FILE NOW: 'FILING FEE AFTER MAY 15T IS $550.00 FILED
. TIONDA DEPARTMENT OF STATE. May 26 1998 8 Ooam

PROFIT |
CORPORATION . n R ham
: | ANNUAL RePORT y - Secretary of State

DIVISION OF CORPOHATIONS

1998 = ¥
DOCUMENT# 'P95000050478 (3)

. Corporation Namc

F & R SERVICES, INC.

DO

Principal Place of Business ’ Mailing Address
2540 TROUT WAY 2540 TROUT WAY
COOPER CITY FL 33026 COOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e 06/28/1995
2. Principal Piace of Businoss 28, Mailing Address 4, FEI Number Appliad Far
21] - S j? Pt bﬁc‘o = N 650580631 Not Applicable
Suite, ApL. #, etc. S'l,A!#el » i
vie. Ap Wi A ¢ &. Coertificate of Status Desired ] $8'75 Additional
% . . ;'] Fae Required
City & Slate Gy & Stata 1 [’ 8, FElection Campaign Finanging $5_00 May Ba
& e ___Jg_t_%_] . ( o p.c—r' G { (“ Trust Fund Contribution C Added 1o Feas
Zip Country /ip Country 8. This corporation owes ar has paid the currenl year intangible
a_[ 25 291 3 2ol Cv gﬂ Rrow( é Personal Property Tax dua Juna 30. Oves [ONo
9. Namg  and f_qg;gsj gf_g:irrenl Reglstered_ g_g_pnt ] 10. Name and Address of New Reglstered Agent
OLIPHANT, ANTHONY 81| Name '
25‘0 mOUT WAY 82{ Stroet Address (P.O, Box Number is Not Acceptable)
COOPER CiTY FL 33026
83
84| City FL (asl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statulos, the above-named corporalion submits this stateman for ihe purpose of changing its regislered

office or ragistered agent, or both, in the Stare of Flonda Such change was authorized bry the corporation's board of directors. { heraby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Sceton 607,0506, Florida Statutes,

SIGNATURE ____ . e
Sig ature lwn o paniled e of ogrisirae ) nl ifuj !h_:;_»_u_h‘ Al (NQFE - Regstered Ageny signature roquired when feinstating) DATE F.\

:2. D ori |( f H% AND CHRECTORS [$§ e :f}m ()JE;D:EONS/CHANGES TQ QFFICERS AND DIRCI?](HZJUSHS iN L&ﬂ‘di"m g
ITLE . —
e OLIPHANT, ANTHONY 12k Otghints Qotiory 3
smeeTaboress | 2940 TROUT WAY aswerwoss | DHH Y Berdadon %
CITY- §T- 2P COOPERCITYFL33026 14CITY-ST-2P Cooper L "7 Flq 32026 8
TITE ) ) [T DELEE ZATNCE Tl Change ] Addilion | O
NAME 2.2 NAME

SIREET ADORESS 2.3 SIREET ADDRESS
CITY-5T-2IP i _ 2 4 CITY-ST-2IP

TIFLE I W N ST EYECT: T onange [ aadition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 5T- 2P 34 CHY-S1-2Ip

TIE (] DELETE 41T [ Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDAESS

CITY-ST-21P 44CTY-87- 2P

TITLE ] DECETE 51T0LF T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY - S1- 21 . L 54 CITY-S1- 7P

TIRE "] DELETE 61 101LE T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP GALITY-51. 29

14, | heraby certily thal the information supphed wilh This liing doos ol qualily for the exemption slaled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this annual roport of supplemantal annuat roporl is rue and accurate and that my signature shall have the sams legal effect as if macde under oath; that | am an
officer or directof of the corporation o the recowver gr truslee ompowered to exceute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in

Block 17 or Blogk 131 changuid, ar fHan ™1 with an adgress.
e e j% oS o Cod desso 2360

CIMAATIIDY ™. /:



