* PROFIT

FIi E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 : O O am

Sandra B. Mortham

CORPORATION
ANNUAL REPORT

Secratary of State

OVION O CORFORATIONS Secretary of State
DOCUMENT # S06768 (3)

- Corporabon Mamg

FCL. INC.

e O

481 NEWBURYPORT AVE P. 0. BOX 150587
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327150597
us
3. Date Incorporated or Quaiified | 3a. Date of Last Report
2. Fancpal Place of Busness [ 28, Mailing Address 4. FEI Number Applied For
2] el 50-3119035 Not Appiicablo
Sutte, Apt. #, ele Suite, A #. ete it
v f ;] wie A N 5. Certificate of Status Desired O 38'75 Adq|t|mal
27 Fee Required
City 8 Seate Gy & State 6. Election Campaign Financing $5.00 May Bo
e o »@ Trust Fund Contribution Added to Fees
Zp ~ Countey 1_ Zip Country 8. This corporalion has liability foghhgible Jax under s. 189.032,
# 251 e 29] L 30 Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Nam
MARLOWE, MICHAEL L me
1150 LOUISIANA AVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUIE 4 5
WINTER PARK FL 32789
[8a] City FL asl Zip Coda

s of Sealons E-(l?t)’;(}r and 607.1508, Florida Stalutes, the above-namad corporanon submits this statement for the purpose of changing its registered
H\ seof registered aqmt or bath, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam farhar wath, and acaept the obhgabons of, Section 607.0500, Florida Statutes.

CR2EG34 (9/96)

SIGNATURE S
e e Ak INOTE Fegstered Agent signature reguired when rginstating) DATE
12. OFICERS AND [1IHE CT(]RQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | p o LT réirTe 11 LE T TChange [ Addition
HAME FLOWERS, JEFFERSON $ 1.2 NAME
sreer anorrss | 481 NEWBURYPORT AVE. 1.3 STREET ADDRESS
EATY-51-2P ALTAMONTE SPRGS FL - 14007¥-51-20
i D " [Tofiete 21 TIRLE [l change T[] adaition
NAME FLOWERS, JEFFERSON L 22 HAME
srreer aooress | 481 NEWBURYPORT AVE 2 3 SIREET ADORFSS
CITY S5 219 ALTAMONTESPRGSFL 2 40ITY-ST-2P
e "1-_". T ’ T peeere KRR ] Change [T Adation
NAME 32 NAWE
STHEET ADDRESS ' 3.3 STREET ADDRESS
omvsiee | 34 CiIY-S1-2P
TINE [T eteTe 4IILE [JChange [T Adaition
NAME 4.2 NAME
STREET ADIRESS 43 SIREET ADDRESS
onesi-ae | ] o 44 CITY-S1-ZiP
TLE _-- T [T okeete 51 TIILE T Change L] Addition
HAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2 - N 54 0ITY-§1-7P
TiLE o I B N3] 61 TITLE Tl Change 1.1 Addition
NAML 7 NAME
STRELT ABURESS £:3 STREET ADDRESS
cny-sie ) &4 CITY-S1-21P

14. 1 do hareby certify that the mformation supplied wily this Siling does not qualtly for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
information indicated on s annual re port or supplemegfal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
Iam an officer or direclor ogbe. ae ecoff or OF trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Big ! chment with an address.

SIGNATURE: _ CIN e b o027 WPIHSHRYL
D OR PRINTED N% SIGNING C)FFIC&géI-IiCTORM ch)éf)s Diste . Daytne F’rom




