[ V)

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE DO/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $759). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Se 2 1 ’ 1 999 8 : 00 am
CORPORATION Katherine Harris f
ANNUAL REPORT Socratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 06-21-1999 50014 018 ***550.00
/
DOCUMENT #
1. Corporation Name P980000881 84 / -
F & S MANAGEMENT CORPORATION : ’
R
5405 NW 198TH TERR. 405 N 196TH TERR. '
MIAMI FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
[21] . ’—zEL o5 - Désyﬁ_ﬁ" - Not Applicable
_ Suite, Apt. #, et‘c. . B _2—7" ISUlte- Ap‘t-jh etc. 5__Certificate of Status Desirad 0 . s%};—wpi?ﬁjﬂ%nal
City & State City & State ) B. Election Gampaign Financing $5.00 nay Be
23 ;;l Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] 2_9] ;I Intangible Personal Property. © D Yes D Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81{ Name b
JACKSON, FLEURISE A 82] Street Address {P.0. Box Number is Not Acceptabl
5405 NW 198“'[ TERFL reet ress {P.0. Box Number is Not Acceplable)
MIAMI FL 33055 83|
84] City 85| Zip Code
FL

11, Pursuant ta the provisions of sections 607.0502 and 667.1508, 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 Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed ar printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D ] pEteTE 14 TME U] change [ Addiion

NAME JACKSON, FLEURISE A 1.2 NAME

street anoress | 5405 NW 198TH TERRA. 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33055 14 CITY-ST2P

TE [ Jomer 2ATITLE [ change [ Additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

SITY-STZP 24 CITY.ST-ZP

TITE [ ]oeere 31 TIME - ——— 1 change: |- Acdition

RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZP 24 CITYEST-ZP

TME (] peLeTe 41TME [] change [ Adition

NAME 42NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZIP 4.4 CITYST-ZIP )

TINE [ ] oecete 5.1 TME [ change [ Addition

NAME 5.2 NAME

$TREET ADDRESS 53 STREET ADDRESS

SIYSTZP 5.4 CITY.STZIP

TITE {Joetere 6.1 TTLE (] changs [ Adition

NAME 6.2 NAME

STREETADDRESS | 6.3 STREET ADDRESS

crvsTzp U 64 LHTSRZP

on stated in section 119.07(3)(i), Fiorida Statules. 1 further certify that the information
at my signature shall have the same Ieiq_al effect as if made under oath; that | am
te this report as required.by Chapter 607, Florida Statutes: and that my name appears

14. i hereby certify that the information supplied with this filing does not quaiify for the
indicated on this annual rgpart or supplemental annual repaort is true and acc
an officer or director of poration or the receiver or tfysteg empowe
in Block 12 or Block 13 eha 2 e

SIGNATUR

Ly = ¢’ T o -
REAHD TYPED OR PRINTEH NAME OF $IGNING OFFICER OR DIRECTOR S




