R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
&0 B

* PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION u Sandra B Mortham
ANNUAL REPORT % " Secretary of Stale
1996 i3 DIVISION OF CORPORATIONS
DOCUMENT # S06768 (3)
1. Corporation Name
FCL, INC.
r "’;Mipal Piace of Business Maling Addross ”"lml III III’I Immm I"" 'I" m" I'I"M‘IIIIHIIIII m" 'III
481 NEWBURYPORT AYE P. 0. BOX 150597
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715-7597
us a. Date Incorporated or Qualified 3a. Date of | ast Report
L 10/12/1990 03/27/1995
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
24 |26] ) 593119035 [ [Not Appieasle
____ Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Certiicate of Stalus Desirod O $8.75 Additional
221 ;l Feo Required
_ City & State | Cily & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23] 2—51 Trust Fund Contribution . Adced to Fees
2p Country Zip Country 8. This corparation has liabifity for intw under s 199,032,
- - I L
22| 25| 29] a0 Fiorida Statutes [ ves PTNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narme
MARLOWE, M|CHAE|.. L 82| Street Adokess (P.O. Box Number is Not Acceptabis)
1150 LOUISIANA AVE
SUITE 4 83
WINTER PARK FL 32788 84, City FL [85] 2ip Code

11, Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered cffice
or reg-stered agent, or botn, in the State of Florida. Such Chaﬂ?ﬂ was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.05056, Florida Statutes.

SIGNATURE __ s e e e e
Signature, lyped or prited rane: of regstered agent and fitie if apoicable (NOTE - Rogisterad Agent signature required when renstatng! DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 Gal
TILE D {77 DELETE 1 TILE [ Chenge [ Addition o
NEME FLOWERS, JEFFERSON § 12 NAME 3
swwerraooness | 481 NEWBURYPORT AVE. 13 STREET ADDRESS &
| cTv-st-ze ALTAMONTE SPRGS FL 1.4 CITY-51-21P &
TILF D [} DELETE 21TILE () Crange  [] Addtien |©
hAN: FLOWERS, JEFFERSON L 22NAME
sireetaooress | 481 NEWEBURYPORT AVE 23 STREFT ADDRESS
Gl ST 2P ALTAMONTE SPRGS FL 24 0HTY-8T- 717
THLF [ DELETE 3 1THLE [ Change [ Addition
NAME 3.2 NAME
STRFFT ADURESS 33 STREET ADDRESS
CITY-81-21P 34CHY-5T-2P
1LE [ DELETE 4.11ME [] Change [ Addilicn
HAME 42 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CITY ST-2:¢ B 4400TY-81- 20
TITLE [} DELETE 5 1TI0E {O Change  [C] Addition
RAME 52 NAME
STREE I ADDRESS 53 $TREET ADDRESS
CirY-51-2ip 54 0TY-5T-2P
TITLE [} DELETE 6 1 TITLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
__C_If‘i‘—ST—DD B4 CITY-5T- 2P

14. 1 do hereby certily that the informatige supplied with this filng is voluntarily furnishod and does not qualify Tor the exemption stated in Section 119.073)k), Florida Statutes. 1 furlher
certify that the informatiof injicated on this annual report or supplemental annual repart is true and accurate and ihal my signature shall have the same tegal efect as if made under
oath; that | am an officef o dlrepfor of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Hachment with an address.

\TED Nniéﬁﬁg%i&on T : 4’£2(9’?¢9 *%{Z;én}m?f;?iﬁ




