FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPOQRT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000050414 (0)

1. Corporation Narre

FASTRAG IDEAS, INC.

A

Principal Place of Business I\Ei’llng Address
605 NW 2ND ST P.O. BOX 2579
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1993 03/23/1995
2. Principal Piace ot Business | 2a. Mailing Address 4. FE! Number Applied For
2t 2| 593196056 Rol Avplcatie
Suite, Apt. #, etc | Suita, Apt. #, elc. 5. Centificats of Status Desired 0 $8.75 Adc!itional
22 ) 27 Fes Required
Ciy & State | Cry&State 6. Election Campaign Financing 0 $5.00 May Bs
25’] . . 25] Trust Fund Contribution Added to Fees
L ?up | Country - dp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 20| |30] Florida Statutes ﬁ Yes [INo
¢, Name and Address of Current Reglstered Agent 1). Name and Address of New Reglstered Agent
B1( Mame
MANN, DON 82| Strect Addrass .0, Box Number is Not Acceptabic)
RT 1 BOX 609
FT WHITE FL 32038 8
84| Cy FL ssJ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE . I e e
| Siynature, typed o printed nane of regitersd agent and tite | apicatls, NOTE: Registerad Aganl Signatura raquired when renslating! DATE ™
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

e FD (] DELETE 1 1TITLE 5+ Change [ Addilion -

NAME MANN, DON 12 NAME 3

STREET ADDRESS RT 1 BOX 609 13 STREET ADDRESS &

oY S1-21P FT WHITE FL _ 16 OITY- §7- 2P &

T VD [J DELETE 2 1T [ Change  [] Addition | O

NAME KNIGHT, RALPHINE 22 NAME

STREET ADDRESS RT2BOX 362 E 23 STREET ADDRESS
_CIY-ST-2 FT WHITE 240ITY-57- 2P

TILE S10 {T] DELETE 310 . DB Charge [T Addition

NAME MCROBERTS, AMY 32 NAME

siweetsooiess | RT 2 BOX 355 s anss | 3N s 7 T Aoe

CITY-§T-20 HIGH SPRINGS FL 34CY-§T-2P

THILE {1 OELETE 4 1TILE [0 €hange [ Addition

NEME 42 NaME

STREET ADDRESS 43 STREET ADDAESS
| eny-s1-ar 44 CITY-ST- 2P

TIiE [C) DELETE 5 1 TIILE [l Crange [ Addition

Nk 5.2 NAME

STHEET ANDHESS 5.3 STAEET ADDAESS

O STIR L N 54 CiTY-S1-2IP

TILE ] DELETE 6 1TIILE [] Change  [] Addition

NaM: 62 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-5F-2P 64 CTY-ST-2IP

14. | do hereby certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information indicated on this annual repant or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the raceiver or trustea empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Bloc< 12 or B 13 if changed, or on an attazhment with an address.

SIGNATURE: ) FATUR &vbmmmﬁ ‘OFFICER OR DIRECTOR ’ 6/j; /7407'771955{)5{1?—33/ 3

Dapne Phona #




