FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
commmon: s, rionoAoeE o st May 19 1997 8:00am
PO \5' LY, TRy Secretary of State
ear scnorcomomions Secretary of State

DOCUMENT # PQ5000027839 (6)

1, Corporation Name

FLD GROUP, INC.

Principal Place of Business Mailing Address ”n”m l|| ||||I ll"l ll"l ||m|m| II"I M" IIIII ||1I| "M ||“ ||l|

2208 FRANKLI ST 2R PRANKEINTST,

TANPAFUTIOL FAMPA-Fu-32060-50%
us us
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Rusiness ?a. Mailing Address . 4. FE! Number Applied For
21] 2000 W) _Floeosa Nama Pl 28] Ssamirny, wfu\u ?ILD 650598149 g Not Applicable
Suites, Apt #. ete Suite, Apt. #, etc. ) B.75 Additional
2 2J 20 O ;l §. Certificate of Stalus Dasired 0 Foe Required
City & Slate City & State €. Election Campaign Financing $5.00 May Be
. . . ¥
23] LU ?a_Lnr\ Beach 2L [a) Trust Fund Gontribution ] Added to Fees
Zp _ Coyntry Zip Counlry 8. This corporation has liability for injangible tax under 5. 199,032,
:] 33'4 Uﬁ' 25] 2—B] 5_] Florida Statutes Yes [] No
9. Name and Address of Current Regisiered Agent 10, Name and Addroas of Hew Registered Agent
GIORDANO, JOKN B1| Name
220 S. FRANKLIN 8T. 82| Sireat Address (P.Q. Box Number Is Not Acceptable)
TAMPA FL 33602 :
(3]
B4| City

FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur[?gse of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. L am lamiliar with, and accept the obligations of, Section 807 0505, Florida Stalutes.

MiGN‘M U Sigrahime, bped o0 ponded oane al regstored agent and Tic ¢ spphicatlo (NOTE: Registerad Ageni signature required when reingtating) DAYE .
12 OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLk bP TAd DELETE 1IME Richange [ Aadition g
NAME KLOHN, WILLIAM L 12HAME
simser aovness | 324 BTH AVENUE, 8. 13 STHEET ADDRESS é
CITY- 5171 NAPLES FL 14 (ATY-S]- 2 &
Tine [T OeLETE 201MLE "Pacs oy [l Change L] Additon | O
HAME 22 HAME Debprah ADerY #
SIREET ADDRFSS 23 smReET aooRess | g0 W ¥ (ves PA MAN Lo ¢d ¥ 200
CIY-51-2P 2.4 CV-ST-21P A f@ F}e 23N 001
e T peLeve 31TIME [ cnange ] Angition
hat: 32 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2 34, CITY-ST-21P
Thr T DeLETE 41 TITLE [ change L] Addition
NAME £ 2 NAME
STHEFT AUDKRESS 4.3 STAEFT ADDRESS
ore-sezme | 44 DITY-S-2P
WE o LT DELETE 51TLE [ change [T Addition
Nt 52 NAME SOO002 196939
STEEHS ADORESS 53 5YREEY ADDRESS -DB/02/97--01002--016
CIY-51-2IF 54 GITY-§1-2IP ***23 l n" 00
G 1 DELETE 6.1 TILE [Jchange [ Addilion
KA B2 NAME Rg
SIREET ADTRISS §.3 STREET ADDRESS g 'H
Bily-S1 27 R saciv.stae

14, 1 do heretiy certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statules. | further certily that the
information indicated on this annual reporl of supplemental annual reporl is frue and accurate and that my signature shall have the same legel effect as if made under oath; that
L am an ofcer or director of the corporation of the receiver or trustee empowered to execute this repon as required by Chapler 807, Florida Statutes; and that my name

appears in BIoc(kJ_? or Block 131t changed, or o an allachment with an address
SIGNATURE: Dp luah A ba&}m “Deborhh & Derdryy  anla) | Sliq 895>

A TIIRE ANA TYPER MR BRNTES NALE OF S1A WA BERCER OR DIREATOR Daytime Phone #




