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

FILED

1999

- »PFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90105 047 ***150.00

DOCUMENT # P97000006767

1. Corporation Name

FOREIGN AMERICAN SALES, INC.

I B

Principal Place of Businass

6026 5. TAMIAMI TR
SARASOTA FL 34201
us

P. 0. BOX 3319
us

Mailing Address

SARASOTA FL 34220

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/17/1997 y
2. Principal Place of Business 2a. Mgjling Addrgss Ser— - y~4. FEI Number v| Applied For
21] ul (pladle S. /Amigen S7 APPUED FOR ot Applicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] X $8.75 Additional
EI . |5 Cerfemtoof Status Dested ] Feg Reauiod
| City 8State T 7T 7 | Cymsae T - /’ 8. Election Campaign Financing $5.00 May Be
El ;;I Cj}?ms 4 m —'A Trust Fund Contribution o Added 1o Fees
~ Zip Country Zi Country 8. This corporation owes the current year Intangible
;] [E] E 3423/ m ”6” Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| .Name
SIMMONS, MARY LU = e Fecean
6026 S. TAMIAM TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231 B
84| City FL ss| Zip Code

11, Pursuant to the prgvisions of Sections 607.0502 and 607.1508, Florida Statutes, the abqe
ordoth, in the State of Florida/Such change was authorized b

amed corporation submits this statement for the purpose of changing is registered
dgorporation's board pf diregtors. | hereby acgght the appointmant as re;giste e

(470334

office or registered agen
agent. | am 16 ilia 4 accept the g iationg of fSection 607-0505, FlopQa ‘,,' tute! 4 )
SIGNATURE: /// R A 47 2, ’b.M!ﬂ i) (44 Y4 ik YL
Signatr® typed 81 printed gfme of ragisidredgens el tile deiicantd. (NOTE. Rogistered AganT sig required when Toinstat JOATE W3 "~ ur a5 S | &

12. 7/ /7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12 g
THE PSTD 4 (O DELETE 11 TMLE OChange [ Additan | +
NAME SIMMONS, MARY LU 12 NAME 3
streeTnoress| 6026 S. TAMIAMI TRAIL 13 STREET ADDRESS q
CITY-ST-ZIP SARASOTA FL 34231 14 CITY-$T-ZIP &
TITLE [ DELETE 24 TIMLE [JChange [ Additon | &
NAME 2.2 NAME

STREET ADORESS 2.3 STREETADDRESS
OTYeST-2P e mlome o oo oo o e o - —Hescmvstap | - A
TMLE ) ] DELETE 34 TILE N [JChange [ Addition
NAME =N 32 NaME '

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-2P 34, CITY-ST-ZP

TME [ DELETE 41 TTLE [JChange [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TITLE ] DELETE 5.1 TM.E [J Change [ Addition
NAVE 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-S7-2P

TIME [J DELETE 64TME [QChange [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-$T-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tha j
pptemental annual report is frue and accurate and that my signature shall have the same leg

indicated on this annual report or9
officer or director of the corpor,

on or the receiver or trustee empowered to execute this report ag required by
Al gher like empowgfed.

al effect as if made under oath; thy
apter 607, Floridey Statutes; and that my name g




