FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00

PROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION e \’ Sandra B. Mortham
ANNUAL REPORT Sceretary of State

Feb 16 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

1998 %
DOCUMENT #

1. Corporabon Namie

F.F.S., INC.

'P94000003435 (2)

Maiing Address
355 HORTH ORANGE AVENUE
CRLANDO FL 32801

0 R

00O NOT WRITE IN THIS SPACE

Principal Piaco of Businoss

355 NORTH ORANGE AVENUE
ORLANDO FL 32801

8. Date Incorporated or Qualified

2. Principal Place of Busingss “2a. Maiiing Address 4. FEI Number Applied For
21] R ) N 59-3216635 Not Applcable
Suite, Apt #, elc. _ Suile, ApL 4. ele - ) $8.75 Additional
El 5 ﬂ §. Cortificate of Status Desired E’ Fee Required
City & State _ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
—2“3‘1 o 28"1 o Trust Fund Contribution Added to Feos
Zip | Country ~7p I_ Country 8. This corporation owes or has paid the current year Intangible
I—m 25] e 29_J R - :51 Personal Property Tax due June 30. ves o
9. Name snd Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name -~ i
1700 WOOLCO WAY [¥] Sl%al Address {P.0. Box Number Is Not Acceptable)
ORLANDO FL 32822 $ paty  Oralig (AlZodyz
a3
84| City Ias Zip Code
Oarasps FL | 132504

11, Pursuant to the provisions gf Soctions 607 0502 and GO7 1508, T iorida Statutes, the above-named corporation submits this statement for the purpose of ghanging Its registered
office or registered agengfor both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar wj ’z\lfy.:r-,\?um 4 -nhrnﬁ_(_m Sechion GO7.0405, Florida Statuies.
- .
r ey Rein7 L. Fox I, RAL5
AW it signalurd required when ta

SIGNATURE ___ 7. L Ful T Y e3a6
I;L,:u_ligt:!:u !Lvml_v_-l__l.n.vrnj- ch' h:\_r' f_l! wp " jvulr“.‘l_"-_ t (NCITE Regislered Aganl instating) DATE
12. UGN ICERSAND DIFECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PS “Jonee T1TE [ JChange ] Addition
NAME FOX, ROBERT L W 12 NAME
smeeTaonress | 3135 HEALTHGATE CT. 1.4 STREET ADDRESS
CITY-ST-2IP ORLANDOFL ) 1.4 CITY-ST-ZP
TILE Vv T DELETE 21 TME [l Change [ Addition
NAME NATER, ALFRED 22 NAME
sireeraooness | 2611 CARCROSS CT 2.3 STREET ADDRESS
£ny-s1-2p ORLANDO FL 32837 o 2.4ITY-ST-2IP
e T TToedene 31TILE TJ Change T Addition
HANE SUBATIS, ARUNAS 32 NAME
smeer aooness | 2712 CONWAY GARDENS RD. 33 STAECT ADDRESS
oY 51-2¢ ORLANDD FL 32808 B a4 tAY-57-20
TME TToniie 41 TLE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ATy S1- 28 ) o 44 CIY-5T-2IP
THLE [T DeceTe 51TILE ] Change [ Addition
NAME 57 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CiTY-S1- 2P i i 54 CITY-5T-2P
TIE [] oiltie 6.1 TITLE [ Change [ Addition
NAME 6.2 HAME
STREEF ADDRLSS £.3 STREET ADURESS
CiIY-§T-20 o 64 CITY. §T-2IP

14, | hareby cerlif?( thal the infarmaltion supphad wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher centify that the Information
indicated on this annual roport or supplemental annoal tepert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corperabon of the recewver of trustee omipowered Lo execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, o an attachin with an addross

SIGNATURE: 7 7]’ X TET L Rengar b S PrgseE S Uorlal Mo P-Y2B L1l




