04271999-90043-015-5$158.75-$158.75

PROFIT FLORIDA DEPAFTMENT OF STATE
CORPORATION Katherine Hartls
ANNUAL REPORT Secretaty of State

DIVISION OF CCORPORATIONS

1999

DOCUMENT # pgg8000028022

1. Comporation Name
FTEN, INC.

Mailing Address

4439 HARBCUR ISLAND Dit.
JACKSONVILLE FL 32225

Principal Place of Business

4439 HARBOLR ISLAND DR,
JAGKSONVILLE FL 32225

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

04-27-1999 90043 015 ***158.75
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office o registered agent, o bot v, in the State of Florida, Such chang

31. Pursuant 1o the provisions of Sé :tions 607,0502 and 807.1508, Florida Statutas, the above-named coi poration submits this statement for the purpose «i changing its registered
e was authorized by the corpora ion's board of d rectors. | haseby accept the appointment as regiltered

agent. | am familiar , apd ac %&»a bligatic ps of, Section 607.0505, Flcrida Statutes.
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3. Date Incorporated or Qualifed R
03/25,1998 -
2. Principal Place of Business 2a, Mailing Address 4. FE! Nurtber Applied For -
[21] }m 59~ 250%667 Not pplicable .
Sulte, Apl. #. elc. Suite, Apt. #, elc. s, Cortifcare of Status Desired [ $8.75 Ad fitional g,
22 ;I Fee Required y
City & State — i __City& State_ &, -Electior Campaign Financing O $5.00 may Ba B
El ;a—l Trust Fund Contribution Added to Foes -
Zip Country Zip Country 8. This coiporalion owas the curment year itangible )
[24] f2s5] (29] [3e] Persanul Property Tax. Oves  Dlne :
9. Name and Addrass of Current lagistered Agent 10. Namea und Address of New Registered Agent H
891 Name -
WALSH, MATTHEW ‘ H
4429 HARBOUR ISLAND DR 821 Street Aciress (P.C. Box Number is Not Acceptable) |
JACKSONVILLE FL 32225 83 ;
84{ City 5] Zip Ccde H BE
Fl. | ;a H
i
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mgn’d’u,wdcrmm nar @ of ragrspéoed agent ..nd e ¥ apphcable. (NQTE Ragisiersd Agoni signaiurs Migu B when remstating) T DATE a— .
1z, 7 JFFICERS AND DIRECTORS 13. ADDIFICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 3 =3
TOE /ff{:J-(ﬂ)f (J DELETE LITTLE Ochange  [JAddiion | — § *,

h OF
- - N !
CTY- 512 TAX  Ft  3»2 25 14 CITY-5T-2P o
s fgc,«’/w'y O DELETE 20 TE Clchange  [Jaddion | O -5
NAME Maq tHhiu ,‘jf/;{l 22NANE
STREET ADDRESS, f ] £ 23 STREET ADORESS b
CITY-§7-21P 2 4§ CITY-ST-29P ; !
E Tt qs crar U DELETE 31TME Cichange [ Adition
e PUuthgal Wafsh saue !
“UsmeETaooRes T . T T T - = =~ - N 33STREETADORESS [~ T i i T
QTY-ST. 2P ﬁf q 34.CITY-ST-2P !
e [J DELETE 4.4 TE {Change  [JAddition ¥
NAME 4. 2NAME kI
STREET ADDRES 43 STREET ADDRESS !
QITY-5T-2P 4.4 CITY-ST-2P | :
TME {1 BELETE S1TNE CChangs [ Addition !
NAME 52 NAME
STREET ADDRE 35 53 STREET ADORESS
CITY.ST-2F $4CITY.ST-ZP 1.
TME [J GELETE E1TIME ) Changs [T Addition I
NAME B2 NAVE
SYREET ABDRE 36 63 STREET ADDRESS ;
CITY-ST. 1P 64 CITY-ST-29 '

14. 1 haraby certify that the informalion supplled witt this filing does not qualify fcr the exemption stated ir Section 119.07:3¥i}, Florida Statles. | fuither c2rtify that the inlormation
indicattd on this ennual repert ¢r supplemental annual report is true and acc Irate and thal my signature shall have ths sama legal effact as if made ur der oath: that 1 am an
officer or diractor of the corpora ion of the receiver or irustea empowered to nxacule this report as rec uired by Chapter 607, Flonda Statutes; ano that my name appee.ss in

Block 12 or Black 13 if changed. or on an attachment wilh an address, with all ciher like empowered.
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