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

PROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 : O O am
CORPORATION Sandea B, Mortham y :
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
FEB.S., INC.
% JAMICE B. CHARETTE % JANICE B. CHARETTE
P.O. BOX 430 P.O. BOX 430
EAST ELLIAY GA 30539 EAST ELLIJAY GA 30539 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/20/1989
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
1] 28] _NOT APPLICABLE Nat Applicable
Suite, Apt. ¥, etc | Suite. Apl #. elc. o ) $B.75 Additional
rzz[ 21—1 6. Certificate of Status Desired (| Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ;s—] Trust Fund Contribution ] Added to Fees
Zp Country | 7ip Country B. This corporalion owes or has paid the current year Intangible
24] 2] |29} 30 Personal Property Tax due June 30.  [1ves [ Mo
9. Nasme and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
ACCOUNTING SERVICES OF SOUTH FLORIDA 81| Namo
1210 S.E. 5T™H ST- 82| Stree! Addrass (P.O. Box Numbser is Not Acceptable)
DEERFIELD BCH., FL 33441

83

84] City FL

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agoni, or bhath. in the Stato of T lorida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obliganans of, Section 607.0505, Florida Statutes

ssl Zip Code

SIGNATURE S e e e 4
Sigraturs, typad of prailedd dine of regnledmd Ripent andd [tle * appheabla (NOTE Regisiared Agenl sgrature requlraa ‘whon rainstating) DATE
12. OF ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TInE PST I ptrete 11T17LE U] change 1 Addition
HAME CHARETTE, JANICE B 12 NAME
sweeranpress | PLO. BOX 430 N/A 1.3 STREET ADDRESS
¢ITY-§T-71P EAST ELLIJAY GA 30539 +4 CITY-51-2P
TME D [J peLete 21 TIME [J Change ] Addilion
HAME CHARETTE, JANICE B 2.2 NAME
smeeraporess | P.O. BOX 430 NJ/A 23 STREET ADDRESS
CiTY-§1-2P EAST ELLLIAY GA ) ‘ 2 4CY-5T-2P
ML VD - I oeicte 31TITLE TJchange L Addition
NAME CHARETTE, PIERRE A 32 NAME
seeTaporess | P.O. 430 N/A 3.3 STREET ADDRESS
CITY-ST-2P EAST ELLIJAY GA 30539 34, CITY-S1- 2P
hLE [ EcErE 41TME Clchange [ J Aadition
NAME 4 7NAME
STREET ADORESS 4 3STREET ADDRESS
Y- §T-21F 44 CITY-ST-2IP
WLE TT DELETE 5.1 TITLE [T cCrange [ Addition
HAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CRY-S1-21P
TiTLE [JoeLEre 61 TLE [ Change [ Addition
NAME 6.2 NaME
STREET ADDRESS 63 STREET ADDRESS
CY-S1- 2% §4CITy-81-2P
14. | hareby cerlify that tho informatian supphed wilh this tiling does not gualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. I further certify that the informaton

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofiicer or director of the corparation or the recoiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13f ed, or on an atlachmant with an address
SIGNATURE: RSN A _@M&M<7!‘JMWZAS

CR2EQ34 (10/97)



