02201999-90151-040-$150.00-$150.00 FILED

corRoFm FLoREA cePATUEN o TR ~ Feb 20,1999 8:00 am
ANNUAL REPORT Secretary of State i Secretary of State

1999 DIVISION OF CORPORATIONS 02-20-1999 90151 040 ***150.00

JOCUMENT # pggn00063805 i

FOUSTRAL FIBRCATION SERAEE L

doriwet Pl Of Bugingss Mailing Address
= NORTHBROOK LANE 112 NORTHBROOCK LANE
. . BCHFL 32174 ORMOND BCH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incomarateqd or Qualifed
Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
' (2] sg-2409477 Not Applicable
Sulte, Apl. 4, etc. Sulte, Apt. #, elc. . $8.75 additional
' ;] 5. Certifcate of Status Desired  [J Fee Required :
e CHYESe o m ea o Cily B State e | 8. Eloction Campaign Financing _— $5.00 MayBe_ | o
.' 28 Trust Fund Contributioh “Added 10 Fees
Zip Couniry Zip Country 8. This corporation owes the current year Intanglble
: ra E {3—;! Persanal Property Tax, Byes [ONo 4
8. Name and Add of Current Registared Agent . 4. Nams and Add o1 Hose Registered Agant
91 Name
HANSEN, GREG
- 82] Sireet Address (P.O. Box Number is Not Acteplable
112 NORTHBROOK LANE ¢ : piatie)
ORMOND BCH FL 32174 43
84| City FL lasl Zip Code
_ Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Slatules, the abovenamed corporation submits this statement for the purpose of changing its iegistared

office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agent, | am {amiliar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

" "7 ignanire, yped of pYrIed narme of regitimd #goTt and Foe 7 AENCEDH . HOTE: R Agant sigomtirs reqved whet ] DATE &
. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
- 0 T DELETE 11TE DlChangs  [JAdditon { ¥
HANSEN, GREG 12NAME Y
sawwest 112 NORTHBROOK LANE 1.3 STREET ADDRESS i .
srze | ORMOND BCH F 32174 tacmy-ST-20 8 .
T 7 DELETE 29 TME CJChange  L1Addton | O *
22 NAME G
[E S TTRER 23 STREET ADDRESS ‘E
gTae 2 4 CITY-5T-2P i .
) DELETE A THE OcChangs O Addition . b
- 12 NAE .
- B S 2= § 33 STREETADDRESS |ra-romr— o wioe 2o o ce = snems e i =g L
10.OTY-5T. 2P i
C1DELETE a1TmE ClChange ] Addtion TE “
4 2NAME it
__T ADDRESS 4.3 STREET ADDRESS i
g ze 44 CITY. ST-29
TJ DELETE 511MLE ClChange [T Additon
52 NAME
A 53 STREET ADDRESS
g1 2o 54 CITY-ST-2P
{J DELETE 61TME [JChange [ Addition
62 NAME
pp— . &3 STREET ADDRESS
TP 84 CITY-S1-2P

| hereby certify that the information supplied with this filing does not qualify for the exemption stated m Secton 1+5.07(3)(i), Florida Statutes, | further cartify that the information
indicated on Yis annual report of supplemental annual 1epon I true and accurale a0 that my signature shall have tha sama legal eftect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustee Ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chal on an atlachment with afl address. with all other ke empowered.

“IHATURE: AR B RIED J-7-97  oybu-it4




