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

PROFIT & i85 FLORIDA DEPARTMENT OF STATE F b 23 1 99 8 8 . OO
¥ o) C .uvam
CORPORATION » Sandra B. Mortham
ANNUAL REPORT ; Secretary of State S e Creta Of State
1998 S ’ DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corporation NaEme P95000076283 7
FKC TIBBETTS, INC.
Principal Place of Business Waling Address ]||I||II‘ ||I ||’|| I||||I||” II""I“IIII" ||||| I’"I "“' "'Il m"lll
1319 DUVAL STREET 5 HICKORY RD
KEY WEST FL 33040 DENVILLE NJ 07834
DO NOT WHITE IN THIS SPACE
3. Daie Incorporated or Qualified
10/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 6] 650612189 Not Applicable
o Suite, Apt. #, elc. Suite, Apt. #, elc. - ) $8.75 Additioral
;:; 22 m B. Certificate of Status Desired D Fes Required
L City & State City & Stalo 8. Election Campaign Financing $5.00 May Bo
s |28 El Trust Fund Contribution ) Added to Fees
: Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
'2-4] Z—Sl a ;1 Personal Property Tax due June 30. )m Yes [ Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
TIBBETTS, FREDERICK M 1] Name
1319 DUVAL STREET 82| Strect Address (P.0. Box Number is Not Acceptabia]
‘. KEY WEST FL 33040
i 83
) 34| Ciy FL 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with. and accept the obligabons of, Seclion 607 0505, Florida Statutes.

SIGNATURE . [
Sighalure. lyped of printed nama of regrstatad agent and litle it appleable (NOTE: Rogistared Agen! signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e T oraETe 11ITLE [T Change  [J Addition
HAME TIBBETTS, FREDERICK M 12 HAME
sweeraooress | 1319 DUVAL STREET 1.3 STREET ADDRESS
a CITY-$T1-2IP KEY WEST FI. 33040 14CITY-51- 2P
e VID L] oeLere 2170LE [J change ] Addition
| e TIBBETYS, KYLE C 22NeME
| sweeraporess | § HICKORY RD 23 STREET ADDRESS
£irY -5T-21P DENVILLE NJ 07834 2 4 GITY-ST-71P
TITLE ) L] oeLEne 31TILE [T Change L] Addition
NAME TIBBETTS, CAROLYN J 32 NAME
smeeraooress | 8 HICKORY RD 3 STREFT ADDRESS
o | omy-st-ze DENVILLE NJ 07834 34 CITY-ST- 2P
THLE 8D L] DELETE 41TNLE [J changs [T Addition
: NAME TIBBETTS, DAVID A 4.7 NAME
. staeer aponess | 9319 DUVAL ST 43 STREET AUDRESS
' CITY-51- 2P KEY WEST FL 33040 . 44CITY-5T-2F
TILE T OECETE BATITLE [Jchange [ Addition
] NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
) CHY-ST-11P 54 CITY-ST-2IP
: TIILE L] DELETE 61 TITLE U] Charge [T Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ls.q CITY-5T-2P

14. | hereby certify thal the information supplicd with this filing doos not quality for the examﬁtion staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual repoerl is true and accuraté and that my signature shall have the same legal effect as if made under oath; thal | am an
toe ergpowared to execyl: this reporl as required by Chapier 607, Florida Stajutes; andg that my name appears in

7z
Z//( SV s pe.ccL

officar or diraclor of the corporation or the receiver or ir

Block 12 or Block 13 if ChangeWﬁ]enl W
VIR AT AP %l B

CRZE034 (10/97)



