%
t
i

B

FILED

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

DIVISION OF CORPORATIONS

1998

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

(4)

FHBO-TECH OF GAINESVILLE, INC.

AV OO

Principal Place of Business

Mailing Address

Suite, Apl. #, olc.

8115 NW 12380 PLACE 6115 NW 12380 PLACE
%ESWLLE FL 32659 SQIMSWLLE FL 32659 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiec
2. Principal Pl f Busi 28. Mailing Add 4 F(:’Elagwb1990
. Principal Place of Business s. Mailing ress . umbear Applied For
1211 Nio 1298 Pace [ (21l i /244 Drace 59-3026321 Not Applicatye

Suite, Apt. #, etc.

$8.75 Additonal
Fee Required

O

5. Cortificate of Status Desired

22]
_éity&Slale
2lqAINESVILLE , FL

[27]
Jily & State
Eénmgswwr . FL

$5.00 May Bo
Added 1o Feas

6. Election Campaign Financing
Trust Fund Confribution

Zip

Country Zip Courtry

8. This corporation owes or has paid the current year Intangible

EI 3 2(95 ?) ;;] ;ﬂ _3 261{% ;o—l Personal Property Tax due June 30. Yas [:] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ADAMS, BRUCE B1| Name
¥

RT 3 BOX 621 82| Street Address {P.O. Box Number is Mot Acceptable}

GAINESVILLE FL 32608
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its ragistered
office or registered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept ihe appoirtment as registered

agent. | am familiar with, and accepl the abhgalions of, Section 607.0505, Florida Statutes

SIGNATURE -
Sigrature. typed of prnted name of regstered Bgent and e f apphoatie (NOTE- Rogistored Agent signature required when reinstafing) DATE F:-.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3

TILE [ [J oecere TATITLE Tl Ghange L] Addiion | 2

NAME ADAMS, BRUCE .2 NAME 3

smeeranoess | RT. 3 BOX 621 1.3 STREET ADDRESS o

CITY-5T-2P GAINESVILLE FL L4QITY-§1- 28 &

TLE D [J oecere 21 TILE [dchange T Aduition | O

KANE ADAMS, SUZANNE 22 NAME

sweetaporess | KT, 3 BOX 621 2.3 STREET ADDALSS

CITY-51- 2P GAINESVILLE FL 32608 2.4CITY-51-21P

e D RERGE 3 TITLE M Change T Aaition

HAME ADAMS, BRUCE, JR. 3.2 NAME Abams, BRUce, IR

sweeTaporess | 2508 ARDEN DR. sastnen anoness | 9907 S0 12204 ST

CITv-ST-2P GAINESVILLE FL serr-si2r_ (GaidesviceE, Fi B2608

TE [ DELETE 41TLE Change Additon

NAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§7- 4P 44 CITY-81-2IP

TME T DELETE 51 10LE ] Change T Addilion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRISS

CITY-ST-21P 54 CIfY-ST- 2P

TILE [T DELETE 6.1 TMLE [T change ] Addilicn

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRISS

CATY-5T-2P 64CITY-51- 2P

14. [ hereby certify thal the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporation or ihe receiver or iruslee empowerad Lo execute this reporl as required by Chapter B07, Flarida Statutes; and thal my name appears in

i, Block 12 or Block 13 if W an altachment wilh an
I S F ST BT ¥ _B= P

ress.

Y A =

VAN 3N PIALS alh D IR



