FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARFMENT GF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Pq20000(64%61 (4) 1L~

4. Corporaticn Name

FIRIAR & FRIAR, INC

4?24732 90282 376

*

Principal Place of Business Mailing Address

11017 sACINAW DR
TEMPLE TERRACE

1017 sSAFINAW DR.
TEMPLE TERRACE

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90282 036 ***150.00

'

L____\__;_)

3. Date Incorporated or Qualifed

FL 33817 Pt 33617
2. Principal Place of Business 2a. Mailing Address 4. BBl Number Applied For
2] 10410 ELENY tarE  [n] (0410 GLENA tanrE g‘:}i 3l $2'70 Not Applicable
m Suite, Apt. # etc. o Sulte, Apt. #. etc. 5. Cerlifcate of Status Desired- EZ/ $3F-e'£i;;1l:ijiri%nal
City & State City & State 6. Election Campaign Financing $5.00 may B
_l ﬁOWﬂ 70 5_4"5/] FL _] ‘rHO/I/O 7’0;45;4 ‘FL. Trust Fund Contribution - Added to s:ese
“zZips Country T TZip T ~_ Country o 8. This corparation owes the current year Intangible -
j g;icf 2 lz—l Y SA - _l ’55 5’ CZ;Z- m U<5 A Personal Property Tax. {ves Eﬂ(
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name F
= . revry, Rogerr W.
rLE LR !' TLDBE)?’T ujr 82 Streel Address (PO Box N:Imbefl Not Acceptable)
HO 17 SA-INAW pg - {0410 /f
TEMPLE TERRACE FL- 3367
84| City 85| Zip Cod
THONOTDSASSA FL| |33

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regtstered
i .State of Florida. Such change was autharized by the corporation’'s beard of directors. | hereby accept the appointment as registered

“/15/99

office or register, ent, or both, in
agent. | am f;ﬂﬁ@ nd pt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __/ LGerls FLEVRY, ROGERT W, $P

Signature, typad or panted name of registered aﬁnt and title if applicable {NOTE: Registered Agent signalure requirad when reinstating) T DATE

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

TME gF ] DELETE LITME [AChange [ Addition

NAME [—LEURV ROBERT W, 1.2 NAME ]

STREETADDRESS| { § 1 7 5'/'} I aw DR wssreETaDORESS | S O 10 ELENMNA LAAT

ary-st-zp raw PLE TERRACE Fi 33677 Luowsize  [THONMOTO S 4564 Ft 33592

TME [ DELETE 21TTLE ’ {IChange [ Addition

NAME 67:4 SZAK, DEAMLIS £ . 22 NAME

STREETADDRESS| 2 F 2 G MARIAER 2.3 STREET ADDRESS

avstze  \WATERFORD, Mt 453729 24CITY-5T-2P -

ME T' [J DELETE 31 TME [BcFange  [JAddition
NAME "‘“;bguﬂf 4/‘//1/ /\/], S e JEZNAME — e

STREETADDRESS| 4 £.0) /.7 546_[ AAwW Dl 33 $TREET ADDRESS [ 6410 yip ELEA Lzlflfg

s | TEMPLE TERRACE £ 23617  Nuovswe |THOMOTOSASSA FL 23592

TITLE [] DELETE 41TITLE [ Change  [[]Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CIFY-ST-2IP 44 CITY-S7-2iP

TITLE {J DELETE 5.1 TILE [1Change [ Addition
" NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE (] DELETE 6.1 TMLE [Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-3T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annhual report or supplemental annual report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

or on an attachment with an address, with all other like empowered.

FLEURY | j203ErT w.

sP_4lgfey 13 952 2702

CR2E034 (11/98)

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #



