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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P95000008502

FER MANAGEMENT, INC.

Principal Place of Business Mailing Address

RT. & BOX 801 RT. & BOX 80t

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974

us us

FILED

Mar 16, 1999 8:00 am .

Secretary of State

03-16-1999 90147 031 ***150.00

A A

DO NOT WRITE IN THIS SPACE

the gidvisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad 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 directors. | hereby accept the appointment as registered

3. Date Incorporated or Qualifed
02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 65-056 1951 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
vite, Apt. . etc e, ApL. . el 5. Certifcate of Status Desired [ $8.75 Additionai
9__21?; e R N Ty e [ 1 P - e : < am .. —.feeRequired____ |
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;] |_2—5] —2;| Personal Propenty Tax. B Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ;‘ 2 -
ROESLER, FLOYD R 82| st dZsAﬂ PO.B :-:11be is N ﬁ&‘ t;tﬁ
3 res: REN T 1S cce
RT 6 BOX 801 o P e o
OKEECHOBEE FL 34974 83
84| City 85} Zip Code
Y L entin ) . OAELCHOREE FL |*] 255y
11. Pursuant to

agent. | am familiar with, and accept th ligations of, Section 607.0505, Florida Statutes. \y ' ‘
SIGNATURE W VA gﬂﬁf/” =< / b
Slgnature, typed or pringfd name of registerec agent and title if applicable. {NOTE: Registered Agent skynature required when reinstating} DATE 6
12, OFFICERS AND DIRECTORS | . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE 4] T DELETE 11TME ClChange  [] Addition E
NAVE FLOYG,E. ROESLER o 12NAVE 3
sweeTaonRess| 404 ALVARADO JT. P22V | 13 STREET ADDRESS 2
Vom0 N
CITY-ST-2P NORTHPORT FL P 14 CITY-ST-ZP &
e ST O] DELETE 21TME PRE T 207 A7 BdChange  [JAddiion | O
NavE MARGARET ROESLER e 2200 MAGALET LV ESLER
smreeraopress| 404 ALVARADO ST. e 23 STREETADDRESs | &0 & /&"VM(”'D e
Tomarae | NORTHPORT-FL——— = =—=F"—< Ty P AMRETH P B e — LTI i
mE W [ DELETE 31 TLE v ” . [Change  [FAddition
o o o8- T RAYPATTRD. ,‘yy aznag DIANE CTL
ipineain - NSO R =S S N i RabLAnT 22
CIFY-ST-2P sacmv.rzp | BATAUA /L div/o |
TME . y {7 oELETE 41TME Yy (JChange  [SfAddition
NAME M 4. 2NAME JUCHALD CHTLsP
STREET ADDRESS - sssTeEETAODRESS | 2.5 839 RA2DAAT AD,
CiTY-gT-2IP W}O 519\% A CITY-ST-ZP BArAaviA le. Goijo
TME {3 DELETE 51 TITLE - . CJChange  [] Addition
NAME 52 NAME -
STREETADDRESS 5.3 STREET ADDRESS ( 2
GTY-ST-2P 54 CITY-ST-2P %@ ;
TME [ DELETE 6.1 TITLE v [lChange 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. T hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual repert 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 receiver 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 attachment with an address, with all other like empowerad.

SIGNATURE:

‘5‘:]?'

SICN AT

SIGNATURE AKD TYRED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

2/;9/9;.3

Daytima Fhone #



