FILE NOW: FILING FEE AFTER MAY 1ST i8S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F.G.T. ENTERPRISES, INC.

0)

Principal Place of Business

Maiting Addrass

FILED
Jan 29 1998 8:00am
Secretary of State

AR

=]

26]

9430 LAZY LANE 9430 LAZY LANE
TAMPA FL 30614 TAMPA FL 33614
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
_02/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Appliod For

Not Apphicable

£9-2882899

Suite, Apt. #, elc.

Suita, Apt. #, etc.

. Cernificate of Status Desired D

$8.75 aaditional

28]

2

26] 30]

o ra?] ;‘;] Fee Reguired
City & State | Ciy & Siate 8. Election Campaign Financing $5.00 May Bo

23 28] Trust Fund Contribution Added to Foes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. E Yas [:I No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

SMITH, GREGORY D.

100 SOUTH BAYLEN STREET
SUITE 8

PENSACOLA FL 32501

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85} Zip Code
FL

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in tho Stale of Ftarida, Such change was authorized by the corparation’s board ol directors. | hereby accepl the appointmenl as registered
agent | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

14, | hereby certi

Block 12 or Block 13 if changeyt, r on an altach
I Ay VA A

nt with anaddress,

e B drd L et ey

SIGNATURE e e U

Bignalure. lypod o proled name ¢ rogslono agerl and litie if gl cable (NOTE - Registered Agent signalure tequiod whon fainstating) DATE =
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TILE v O DELETE 111TE [change [ Additior |2
NAME SMITH GORDON D. 12 NAME §
staeevapoaess | 18621 VALLEY DR. 13 STHEET AUDRESS <
CITY-ST-2¢ TAMPA FL 14GITY-5T- 7P o
TILE DP [ oELETE 21 TMLE [ JChange [ Addilion [&
NAME SMITH, FRANKLIN T 22 NAME
saeer aoress | 8205 SUNNYSLOPE DR. 23 STREET ADIRESS
GiiY-S1- 2P TAMPA FL 2 ACIY-§1-7P
TINLE [T DELETE 31 TTLF [Jchange 7 Addition
NAME SMITH, GERALDINE B 32 NAME
swecvaponess | 8205 SUNNYLOPE DRIVE 33 STREET ADDAISS
CITY -51-2P TAMPA FL 34, CITY-ST-7P
TITLE 5 [T DELETE S1INLE [Jcnange ] Addition
NAME SMITH, PATRICIA A 42 NAME
staeet apress | 16621 VALLELY DRIVE 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 44 LITY-ST-7P
THLE [] DELETE 51 T(ILE [ change ] Addinan
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
gITY-ST-2IP 54 CITY-S1-7IP
THLE T1 DELETE 611NLF [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P B4GITY-ST-ZIP

thal the information supplied wilh (his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repor or supplementa! annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that i am an
officer or dirgclor of the corparation or the receivegyr lrustoc empowered Lo execule this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in

/..'MZo @13107 a_Jg g



