l

FILED

FM“” PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550 00

FLORIDA DEPARTMENT OF STATE
Soandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

DggHMENT # P95000008502 (3)

FER MANAGEMENT, INC.

F‘nm I[ld\ ¥ |(;j. of nu‘.ln(s.

Mailing Address

RT. & BOX 801 RT. & BOX 601
OgEECHOBEE FL 34974 OKEECHOBEE FL 34874-9656
u us

MR EHA

3a. Date of Last Report

M

3. Date Incorporated or Qualified

i
K ebefonZ Kdge RL 6 (s g0 ! 02/01/1995 04/16/1996
2. pringipat Pace of Business ~]r—2ti Mailing Address © 4. FE} Number Applied For
o 26] 650561951 Not Applicable
_ Suite, Apl #, ote Suite, Apl. #, eic. ] ] $8.75 addiional
E..____,. - ;—I 2 .46.{ W; ; v 8. Certificate of Status Dasired D Fee Required
| City & State | Ty & State 6. Election Campaign Financing $5.00 May Be
2 » 28_[ 5{& Trust Fund Contribution Added to Feos
2w T Coiniry Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
['{{L,,.. ) el | BUG 7Y [ A7 Florlda Statutes Yes [J No
- 9. Name and Address of Currenl Reglatered Agent 10. Name and Addrass of New Regletered Agent
J F 81| Name
\00 WALLAGE AVENUE 7 Ly d & Roealiw
82| Street Aa'aress §¢ Box Numbar is Not Acceptable}
SUITE 380 ot go]
SARASOTA FL 34237 a3 0 A ol L
84| City 85| Zip Code
T FL | 3yqy4

nt. or both, in the Stat

R Purqmm to the prov:siens of Sections 607 0502 and B07. 1508, Florida Statutes, the above-named corporalion submits his slatement for the purpose of changly ‘?regs&
? : a Such change was authorized by the corporation's board of dirsctors. ! hereby accept the appoiniment’as 1ol

, and ghc r Soction §)7.0505, Fiorida Statutes.
P -r»_n.'l naril of tegistAd &30 asd Lle it applicatiie T INOTE Rogislerad Agen signalure reqred when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T orere 11TIE ] Change 7 Addition
HAME FLOYD E. ROESLER 1.2 NAME
steeet anoress | 404 ALVARADO ST. 1.3 STREET ADDRESS
g5 e | NORTHPORT FL 14 CIV-ST-2IP
TS T [T oHFiE 20 1L L crange [ ] aadition
NAE MARGARET ROESLER 22 NAME
simeer aroess | 404 ALVARADO ST, 23 STAEET ADDRESS
orv-si-z» | NORTHPORT FL 2 4CITY-ST-2IP
B T T LT DRETE 21 TITLE [Jchange [ Addition
NAME 3.2 NAME
STHEFT ADDAESS $3 STREET ADDRESS
CITY -ST- 21 o e 34 CITY-81-71IF
TWTLF [T oreiete £1TITLE [T change [T Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L 44 CITY-57-2IP
TT oecete 5.4 T1ILE [ change ] Addition
5.2 NAME
STREF] ADCRESS 5.3 STREET ADDRESS
oy - 5176 54 CITY-5T-2IP
e [T |BIEE 6.1 TITLE L] Change ] Addilion
NAME £.2 NAME
STREFT ADDA S5 3 STREET ADDRESS
City- §7-2ip 84 LITY-ST-2P

794, 1 qo hereby certify thal the inforrs aton supplied wih this Tiling does rot qualil
information inclicated on this annua! reporl or supplemoenlal annual report is tr
| am ’m ofliger or dvr_}( ¢ ©f the Gorporation or the recewﬂr or :

ir the exemption stated in Section 119.07(3)(t). Florida Statutes. | further cerlily that the
and accurate and that my signature shall have tha sarme legal efiect as if made under oath; that
1 to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

Daylirie Phone #
OdAd331

Date



