002450

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

PROFIT
CORPORATION

FILED
FLORIDA DEPARTMENT OF STATE
Katherine H:rrls A r 23, 1999 8:00 am
ANNUAL REPORT Sectetay o Ste ecretary of State

1999 DIVISION OF CORPORATIONS
04-23-1999 90102 042 ***150.00

DOCUMENT # P98000084600 ’

MR WAAWRD AR,

FBA HOLDING I, INC.

Principal Place of Business Mailing Address
3745 S. NOVA RD., SUITE B 3745 S, NOVA RD.. SUITE B
PORT ORANGE FL 32119 PORT ORANGE FL 32119 :
DO NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualifed.
10/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] kSL - 0%\& WA\ Nat Applicable
ite, Apt. #, etc. ite, Apt. #, etc. it
Suite, Apl. #, atc Suite, Ap ste 5. Certifcate of Status Desired O $8.75 Adq|t|onal
El ;‘ Fee Required
Ciy& State . ___ e oo | . Cy&Stae ___ . .. ... - _.__.|.6:.Election Campaign Financing e $5.00 MayBo- - | -,
[23] 28] Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible %
2_4| |2_5| E| E‘ Personal Property Tax. 3 Yes [INe
9. Mame and Address of Current Registered Agent 106. Name and Address of New Registered Agent .
81| Name '
BURNETT, RANDOM R 82| Strest Address (P.C. Box Number is Not Acceptabl
0. Box is No
501 N. GRANDVIEW AVE. roet Address { v pracle) :
DAYTONA BCH FL 32118 83 1

84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

i

SIGNATURE :

Signature, typed or printed name of registered agent and ttla # applicable. {NOTE: Ragi Ageni sigi required when DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 <]
TMLE D [ DELETE 1.1 TIME : " [Ochange  []Addition E
NAME BUQUICCHIQ, ANGELO 1.2 NAME %
streeTaooress| 3734 S. NOVA RD., SUITE B . 1.3 STREET ADDRESS 4
CITY-ST-2ZIP PORT ORANGE FL 32118 14 CITY-5T-21P &
TmE [J DELETE 21 TMLE ~- . [CIchange  TAddition | ©,
NANE 2ZNAME TFea A\ EOQ NPPIPANES |
STREET ADORESS 23STREETADDRESS | 314 Y  AJe Uun Q_w
CITY-ST-ZP 2.4 CITY-ST-2P c Drpene = C 321\Q
TME. e e . - .. CIDELETE . __§31vme e mo o — o e . --[=]Changa -.—[] Addition.| -
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TME [] DELETE 41TME ' [QChange ] Addition !
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-5T-21P 44 CITY-ST-21P
TLE ] DELETE S1TME CiChange  [lAcdfion| |
NAME 52 NAME
STREET ADDRESS $3 STREET ADDRESS ‘
CITY-ST-ZIP 54 CITY-ST-ZIP
TiLE 1 DELETE 6.1 TMLE OJcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZIP )

14, | hereby certify that the informg

. with this filing does not qualify for the exemption statad in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repap

tal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

AR R Tl SRV I 1 o S
o2 RE R OLIRED

D NAME OF $IGNING OFFICER OR BIRECTOR Dats Daytime Phone #
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