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FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # P95000075592 (2)

FORTUITY MANAGEMENT, INC.

AN

Maiting Address

1830 HOLLY FLOWER
ORANGE PARK FL 32073

Principal Place of Business

1630 HOLLY FLOWER
ORANGE PARK FL 32070

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
21] 26] 59-3343979 Not Appiicaic
Suite, Apt. #, elc. Suile, Apt. #, elc. iti
P P 6. Coerificate of Status Desired E/ $B'75 Additional
22 a ] Fee Required
City & Slate City & Swate 8. Election Gampaign Financing $5.00 May Be
23 ; ;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;I] Z’:‘ Zl ;l Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONES, TERRANCE A 81| Namo
769 BLAND'NG BLW 821 Street Agdress (F.0. Box Number is Nol Acceptable)
ORANGE PARK FL 32085
83
84| Ciy FL ]as Zip Code

11, Pursuani to the provisions of Beclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation stbmits this staterment for the purpose af changing ils registered
office or registered agent, or bolh, in the State of Florida Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointmenl as registerod
agent. | am familiar with, and accepl tho obligalions of, Seclon 607.0605, Florida Statutes.

SIGNATURE _ . o . .

SIontre: Tyt e prvited o of regriored agent A il i appic bl (NOTE - Rogislarad Agen signaure rogquired whon reinstating) DATE -
12, OFFICERS AND DIAE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE /7 CToREbE R [T Grange ™ ] Aditon | 2
NAME HAHN, JOANN 12 NAME 3
stweeranoress | §630 HOLLY FLOWER 13 STREET ADDRESS g
CITY-ST- 2P ORANGE PARK FL 32073 14 CIfY-51-2P &
THIE L] Detete 21 W1LE I change T Adeition | O
NAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS -
CAY-SI- 21 i 2,461y -51-2IP
TMLE [T oEteTe 31 TILE [T Change L] Addition
NAME 3.2 NAMC
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-81-2P
TITE 7 ceLere 4910 [ change T[] Addition
NAME 4 3NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST- 2P 440AY-51- 7P
TITLE [J peLese 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADGRESS
CiTY-51-2IP 5.4 CITY- 51-7IP
TILE {7 DECETE 6.1TNLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-S1- 2 B4 CITY-§1- 2

18, [ hereby certify that fhe information supplicd with this filing does nol quality far ¢

Biock 12 or Block 13 if changed. or on an altachment wilh an address

AN S\

ISR AT IMm e -

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of tho corparation o the receiver or lrustec empowerad ta execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

he exemption slated in Sectien 119.07(3)(i), Florida Statutes. t further cerlily thal the information

NV = (N T N Y- 1 7 T TR T



