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FLE NDW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

FEDERATED FIBRES, INC.

(2)

T ommeray Fachin g

Principal Piace of Business

7860 PETERS ROAD #FAD!
PLANTATION FL 33324

Mailing Address

7650 PETERS ROAD #F-101
PLANTATION FL 33324

FILED
Apr 15 1998 8:00am
Secretary of State

(ORI

DO NOT WRITE IN THIS SPACE

24] 2s]

20] 20]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 650174194 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
P — uile: Ap 5. Cerlificate of Status Desired 8 $8.75 Addiional
22 21] Fes Reguired
City & State Crty & State &. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, I}l Yes [ No

R e

9. Name and Address of Current Registered Agent

10

. Name and Address of New Reglsterad Agent

CAREY, MARY ELLEN
1801 SW 68TH AVENUE
PLANTATION FL 33317

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

a3

83| Gity

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the a

: bove-named corperalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Norida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sestion 607.0505, Florida Statutes.

R TRt L2

officer or director of the corparation
Block 12 or Block 13 if changed

CSISAAIATIIY ™.

¢ receiver or jruslee

v

SIGNATURE _

Slignature, typod or printed name of togsieted agent and ttie f applicabin (NCIE- Regislared Agenl signalure required when reinslaling) DATE g
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD ] pecete 11TITLE [Jthange [ Acdilion =
NAME CAREY, CLEMENT 1.2 NAME §
seetaooress | 1801 SW 68TH AVE 1.3 STREET ADDRESS g
CAY-ST-2P RLANTATION FL 33317 ) 1.4 CATY-5T-2ZP o
TE Vsl T cecee 21T0LE [T change [ Asdition |©
NAME CAREY, MARY ELLEN 22 NAME
steeraponess | 4801 SW 68TH AVE- 23 STREET ADDRESS
CAY-ST-21F PLANTATION FL 33317 2.4 CITY-51-2F
TILE D [T DeLETE 3170LE [T Change [ Addition
NAME CAREY, MARY ELLEN 32 NAME
streen apohess | 1801 SW 88TH AVE 33 STREET ADDRESS
OITY-S7-26 PLANTATION FL 33317 34.CITY-ST-2IP
TITLE [T oeLere 41T07LE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-2IF 44 0ITY-ST- 2P
TMLE T petete 51 TITLE [J change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-51-2P 5.4 CITY-ST-TP
TITLE 7 DECETE 61 10LE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-7P __ 64 CITY-5T- 2P
44, | hareby cerlify that the infermation supplied wilh this filing does nol qualify far the exemption stated in Section 119,07(3)Xi), Florida Statules. | further certify that the information

indicated on this annuat rapor of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owerad to execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

MR. CLEM CAREY, PRES. 3-19-98 954-472-9800




