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

PROFIT FLORIDA DEPARTMENT OF STATE .
Lomrommon S - v Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # S06768 (3)

1. Corporation Name

FCL, INC.
Principal Place of Business Maling Address “ll"m l[| ||H| I"" ll"l I"" Il”lll" I‘l“ lll" "m m” I"H il"
481 NEWBURYPORT AVE P. 0. BOX 150597
ALTAMONTE SPRINGS FL 327 ALTAMONTE SPRINGS FL 32715-7597
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1990
2. Principal Place ot Business 2a, Mailing Address 4. FEl Number Applied For
——l 26 5931 19035 Not Appltcabie
Suite, Apt. #, etc. Suite, Apt. #, etc.
—l P —I : P §. Certificate of Status Desired | $8.75 Addiional
22 a7 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
_l _ ;‘ Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
_l E‘ E‘ a Perscnal Property Tax due June 30. [ Yes No
_ g, Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
MARLOWE, MICHAEL L 81| Name
1150 LOUISIANA AVE 32| Stest Adarass (P.O, Box Number i& Not Acceptanle)
SUITE 4
WINTER PARK FL 32783 83
84| City EL |ss Zip Code

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, o7 both, in the State of Florida, Such changg was authorized by the corporation’s board of directars, | hereby accapt the appaintment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signaturs, yped of printad nams ol regratered agent and e it applicable. (NOTE. Registered Agent signature required when reinstating} DATE

12 QOFFICERS AND DIRECTORS 13. ADD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D Y OELETE 114 TiTLE [Tchange [T Addition

HAME FLOWERS, JEFFERSON S 1.2 NAME

smreer aconess | 481 NEWBURYPORT AVE. 1.3 STREET ADDRESS

CHY-5T-ZP ALTAMONTE SPRGS FL 14 GITY-ST- 7P

TME D 1] DELETE 21 TMLE L1 Change ] Addition

NAME FLOWERS, JEFFERSON L 22 NAME

street aponess | 481 NEWBURYPORT AVE 2,3 STREET ADDRESS

CIFY-§1-2° ALTAMONTE SPRGS FL 2, 4CITY-5T-2IP

TITLE L1 DELETE 31 TITE [Tchange T Addttion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY - 5T-ZIP 3.4, CITY-ST-2(P

TITLE ] DELETE 4.1 THLE [T change L1 Addition

NAME 4, 2 HAME

STREET ADDRESS - 4.3 STREET ADDRESS

CITY-51-2F 4.4 TITY-$T-2P

e [1 DELETE 5.1 TILE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2IP

TITLE L} DELETE 61 TITLE [J Change ] Addition

KAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 24P 5.4 CITY-51-2iP

14. | hereby cerify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual rep r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgration o, the receives e empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chan g address. 4@7,53?,
IN SEOUIRED Jed B PSS Xg}%

!"ﬂ

SICNATIIRE-

CR2E034 (10/97)



