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FILED
Apr 16 1998 8:00am

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORY Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

7 i i e s

DOCUMENT #

1. Corporalion Name

F.A.S.T. LIMITED, INC.

P93000046370 (1)

0

Principal Place of Businass
324 EAST VIRGINIA STREET

Mailing Address
324 EAST VIRGINIA STREET

e

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
06/30/1993
2. Princlpal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26| 59-3206742 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. iti
i — o v 5. Certilicate of Status Desired d $8.75 Agitionel
E zﬂ Feo Raquired
City & State | City&State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Gountry 8. This corporation owes or has paid the current year Intangible
;l 25 29—| E Parsonal Property Tax due Juna 30. Oves [Owo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
TRAYNHAM, JERRY G 81 Name
315 m ST 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| Ciy FL as| Zip Code

1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemeant for the purpoese of changing its reglstered
-~ oMice or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Forida Statutes.
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SIGNATURE

Signature, typed or piinted name of registered agant and Itle ¥ apglicablo {NOTE- Registered Agent signature requred when rainstating) DATE F:
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1 DeLETE 11TILE I Change ] Addition | &
NAME GRISSOM, MICHAEL 12 NAME g
smeerapoaess | 2058 MISLETOE CT 1.5 STREET ADDAESS &
CAY-ST- 20 TALLAHASSEE FL 32311-9814 14CITY-ST-2P &
mE VD T OELETE 21 TIMLE [J Change [ Addition |C
NAME MILLS, ROBERT D 22 NAME
smeeraooness | 6509 OMAHA TRAIL 2.3 STREET ADORESS
CITY-ST- 2IF TALLAHASSEE FL 32308-1727 2.4 CI1Y-§T- 2P
THLE [T oreere 31 7MMLE L] Change T Addition
NAME HINTON, DANIEL D 3.2 NAME
smectapoess | 6110 ASTORIA AVE. 3.3 STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL 33905 1.4, CITY-ST-2IF
TITLE 10 [ T ORLETE L1TILE [ Change ] Addition
NAME OWENS, JOUN T 4 2NAME
sreeTaporess | 3232 CRANLEKGH DR 4.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308-2812 44 0TY-ST-7P
TITLE D ] DELETE 5.1 TIRLE [J Change [ Addition
NAME BRIGGS, JAMES R 52 NAME
sreeTappress | 9449 LAKESHORE DR 5.9 STREET ADDRESS
CiTY-51-2IF CLERMUNT FL 34711-8646 54 CITY-ST-2IP .
TALE ] DELETE 61TNLE LI Change  [C] Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BITY-ST-2P _ 54 CITY-57- 2P
14. | hereby cer

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this annual report or supplemenial annual report is true and accurate and
officer of dirgotor of the corporation or the roceiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chasged, or on an aﬂach?nl wilh an address.

at my signature shall have the same legal effect as if made under path; that | am an

nnﬂau/\ﬂ ﬂ P '.’lf"’)ﬂ L o Pl U 2 PV o PP




