N |

PROFT

1996

CORPORATION
ANNUAL REPORT

'FILE'NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpaoration Name

F.EB.S. INC.

DOCUMENT # K66867

)
RN

Principal Place of Business

% JANICE B. CHARETTE
P.0. BOX 430
EAST ELLWJAY GA 30539

Mailng Address

% JANICE B. CHARETTE
P.O. BOX 430
EAST ELLJAY GA 3053%

3. Date Incorporated or Qualified 3a. Dale of Last Repart
02/20/1989 04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
;E] NOT APPLICABLE Not Applicable
Suite. Apt. #, etc. - Siuite, Apt. 4, etc. 6. Certificate of Status Desired O $B'75 Add.itjonal
};1 27| Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
fip Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
m ;;l El 30 Florida Statutes [T Yes [ONo
9. Name and Address of Current Reglislered Agent 10. Mame and Address of New Reglstered Agent
81| Name
ACCOUNTING SERVICES OF SOUTH FLORIDA 82| Bueet Aduross (F.0. Box Nurber s Not Accepiabic]
7210 S.E. 5TH ST.
DEERFIELD BCH., FL 33441 63
84| City 85] Zip Code

FL

11, Pursuant 1o the provigions of S2ctions B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered agant. | am
farniliar with, and accept the otdigations of, Section BO7.0505, Florida Stat_tes.

SIGNATOURE __ ol I e
Slgrar.re, typed or prnted nae of reg stered agent and Hie I appicasio {NOTE Regislered Agant s.gnature recesived when re nstat ngi DaTE 6
[ 12, OFFICEAS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 %’
TIILE PST (] DELETE 117TILE [1 Change [ Addition -
NAME CHARETTE, JANICE B 1.2 NAME &
stweeranongss | PO BOX 430 N/A 1.3 SIREET ADDRESS &
GTY-S1-2p EAST ELLWAY GA 30539 14CITY-§T- 7P &
e ) [ DELETE 2 1TIE [J Change [ Addition | O
NAME CHARETTE, JANICE B 22 NAME
st anoness | PO, BOX 430 NJ/A 23 STREET ADDRESS
CITY-§1-2IP EAST ELUJAY GA 24 CITY-5T-2IP
(e | VD [ DELETE 3 1TME [J Change ] Addition
NAME CHARETTE, PIERRE A 32 NAME
STREET ADRESS P.0. 430 N/A 33 STREET ADDRESS
| cvsr e EAST ELLIJAY GA 30539 34 LITY-51-2P
TITLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2IP 440ITY-81- 2P
TITLE 1 DELETE 5 P TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST- 71 54 CITY-§1-21P R
niLE [7] DELETE B 1TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE] ADDRESS
CHY-ST 7P 6.4 CITY-ST- 2P

SIGNATURE: _

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for ihe exemplion stated in Section 119.07(3)ik), Florida Statutes. 1 furlher
Gertify that the information indicated on this annua! repor or supplemental anmual report is true and accarate and that my sgnature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Staluatas; and that my name
appears in Block 12 or Block 13 if ¢

o) AW

P A £ -,,,gl‘*_ ARE T g L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or on an a!tachmenwwmss.
< é’ . P ¢ ﬁ .

LA 3 5";;744)5:

oot me By v
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