i

MAY 18T IS §550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT -
CORPORATION
ANNUAL REPCRT

1998

Sec

AT

FLORIDA DEPARTMENT OF STATE
g res s Sandra B. Mortham

It

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

F M SERVICES, INC.

P97000007736 (6)

0

Mailing Address
§268 SHALE CT

Principal Place of Business

5768 SHALE CT
WINTER PARK FL 32702

WINTER PARK FL 32782

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/21/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 59 - 3138388 WL [rot Appicanie
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
P o 8. Cenrtificate of Status Desired O $8.75 Addiional
E] ;?l Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
-E\ ;&ﬂ Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m EI ;] EI Personal Property Tax due June 30. D Yes |:] No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agant
TARTAGLIA, LUCILLE 81| Nams
1433 OXFORD RD 82| Stoel Address (P.O. Box Number (s Not Accepiabia)
MAITLAND FL 32751
83
B4] City FL B5| Zip Code

1. Pyrsuant fo the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the ebove-named corporation submits this statement for tha purpase of changing its registered
PHice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 i changed, or on an attachment with an addrass.

~4 [N '

SIGNATURE
¢ Sigrature. typed o printed name of regestared agont and litle if appilicable {NOTE Registered Agenl signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1) [J Decere 11 TITLE [J change ] Acdition
HAME TARTAGLIA, LUCILLE 1.2 NAME
smeeranoress | 1433 QXFORD RD 1.3 STREET ADDRESS
CITY-§1-21P MAITLAND FL 32751 14 CITY-§T-2P
TILE RG] 2ATILE Li Change  T_J Addition
HAME 2.2 NAME
STREEF ADDAESS 2.3 STREET ADDRESS
CITY-5T- 2IP 2.4 CITY-5T- 2P
WILE T oELETE 31TNLE [ change [T Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T-2IP
TMLE [T oEceTe L1TME [T change T Addition
NAME 4.2 NAME
SYREET ADDAESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-5T-2iP
TITLE [ oeete 6.1 TILE LT cChange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P 54 0ITY-5T- 2P
TILE [T DELETE 61 TILE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 57-21P 6.4 CITY-ST- 2P
14. | hereby certify thal the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

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 oath; that | am an
afficer or director of the carporation or the receiver of trusiee empowsred 1o exacuta this repart as reguired by Chapter 607, Florida Statytes; and that my name appears in

ofy o 0 ~0F4- HEE3

> o~ P

T



