SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1957. FILED

AMOUNT DUE ON OR BEFORE B/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE S ep 1 1 1 9 9 7 8 O O am

Sandra B. Mortham

Secratary of State S ecretary Of State

DVISION OF CORPORATIONS

DOCUMENT # PQ6000063335 (9)

1. Corporation Name

FERKEL, INC.
Fincipal Place of Businoss Mailing Address l ‘II"II’ "I m'l I“N "l" II“’ "m lml ||||| m" m" I"ll ||” Im
9105 MIDNIGHT PASS RD 9105 MIDNIGHT PASS RD ‘
BARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualitied 3a. Dats of Last Report
. 97124151996
2. Principal Place of Businoss 2a. Mailing Address - FEI Number Applied For
21] 42 [,f i ltU 4TS S* . El otlss "'“o tb“{ Not Applicable
- v "
——-I Sulte, Apt. 4, etc. Suite, Apl. 4, etc. 6. Cerlificate of Status Desired O $8.75 Adcfltlonal
22 ;ﬂ Fes Required
City& State City & Slale 8. Elaction Campaign Financing $5.00 May Be
23] &\mSp{-q , 'F;(/ 26 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2—4J 3% 2—361 m S{m S (‘C; m m Parsonal Property Tax due Juna 30. COves [Owo
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
BROWNING, ROBERT W JR 8] Name
1800 SECOND ST 82| Sueet Address (P.O. Box Number is Nol Acceptable)
SUITE 755 |
SARASOTA FL 34236 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statules, the ahove-named corporation submits this statement for the purpose of changing its registered

office of tegislercd agent, ¢r both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registe-ed
agent. 1 am familiar with, and accept the obligations of, Section 607.05605, Fiorida Sialules.

SIGNATURE e e

Slgnalurn, yped or prnled name of regrtered agenl and o 1 applcabic (NOTL Regislercd Agart signalure requ1ed whan re.nstating) DATE
12, OIFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e “resideat [ prueTe $1TNLE [ change T Acdition g_’
RAME S&Af\{'&({ c. Ferro 1.2 NAME §
st aooress | itk D1Awonp Cirele Wect 13 STREE] ADDRESS @
CITY-ST-2P sota, T 3233 14 CITY-5]-2IP o
e Vice- Presideat [ DELETE 21Y0LE T Change [ J'acdition |©
NAME %hudg_ el ey 22 NAME
sweer a00eess | B2 Ouler Drive 23 STREFT ADDRESS
orv-stze | SAPgs ta , FL 3_‘[2-3( 2.400TY-51-21P
TILE [T CELETE 31TILE T change  [] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34 CTY-51-21P
THLE T DeLere PRRILT: _ [ Change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1- 2P 44CITY-5T-21P
Time [ otLete B1TILE [T Change [_J Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 540IY-51-2P
TILE T DELETE 61 TILE J change LT Adiition
NAME 6.2 NAME
STREET ADDRESS 6.5 STREE) ADDRESS
CITY-ST-2IP 6.4 CNY-5T-2IP

14. | do hareby cerlify that tho information supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3){), Florida Statutes. | further cerlify that the

eI ﬁ.—.&m@.ﬂ .K}ffl;/m I s It

informalian indicatod on this annual report or supplemental annual repaort is truo and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporalion o the receiver or trustee empowored 1o execule 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 altachmont with an address.




