0085854

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

CORPORATION FLORIDA DEPARTMENT OF STATE A r 23, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secreary of Stale ecretary of State
1999 b

DIVISION OF CORPORATIONS (04-23-1999 90215 033 **%158 75 1
DOCUMENT # P9g000017422

1. Corporation Name

FEC-FLOYD ENTERPRISES CORP.

0 HRATSI

Principal Place of Business Maiting Address g
20218 STATE ROAD 44 29218 STATE ROAD 44
EUSTIS FL 32736-9551 EUSTIS FL 32736-9551 }
DO NOT WRITE IN THIS SPACE
3, Date | worporated or Qualifed ’
02/23/1998 1
2. Principz | Place of Business 2a. Mailing Address 4. FE| Number Applied For 1
m E‘ 5‘2' - 5 "l' q 500‘] Not Applicable ]
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . it
? ? 5. Cerifcate of Status Desired $8.75 Aj@ltlonal ‘
22 ;] Fee Reqyuired l
City & Siate City & State 6. Electicn Campaign Financing O $5.00 11ay Be :
23] 28] Trust Fund Contribution Added to Fees ]
Zip Counitry Zip Country 8. This corporation owes the current year Intangible ) ]
;I "Z;I El Eﬂ Personal Property Tax. O Yes ﬁ\lo I
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registere d Agent
81| Name
SIITHFLOYD, TRACY R 82| Streel Address (P.O. Bo> Number is Nol Acceptabl
14 0. er is
20918 STATE ROAD 7] ree ress (| 0> Number is Not Acceptable)
EUSTIS Fl. 32736-8551 [83]
84| City FL 85| Zip Cade
11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida StatLtes, the above-named ¢t rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was suthorized by the corporition’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligat:ons of, Section 807.0505, Flarida Statutes.
SIGNATURE S
Signatura, typed or printed na na of registered agent and &itls If applicable (NOT =: Registared Agent signalure regt ired when reinslating) DATE 6 .
12 OFFICERS AND DIRECTORS 13. ., AODITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 = &
TILE D [ DELETE 11 TME pls rr D FChangs  []Addtion | —
NAME SMITH-FLOYD, TRACY R 12 HAME <imp FLD, TRAY . 31
streeTanoress| 29218 STATE ROAD 44 13sTREETADDRESS | 474 218 S TigGTE ROAD o
CITY-ST-2P EUSTIS FL 32736-9551 14ITY-5T-2IP Bustis FL 321306 4SS N
e D 0 DELETE 21 TITLE V D WChange ) Addition | O
NAME FLOYD, JACK D 22 NAME Jlovd ,Jackc D.
sweevaooress| 20218 STATE ROAD 44 2asmerTaooeess | 4. 421 8 STATE -RoAD H4
-— : ",
orv.gr-ze_ | EUSTIS FL 32736-9551 2 4CITY-ST- 2P Cuons . 3273L-4S5)
TITLE [']1 DELETE 31TITLE [OcChange  [C]Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P | 3.4.CITY-ST-2P
TME [] DELETE 41THLE JChange [ Addition
NAME 4, 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-ZP
TIMLE [} DELETE 51 THILE {OChange ] Addition
NAME 52 NAME
STREET ADDRE.S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST- 2P
TITLE [} DELETE 6.1 TITLE IChange [ Addition
NAME 6.2 NAME
STREETADDRE!S 6.3 STREET ADDRESS
CITY-8T-2IP 8.4 CITY-ST-ZIP

14, 1 hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report o- supplemental ennual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that 1 ém an
officer ¢ r director of the corporat-on or the receiv 3r of trustee empowered o execute this report as req Jired by Chapte” 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if chgnged. or on an gttach nznt with an ress, with all other like empowered.

PED OR f RINTED NAI Mélm%c%ﬂt@mﬁr; ﬁf)ﬁ.’gd ’?? ‘ggz < SW 7&/[#

OF SIGNING DFFICER Daytme Phone #




