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

PROFIT
CORPORATION
ANNUAL REPORT

1998 b

flL OHIDA DEPARTMENT OF ST,
Sandra B. Mortham
Secretary of State

ATE

DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corporation Name

FRIENDSHIP REALTY & INVESTMENTS, INC.

Mz?ii]'r-ng Address
#4105 NEPTUNE ROAD
ST CLOUD FL M76e0

Principal Place of Business

4105 NEFTUNE ROAD
ST CLOUD FL 34769

FILED
Feb 17 1998 8:00am
Secretary of State

I O A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
L — 04/15/1963
2. Principa! Place of Business 2. Mauilmg Addross 4, FEI Number Applied For
2] 2618 13th Street [2] 2618 13th Street 59-3176937 Not Applicablo
Suite, ApL. #, elc. _ Suite, Apt #, elc. ) ) $8.75 Acditional
o ﬂ] - B, Certificate of Status Desired O Foe Required
City & State: Gy & Stalo 8. Elsction Campaign Financing $5.00 May Be
»| St. Cloud, FL 2] St. Cloud, FL Trust Fund Contribution Added to Feas
Zip Country Zp Counlry 8. This corporation owas or has paid the current year Infangible
24 34769 2_5—L‘ . 1] __‘77A3_4_7 69 ?c;] Osceola Personal Property Tax ¢due June 30. Yos D No
9. Name nn_sl__Add;p-_s_ of Currenl ngigtﬁgfg_d_ﬁ_gfg@ B 10. Name and Address of New Reglstered Agent
MORIN, EMILY Y 81| Name
2620 CI'AY wHALEY HOAD 82| Strest Address (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34772
a3
B4]| City Zip Code

FL |*

11, Pursuant to the provisians of Scctions 607 0507 and 607.1508. Flofida Statutes, 1he above-named corparation submits this statemant for the purpose of changing its registered

affice or regislared agenl. or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby aceept the appointment as registerad
agent. 1 am familiar with, and accapt the obligalons of, Section 6070505, Flonda Statutes.
SIGNATURE | . T
Sy Iyprsc] v pardy a1 ot (N1 Hogistored Agenl sgnalise required when reinstating) DATE
12, & i ) i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - T Becee 11 TILE T TcChange ] Addition
KAME MORIN, EMLY Y 12 NAME
sweer aoress | 2620 CLAY WHALEY ROAD 1.3 STREET ADDRESS
CITY-SF- 2P ST CLOUD FL N B 14 CITY-ST-2IP
Lt T o T T DILETE 21 TITLE “Jchange L] Addition
MNAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CITY-ST-2IP . 2 4 CITV-$1-2P
wme ] - I W T3 11TITLE [T change L] Addition
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ChY-s1- 2P o 34.CITY-ST-2P
TMLE o [ Decese L1TIE “[Tchange [ Addition
NAME 4 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY. 53- 7P 44 CITY-ST-2IP
TILE T N B ETTY 3T 511TLE [T Change [ Addition
HAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
ClTY-S1-2IF B 7 54 CIIY-ST-21P
e T - T vitee 61 TITLE "I Change L] Addition
NAME 6.2 NAME
STRAEET AGDRESS 6.3 STAEET ADDRESS
CiTy-$1.- 21 - 6.4 CTY-ST-2P

14, | hereby certity that thes mtorommtiin suppshod with e ling does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropion or supplemental annoal teporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirpcior of the gorparalion ar the recoiver or trustec ermpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Rlock 13t changed, o on an attachrmoent wilh an address .

SIGNATURE:

__ A407-957-=23543 _

CR2EC34 (1097)



