f

FILE NOW: FILING FEE AFTER MAY 1ST IS $5_‘0.00

PROFIT
CORPORATION
ANNUAL REPORT

\ 1998

FLORIDA DEPARTMENT OF STATE
Sangdra ham
Secratary of State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporations Name

P97000094987 (9)

FILED
Mar 23 1998 8:00am
Secretary of State

FISHBACK AND ASSOCIATES, INC.

Principal Place of Businoss

31 CONNIE DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

3 CONMIE DRIVE
CRAWFORDVILLE FL 32327

DO NOT WRITE N THES SPACE
3. Date Incorporated or Qualified

11/05/1997
2. Principat Place of Business 28. Maiing Address 4, FE| Number . Applied For
21 28] £ 34 78 7.3 (5 | Not Applicabie
Suite, Apt. 4, elc. Suilo, Apt #, etc. $8.75 Additional

O

’E r;l 5. Certificate of Status Desired Fee Required
Cily & State ___ City & State &. Etection Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
m ;5_] 29 ;E' Personal Property Tax due June 30. Yes [INo
©. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agont
FISHBACK, JAMES T 81| Name
31 CONNIE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 -
. 84| City FL ]as] Zip Code
11, Pursuant to the provisions of Seglions 6070502 and 607.1508, Flarida Stalutes, the abova-namad corporation submits this statement for the purpose of changing its registered
oflice o regisiered agent, ¢r , in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apppintment as registered
agent. | am familiar with, ccept the obhgabions of, Section 807.0505, Florida Statules.
SIGNATURE j é?; ?/
Signaturs”iyped of prinied namae of registered agnt and 1ia I apphcable (NOTE: Regislared Agent signature racuired whan reinstating) 7 E =
12. “ QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Pres:denT I DeteTe 11TLE [ Change LT Addition | =
NAME TAames T.Fs hbrc ik 1.2 NAME §
STREETADDRESS | D ] T vy v o D—ﬂ . 1.3 STREET ADDRAESS b
CITY-51- 2P v w’?ij fle e 32327 14 CAY-ST-2P &
I ' [T OELeTe 21T0LE [ Change L] Addition |0
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS -“
oITY-ST-2IP 2. ACITY-ST-2IP
TIHLE [T oetete 31TILE [Tchange L[] Adaition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CHY-ST-21P
TILE [ becere A1TITLE [ I Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 44 LITY-ST- 7P
e 7 bELETE 51 THLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 5.4 CHTY-ST-21p
TTLE [ oecere 61THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hareby CerMK that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
I

RICMATIIRE:

s annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath. that | am an
tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an allachmen! with an address.
5/5/??/ (260) Fa¢ -3ce=

indicated on t
ofticer or dirgctor of the corporatio
Block 12 or Block 13 it ch; .

j aIeES TF:S l[) l’ﬁck



