- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g FLORI;):"[;E"'F.’A::M’AAEOTI::“ STATE M ay 1 2 1 997 8 . OO am

CORPORATION
Secretary of Siate

ANNUAL REPORT
OMISION OF GORPORATIONS Secretary of State
1. Corporation Mame

1997
(8)
F.T.0. REALTY AND MANAGEMENT CO., INC.

'DOCUMENT #
.

C/O FRED ESPENSCHIED C/O FRED ESPENSCHIED _' _-.
1802 SW BAYSHORE BLVD. 1802 8W BAYSHORE BLVD, AT
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984-3506
8. Date Incorporatad or Qualified 3a, Date of Last Report
e 09/22/1989 05/01/1896
| 2 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
E11 I 26] 650157465 Not Applicaste
Suite, Apt #, el Suite, Apt. #, etc. i
L T o o o AR 6l 6. Certificate of Status Desired [ $8'75 Addtional
[22] o 27 Fee Required
Gy & Staw Gty 8 State 8. Etection Campaign Financing $5.00 May Be
{27J o . . 28} Trus! Fund Contribution ] Added 10 Fees
L __ Country Zip Country 8. This corporation has liability for infangible tax under s. 199,032,
[@‘!]_‘... L 25[ :a 30 Florida Statutes COves [Cwo
- 9. Name and Addrass of Current Reglstered Agent 10. Name and Adtdress of New Registerad Agent
ESPENSCHIED, FRED B1| Name
1802 SW BAYSHORE BLVD. B2 Street Address (P.0. Bax Number is Not Acceptable)
PORT ST. LUGIE FL 34954
83
84| City FL 851 Zip Code

11 Pursuant 1 the provis-ons of Sectians 667,0502 and 607 1508, Florida Stalules, the above-namad corporation sUDMIts [his SIAIGMBNt {or the PUTPDSe o] Changmg 118 Tegisiered
office ar regisdercd agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent 1 am farmiliar with, and accept th abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St e {,,.._.n.».. Peiteed Nen o F‘l';]‘-srl:;-l.:\‘;-:l;'; W ard e i appheable. (NOTE Rogislerao Agenl sigralung required when reinsiating DATE
(2. T T T GIFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
M D ] DELETE TATITLE [Tchange ] Addition S |
havs ESPENSCHIED, FRED 1.2 NAME g
sinenaoes | 1802 SW BAYSHORE BLVD. 13 STREET ADDRESS o
| cav s 2p | PORT ST. LUCIE FL 14 CITY-S1-2F &
T 3 oeeTe 21TIME [Jchange T Addition [©
MANE 2.2 NAME
ETREET ADDRE B 2 3SIREET ADDRESS
SRR 2 4CITY-ST-2P
R ] o [T oeLete A9 TITLE [T 6hange T Addttion
NI 3.2 NAME
STRES T ALICH 23STREET ADDRESS
Cry - ST 4 34, CITY-8T-2IP
IR TIT T [V BELETE A1 TITLE [Tcrange 7 Addition
ML 4.2 NAME
STRLLD ADURE S 4 35TREEY ADDRESS
CITY &1 A &4 ClTy-ST-21P
I [T ELETE 511LE [T change L) Addition
HARSE 5.2 NAME
STHIEY EIDRE RS 5 3 STREET ADDRESS
oy 81 o 5ACINY-ST-2P
M o [T oiere 65 TITLE [Jchange L[] Addition
HARSE 6.2 NAME
SIHEET ALt 63 STREET ADDRESS
LTy CSf 2 64 GITY-ST-2IP

14, 1 du hereby certdy that the information supplied with this filing does not gualify for the exemption stated In Section 1318.07({3%1), Florida Statutes. | further cortify that the
nfonnation inchcalod on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcar or direslar of the coraration or the recever or fruslee empowered to execute this report as requirad by Chapter BO7, Florida Statutas; and that my name

appears in Bock 12 o Block 1 anged, orggﬁhmem with an address.
T Dayhroe Frone A

EAND 1YPEO OH PAINTED NAME OF SIGNING OFFICER DR DIRECTOR




