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

1

999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris ]
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

GROUND

DOCUMENT #

1. Corporation Name

P98000004462
F/X, INC.

9028 FOXHILL Ci

Principal Place of Business

APOPKA FL 32703

Maiting Address

028 FOXHILL CIRCLE #104
APOPKA FL 32703

RCLE #104

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90291 010 ***150.00

A A

DO NOT WRITE IN THIS SPACE

28] ALANDD

Trust Fund Contribution Added to Fees

3. Date Incorporated or Qualifad
01/14/1998
| 2. Principal Ptace of Business 2a. Mailing Address 4. FEl Number Agpplied For
21| 252 ~e %A!énr& [26] PO BQL 108 (030D NP LNy P Y as) D¢| Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, stc. it
uite. Apt. #, atc . ulte. Apt. #, sl 5. Certifcate of Status Desired [ $8.75 Adqltlonal
|22] 27] Fea Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E[dd/;m:/ o U

Zip Country Zip Country 8. This corporation owes the current year Intangible
m S2508 i2_5} mﬂ#e 2_9\ 32868 - {030 m ORARRNGE Parsonal Property Tax. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
WALKER, M EVT 82| Street Address (P.O. Box Number is Not Acceptable)
3028 FOXHILL CIRCLE #104 reet Address (P-0. Box Number is Nof Accepla
APQPKA FL 32703 83
84| City 85| Zip Code
FL *|

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORE IN 12
e Fres,/gen7 [ oreeTE LITITE DlChange _J(Addition
NAME /v‘?a}e a\%' 7. M//(/e / 1.2 NAME
STREET ADDRESS - A < /ﬁ £ bouR oa 13 STREET ADORESS

CITY-ST-ZF . £/ PN O F/ Tl f 047 14 QITY-ST-2ZP

TILE Vice - 7’{ ess dfw CJ DELETE 21TME [] Changa KMdiﬁon
NAVE Aichael 77 M//@lf 22 NAME

STREET ADDRESS | ~fmdS W2 - we Sarbove >z 0¢a/ 23 STREET ADDRESS - ) N

CITY-ST-2IP a/e/ anog © /C- / ~FPRFY af’ 2. 4 CITY-ST-2ZIP

TITLE ~ [ DELETE 31TME [JChange L Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TITLE ] DELETE LATITLE [JChange [ Additon
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST-ZP

Tme [ DELETE 517IME [JChange  [[]Addition
NAME 5.2 NAME

STREET ADDRERS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TME () DELETE 6.1 TILE [7) Change ] Aadition
NAME 6.2 NAME

STREET ADDRESS y 6.3 STREET ADDRESS

CITY- ST-ZIP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does net qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate an
empowered 1o executy

officer or di

Block 12 or Block 13 i A

SIGNATURE:

rector of the corporation or the receiver or trugjee
anged, or on an apachient wit

emption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legat effect as if made under oath; that | am an
his report as required by Chapter 607, Florida Statutes; and that my name appears in

:

CR2E034 (11/98)

ef liks. empowered,
RtnewT  Haln  (er)sez-ese



