FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000041034

1. Corporation Name

FOCUS LIMITED INC.

-

Principal Place of Business

725 N TYNDALL PKWY
CALLAWAY =L 32404

Mailing Address

1232 PLANTATION DR
CALLAWAY FL 32404

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90152 024 ***150.00

AU LA AT

WOLFE, LARRY
200-A JOHN KNOX RD.
TALAHASSEE FL 32303-6643

us us : DO NOT WRITE IN TH § SPAGE
3. Date Ir corporated or Qualifec
A 05/05,/1997
2. Principa Place of Busjppss ] 2a. Mailing Address 4. FEI Number Appied For
2 42 e Pridhkebia by 59-3454425 Not Applcatie
Suite, At. #, etc. Suite, Apt. #, etc. iti
. P 5. Certifc:ite of Status Desired | $8.75 A(IQonnal
E‘ ’2_71 Fee Required
—
City & Swte City & State 6. Blection Carnpaign Financing a $5.00 niay Be
El —El Trust Fund Conlribution Added to Fees
Zip . Country Zip Country 8. This ccrporation owes the current year {tangible
24 I—E\ —2_9‘ Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name

MARIE  Whaley

82 Slr?i: Addrass (P.Q. Box Number is Not Acceptable)

L1 }/hd:ﬁLL/ Farkwny

83

84| City Q(&l‘awﬁy

FL " 23Y oy

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submit s this statement for the purpose of changing its registered
office or registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app jintment as registered
famitigr with, and acsept the obligatiuns of, Section 607.0505, Flcrida Statutes.

¥/25(99

Sigrieiure, typed ofprintad nar we of registered agent ind bitle if applicable- J

{NOTt : Ragistered Agent signature requ red when ramstating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS iN 12
TLE D {_] DELETE 11TME {JcChange [ Addition
NAME PENDERGRAST, THOMAS L 12 NAME

streeraporess| 725 N. TYNDALL PKWY. 1.3 STREET ADDRESS

CITY-ST-ZP CALLAWAY FL 32404 14 CITY-ST-2ZP

TTE 0 ] DELETE 21 TIMLE [JChange [ Addition
NAME PENDERGRAST, JUDITH 22 NAME

streeraporess| 725 N. TYNDALL PKWY. 2.3 STREET ADDRESS

CITY-ST-2IP CALLAWAY FL 32104 2,4 CITY-ST-2P

TITLE D [J DELETE 31TME [JChange  []Addition
NAME PENDERGRAST, MATTHEW 32 NAME

smeetanoress| 729 N. TYNDALL PKWY. 33 STREET ADDRESS

CITY-ST-2IP CALLAWAY FL 32404 34 CITY-ST-ZIP

TITLE D [J DELETE 4.1THLE [OChange [ Addition
NAME PENDERGRAST, JESSE 4.2 NAME

sweetaporesst 725 M. TYNDALL PKWY. 473 STREET ADDRESS

CITY-ST-2P CALLAWAY FL 32404 44 CITY-5T-ZP

TITLE [} DELETE 51TME CIchange [ Addition
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-5T-2IP 54 CITY-§T-2P

me [J OELETE 81 TMLE JCnange L ]Addiion
NAME 6.2 NAME

STREET ADDRES 3 6.2 STREET ADDRESS

omyY-8T1-2IP 64 CITY-8T-ZiP

14. | hereby cartify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infcrmation

indicated on this annual report or supplemental anual report is true and accusate and that my signature shall have the same legal effect as if made under oath; that | an an

officer or director of the corporati >n or the receiver or trusiee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in

Block 1. or Block 13 if changed, or on an attachrient with an addrgss, withall other like empowered.

SIGNATURE:

SIGNATURE

0056310

CR2EG34 (11/98)

Thomes L. Penderg casi 50 87$ 3926

OFFICER OR DIRECTOR

Jaylima Phone #

ot




