bogso

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE a A r 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harris i t f S t t
ANNUAL REPORT Secretary of State ' ecretary o ate
1999 DIVISION OF CORPORATIONS ' 04-15-1999 90107 041 ***158.75
DOCUMENT # P94000003435 “
1. Corporation Name
F.F.S., INC.
- SRV M
355 NORTH ORANGE AVENUE 355 NORTH ORANGE AVENUE
ORLANDO FL 32801 ORLANDO FL 3280t
R N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For .
21] 26 59-3216635 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . . . $8_75 Additionai
’2—2] m 5. Certifcate of Status Desired |4 Fee Required i
\j Ciy & State . _ . .. City & Stata . o 6. Elaction Campaign Financing o - _ $5.00 May Be ]
23 m Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—ZII @ E‘ ‘;l Personal Property Tax. Clves Bho
&, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name K - L - e
FOX, ROBERT L Il - OJCANT L. Forw ,&LL )
1700 WOOLCO WAY Street Address (P.O. Bo‘x Number is Not tfeptable ;
AL e s [88] Oy 85| Zip Code j
ORLANDD FL| [ 32512

11. Pursuanti 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar #th, and accep! obligations of, Section 607.0505, Florida Statutes, . .

gatiol ) ;
SIGNATURE ° 2. S prps Rofzar t. Son, & Pagit@e ST b/ 2/ !
“Sfnature, typed o printed name of regisiared agent dnd bite if applicable. [NOTE: Reglstarad Agent signature required when reinstating) ToATE M 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PS [ DELETE 14 TITLE S Change [ Addition | =
NAME FOX, ROBERT L I 1200 Redgar Lo Fox, & X
seeranoress| 3135 HEALTHGATE CT. 13STREETADDRESS | B Lo HEATH AT E Cowti bt
crv-sr-zp | ORLANDO FL 1.4 CITY-ST-2P OfLAdDe  FLe_ 31FI T &
TME v yDELETE 21 TITLE ClChange  [JAddiion | ©
HAME NATER, ALFRED ' 22 NAME |
smeeTaporess| 2911 CARCROSS CT 23 STREET ADORESS :
CITY-ST-ZP ORLANDO FL 32837 2,4 CITY-ST-2P 1
TALE T [J DELETE ATILE CiChange ] Addiion | |
T reane SUBATIS, ARUNAS - 32 NAME - : e ) i
streetanbress| 2712 CONWAY GARDENS RD. 33 STREET ADDRESS
CTY-5T-21P ORLANDC FL 32806 34.CITY-ST-ZP
TLE ' ] DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-5T-2P 44CTY-5T-2P i
TE . [ DELETE 54 TIMLE [Jchange (3 Addition
HAME 5.2 NAME
STREET AGORESS 53 STREET ADDRESS
ENY-ST-2P ' SACHY-ST-2IP
TILE [J DELETE §ATILE [JChange ) Addition
HAME £.2 NAME
STREET ADDCRESS 6.3 STREET ADDRESS
CITY-87.2P 8.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this annual report or supplemental annual 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 corporation or the recgiver 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 changed, or on an chment willj an address, with all other like empowered.

SIGNATURE: LEp U REZREORRED

&
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- (%03)-24p-13 64
Daytime Phone #

SIGNATURE AND TYPI




