* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

J

CORPORATION
ANNUAL REPORT

PROFIT

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Socrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # quoooooann,g €1\

. Corporation Name

FFQ’ g(\f\ av\l;orlm

Prncipal Place of Business

5812 Spring Wt hr
Spring M, F\g

N'eulmg Address

4ol

5312 Spring Hul De
Speu\s Hutl T

340l

TTJUN 1S R0 LY

SECRETARY OF SIATE

AL SHAL AGSE E, I l()rm.‘n

a.

Date incorporaled or Qualificc

OR-03-1449Yy

3a. Dale of Last Repor!

©3-185-1494

2. Principal [ ace of Businoss "] 28 Ma'mg Adcioss 4, LI Number Applicd F or
1] 26] e 59~ 32311082 Nol Applicable.
Suile, Apt #. etc Surle, Apt. #, ote. it
' — ‘ ' 5. Cendicate of Status Desired Ol $8.75 Add_lllonal
E 27] Fee Required
City & Stato | Crysd St 6. Elcclion Campagn Financing $5.00 May Be
_I 29] . Trusl Fund Contripution Added to Fees
71p | Counlry i _ Country 8. This corporation has liabilly for inlangibie 1ax under 5. 189.032,
;ﬂ 25] e 2—9] . 30] Fiorida Statulos O ves " [J o
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
| Reglste S ] g _
81| Name
Qyded , Teromme s
! ' &
-, Street Address (PO Box N f I‘S_T Acson
5063 Qumaheriond Wi =1N) Fieaad 1 I’H‘]"J;J"' o
S ' 83 "Ub’le"ﬂf”“UlUH'ﬂ"“? a
Pring Rt Pl 5069 RERAHZE, 25 bk 5
84| Cily FL 85| Zp Code

STREEY ADDRESS
Ciy-§T-71P

ydel Jarome S,
Sotd QUM\M.— lomah o

13 81RLL | ADDRESS

A40v-51 2P

SIGNATURE . ... . . , I e
Signature Typaro o et el pegptee et mgeat e et s albile (Jt)ll T (n oot Ageed sigaature requend when ranstahng

12, DFFICT RS AND [HAT CTORE K ADDITIONS

L F .Y ERRITTI REREY T

NAME 172 HAME

5312 Spr-v\_cs FEM bn\le

WoL Fie  34po

11, Pursuant Lo the provisions of Sections 607.0502 and 6071508, Tlonda Slalutes, the above-namied corporation submits this stalemenl for the purpose of changing ils registered
office or registered agent, or bolh, i the State of Flonda. Such change was authorized by the corporation’s board of deeclors | hereby accept the appaointiment as registered
agent. | am familas with, anc accopt the eblgaluns of, Seal on BO7.0H05, T lorida Stawites

59 r L'&S_Iﬁ&.\;\a J'flr,;, 39600
S

SPring.

352~
88- 831

Craytene Phone #

L-l3%7?

Cuiter

TILE T D[lHE 2410 E[)hange [T addition

o MAM N ¢
HAME Donne CllusleD P S Spring  Hu dr
SIREET ADDRESS 2 Qumbariond Whs 74 SIRE] ADDNI S5 .
s [Sering Wity Fhoo 3460 Loovow [ Sorng il TR 34e07
e —D DELETE 31 D Chanm T adaition
NAME BUNAME
STREE 1 ADDRESS 34 SIHEC | ADDRISS
Gy - ST 7 o N sacovestoaw [
Ty [loneie At S . Q'ano
NAVE 4 7 NAKE l %E] “B%a‘ .:‘blijr‘a__[]u

i e

STRECT AUDRESS 45 GIHIE] ADDRESS EEaE RS, (0 W] Y
CiIy-§1-21p e sys e -
WLE D DLETE 511111 CTer aruu D Addition”
NApE 57 NAME
STREET AUGHI 55 53 SIREET AUDHESS ﬁ
CITY- ST 7P R - o Reanmvgnaw | . o]
T Toani £ ' Change L Adgition
NAME €7 HAMI é /5/ 7
STRTLY ADDRLYS C3SHEN T ANORE S5
CITY-SI-2P CATIY-§1-2F
14, [ do hereby Gerlily (it ing irlo mation supptice weh this Ting docs nol qualiy for the exe mplmn slalod n Seation 119.07(3){). Florga Statutes. urther ceridy that the

informalion inchcated on tlnl annual repc: r1 o sLpolemental annual report is lroe ana accurate ane thal my signature shal' have the same legal effect as if mado under oath; that
| am an oficer or dwacton of 11 corpatation ar the receve: oF truslen empowerod Lo execule this repo as reotired by Chapster 807, Flarida Satutes: and that my namc
appears in Block 12 or Block 131 changed, or on an allachment with an address.

SIGNATURE %{%ﬂcﬂl OR DIRECTOR

CR2E034 (9/96



