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

PROFIT
CORPORATION
ANNUAL REPORT

1998

%Rk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000008502 (3)

FER MANAGEMENT, INC.

Principal Place of Business Mailng Address

FILED

Mar 25 1998 8:00am

Secretary of State

AU

Principal Place of Business

RT. & BOX 801 RT. & BOX 801
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
02/01/1995
2a, Mailing Address 4. FEI Number Appliecl For

650561951

Not Applicable

Suite, Apt. ¥, elc Suite, Apt #, otc.

22]

0 58.75 Additional

?ﬂ 5. Certificate of Status Desired Fee Raquired
City & State . City & State 8. Etgction Campaign Financing $5.00 may Bo
_-l il Trust Fund Contribution Added to Feas

Zip Country ’] Zip

[24]_ 26 20]

Country
|30

. This corporation owes or has paid the ¢urrgnt year Intangitile

Persanal Property Tax dus June 30. ves [Jno

. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

ROESLER, FLOYD R 81| Name
AT 6 BOX 801 02
OKEECHOBEE Fi. 34974

B3

84| City

Zip Code

FL [®

agent. I am familiar with, and accep! the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submiits this statement for the purpose of changing its repgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 it changed, or on an attachmenl with an address.

SIGNATURE: “ e ssai'? @z/ N

Signaturs, tyDed of prnied nome of rogisiered agen Eﬁiﬁ(i;ﬂﬁi}ﬁ.up {NOTE Registared Apenl Bignalure required when reingtating) DATE
12, OFFIGEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P [ DELETE TATILE [ Change T Addition
NAME FLOYD E. ROESLER 12 NAME
STREET ADDRESS 404 ALVARADOQ ST. 1.3 STREET ADDRESS
CITY-SP-2IP NORTHPORT FL 1.4 CITY-5T. 2IP
THLE ST [T oEeete 2.1 TI1LE LT change  [_J Addition
NAME MARGARET ROESLER 22 NAME
STREET ADDRESS 404 ALVARADO ST. 23 STREET ADDRESS
CiTY-SI-2IP NORTHPORT FL ] 2. 4CIY-5T-2IP
TnLE R B T 11 TILE [ hange T #ddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 29 34.CITY-5T-2IP
TME [T DEcETE L1 TILE T Change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY - §1- Zi 4400y -ST- 2P
TLE [T oewete 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2p 54 CATY-5T- AP
Tne [ oetere 61TME O Change” ] Adidition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CiTY-81-2IP 6.4 CITY-ST- 2P
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i

Gl
LA F 5 F &

Do /58

CR2E034 (10/97)



