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

P

CORPORATION
ANNUAL REPORT

1

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

F.G.T. ENTERPRISES, INC.

M68100

Principal Place of Business

9430 LAZY {ANE
TAMPA FL 33614
us

Mailing Address
9430 LAZY LANE
TAMPA FL 335t4
us

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90113 007 **150.00

A

DO NOT WRITE IN THIS SPACE

SMITH, GREGORY D.

100 8

OUTH BAYLEN STREET

SUITE B
PENSACOLA FL 32501

3. Date Incorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 159-2882899 || Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . . . iti
P P 5. Certifcate of Status Desired 0 $8.75 Adr#uonal
E] ;] Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 may Be
2_3| 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible
24 IEI El Personal Property Tax. K ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name’

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

83

4] City

85| Zip Code

11. Pursuant to the provisions of Sections 607.0
office or registered agent, or both, in the Sta
agent. | am famitiar with, and accept the obfigations of, Section 607

502 and 607.1508, Florida Stalutes, the above-named con
of Florida. Such change was authorized by the corporat
0508, Florida Statutes.

poration submits this statement for the purpose of changing its registered
ion's board of directors. ! hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title ff applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

THLE DV [ pELETE 11TTE [OcChange [ Addition

NAME SMITH GORDON D. 12 NAME

swreeTADDRESS| 16621 VALLEY DR, 13 STREET ADDRESS

CITY-57.21P TAMPA FL 14 CITY- ST-2P

TITLE pP "] DELETE 21TME [JChange  [] Addition

NAME SMITH, FRANKLIN T 22NAME

streeTaporess; 8205 SUNNYSLOPE DR. 23 STREET ADDRESS y

CITY-ST.Z1p TAMPA FL 2.4CITY-ST.ZP ~ S

TITLE T [ DELETE 34 TMLE [Ochange ] Addition

NAME SMITH, GERALDINE B 52 NAME

stresTADDRESS| 8205 SUNNYLOPE DRIVE 3.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 34.CITY- ST 7P

TIMLE S (] DELETE 41TITLE [ Change [ Addition

NAME SMITH, PATRICIA A 4.2NAME !

sTreeT4nDREss| 16621 VALLELY DRIVE 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-ST-71p

e [ DELETE 51 TITLE [OcChange  [] Addition

NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST.2P

TME C1DELETE 61TIME [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-8T-2IP

t4. | hereby certify that the in
indicated on this annual r
officer or director of th
Block 12 or Block 13

SIGNATURE

ction 119.07(3)(i), Florida Statutes. | further certify that the information

e sh

al

I

| have the same legal effect as if made under oath; that | am an

%1/99' | 6) 2304350

P T ——



