, etc. N ) $8.75 additional
E ;ﬂ 8. Cortificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
_z_a] m Trust Fund Conlribution Added to Fees

Zip Country Zip

Country
30

This corporation owes or has pald the current year Intangible

-;l a5 ;] Parsonal Property Tax due June 30. Oves [Odio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAM C ROBINSON 81| Namo
6730 Mm wmow RD 82{ Stroet Address (P.0. Box Number is Not Acceptable)
PARRISH FL 34219
83
84| City Zip Code

EL [*®

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha a

bove-named corporation submits this statement for the purpase of changing its registered
office or registered agenl, of both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

BIgnale fyped O prinind narm 01 fegiterod AQENT Knd tiie 1 BRPIGEDH (NOTE: Rapistered Agon Signature requirad when feinsiating) DATE =
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 __ g
TITLE DRV [T DELETE 11TITLE [ thange [T Additien | 3=
NAME ROBINSON, WILLIAM C 1.2 NAME
steeT aooness | 8620 RIVERVIEW BLVD W 1.3 STREET ADDRESS %
cry-ST- e BRADENTON FL L4 CITY-§1-2P =
LE [T oeLe: 21 TITLE " JcCnange L] Addiion |
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2ACITY-5T-2P
TME T DELETE A1TITLE T change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34, CiTY-ST-2P
TIE [T oeLETE 41TITLE [ Change LT Addition
NAME 4.2 Nawké
STREET ADDRESS 4.3 STREET ADDRESS
cITY-S1-21P 44 CITY-ST-2IP
e 7 pecere 51 THLE [J Change ]I Additien
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TiE “TJ DELETE 61 T(TLE [ change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T- 29

Block 12 or Block 13 if changod, of on an atlachment with an address.

SIGNATURE: (

officer or director of the corporation or the rocaiver or trustes empowered 1o execute this re|

14. I hereby certity thal the infermation suppliod with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or suppiemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
as roquired by Chapter 607, Florida Statutes; and that my name appears in




