FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

C

DOCUMENT # pQg8000027173

1. Corporation Name

FRC, INC.

119

Principal Place of Business

COCOA FL 32922

- Mailing Address

KING ST

§ Farideh Radfar
q P.0. Box 1287
Melbourne, FL 52002-1287

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90118 003 ***150.00

(T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(TN R T

|

P

- 03/23/1998 ‘
2, Principal Place of Business 2a. Mailing Adgess 4. FEI Number, Applied For :
| 1887 - 253 _
;l E.I P D - Y ’ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I _ P 3 Ap 5. Certifcate of Status Desired O $8.75 Add_monal
22 - . - e A . ;1 ——— e - .- . = Fee Required._. :
City & State . m{ (Q ’ (/ 6. Etection Campaign Financing O $5.00 May Be
—Z?I ;} { Trust Fund Contribution Added to Fees
Zip Country %q D/’/ C°'w'$ ﬂ, ‘ 8. This corporation owes the current year Intangible
Zl r:;I E] m Personal Property Tax. Oves  BdiNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ;
RADFAR, FARIDEH I —— !
316 STRAWBRIDGE AVE treet ress (P.O. Box Number is Not Acceptable} .
MELBOURNE FL 32002 83 ;
/ 84| City 85| Zip Code
/—f—\ P A ) / F L
11. Pursuant to fhe provisions of Sectiogg,&ﬂ?-.@ﬁﬂf and 605 ~Florida $tatutels, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both;in the State of Figrifa. Buch change was afthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am @with, and w o%ﬁ of, GWAOSO , Flojda Statutes.
SIGNATURE ?, 22, kA |
Signaturewad or printed name of registared agant and title if applicable, (NOTE: Redjared Agant SWENDQ) D | =
12 OFFICERS AND DIRECTORS - 4 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2]
TME D [ DELETE 1.1 TME []Change  []Addition | —
NAME RADFAR, FARIDEH 12 NAME 3
streeaporess| PO BOX 1287 N/A 13 STREET ADDRESS 2
crv-srze | MELBOURNE FL 32802 14.CATY-5T-ZP &
TILE D [ DELETE 24 TITLE ClChange [ Addiion | €
NAME NASIRI, ALl 22 NAME
sTreeTApoRess] 2905 VAIL AVE 23 §TREET ADORESS
|| -crmv-s1-29 REDONDO BEACH CA 90278. - - ; ;. ..Jaacmrsrze - .- — .
TME {] DELETE 34TME ClcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 3.4. CITY-ST-ZIP '
TITLE [ DELETE 41THLE [JChange  [JAdditon |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS "
CITY-5T-ZIP 44 CITY-ST-ZIP )
TME [] BELETE 5ATITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-§T-ZIP 54 CITY-ST-Z1P .
TIME ] DELETE 61 THLE [QChange [ Agdilien
NAME 6.2 NAME
STREET ADDRESS 63 STREET &Y .
CITY-5T-2P 54CTY-SF |
" n - n r 0 n n n - " )
14. | hereby certify that the informatiasupplied with this filing does empligh stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repofror supplemental annual report is tru nd thatfmy signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpration or the recaiver or frustee empo) this réport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafyged, or on an aftachment.wi ¥ like efnpowered.
SIGNATURE: R 212 Ly
F OF SIGNING-OFFICER.OR DISECTOR o Date ~ Damimﬁﬁhon% m ‘7
S ~ g



