FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # | 41399

F & R ADVENTURES, INC.

(1)

Principal Place of Business Mailing Address

FILED
Apr 09 1997 8:00am
Secretary of State

IR AR MR

olice or regisio
agent, | ar 1584
/
]

phda Statutes.

WRONALD W, JOHNS BRONALD W, JOHNS
9216 HOLLYRIDGE PLACE 8216 HOLLYRIDGE PLACE
TAMPA FL 33637 TAMPA FL 336374922
3. Date Incorporated or Qualified 3a. Date of Last Report —‘
12/20/1889 12/18/1996
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1] 2_61 650166755 Not Applicable
Suite. Apt #, etc. Suile, Apt. #, etc. » ) $8.75 Additional
2 ;ﬂ 5. Certificate of Status Desired O Fe Required
| City & State City & Stata 6. Eiection Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added 1o Fees
p | Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 LB—I 29 30 Florida Statutes Oves [Ono
9. Name and Address of Current Registersd Agant 10. Name and Addrass of Naw Reglstered Agent
JOHNS, RONALD W. 81| Hame
9216 HOLLYRIDGE, PLACE 62| Strest Address (P-O. Box Number is Not Acceplable}
TAMPA FL 33837-4622 =
84| City B5| Zip Code
L ) P ﬂ FL
11, Furswant to the prgisio g ]

igd Statutes, the above-named corporation submits this statement for the purpose of cha
harized by the corporation's board of directors. | hereby acggot 1l

ing its reFistered
E

ppol nt as rggistered

intormation indicaled on this an
I am an officer or director of 1
appears in Block 12 or

/ v:‘ 1 ., “"

SIGNATURE: ' !

fddress,

o iR RV Ao W

SIGNATURE _J/B .
f Y o (NOTE: Registerad Agent sipnature required when rainstating}
12, OFFICERS ANDAIRECTORS | KE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L T oecete 1 TILE [T change T Addition
e JOHNS, RONALD W, 12HAME
sireer avoress | 9218 HOLLYRIDGE PLACE 1.3 STREET ADDRESS
cnv-si-zp_ | TAMPA FL 14 COY-ST-2P
e STD [ DeLETE 21TITLE I Crange ] Aadiiion
e JOHNS, FRANCES A. 22NAME
stuert aovaess | 92168 HOLLYRIDGE PLACE 23 STREET ADDRESS
CIY-§1-2IP TAMPA FL 2ACIY-51-2P v
TILE [ DELETE 3.1 TITLE [ Change [ Addition
HaME 3.2 NAME
STRET ADDRISS 3.3 STREET ADDRESS
| Gy-ST-2i 34, CITY-ST-2IP
e T DELETE 41TTE T crange T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
LIY-S1-2F 44 CITY-5T-21P
TiILE [T DELETE SITITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ci1v-S1-7IP 5.4 CiTY-5T- 2P
TITLE T DELETE 61 TILE Ul Crange L] Addivan
NAME 5.2 KAME
STREET ADDIHESS 6.3 STREET ADDRESS
CITY-S1-2IF . §4LITY-SI-2P
14. | do hereby cenify that the informalen sybplied with this filing does not g for the examption stated in Section 118.07(3Xi), Florida Stautes. | further certity that the

ue and accurate and that my signature shall have the same legal effect as il made under oath: thal
ppwerad to execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name

83955838

SIGNATURE AND TYPED OR PRINTED Wor SIGNING OFFICER OR DIRECTOR

Whos_ 9547

Dayime Phone B mu'r

CR2E034 (9/96)

x

/




