RE IR

——

.
T
3
¥
e
k

!

E
H
&
i
H

13

i
¢

:
H
1
i

PROFIT FLORIDA DEPARTMENJIDF STATE
CORPORATION Sandra B. M m
ANNUAL REPORT Secretary of &

DIVISION OF CORP

1998

DOCUMENT #

1. Corporation Name

FERSON, INC.

(6)

Principat Piace of Business Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AN

22] 7]

18712 NW 67 AVE 18712 NW 67 AVE

MIAW FL 33015 MIAMI FL 33015

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/31/1990
2. Principal Place of Business 2a, Mailing Addiess 4. FEl Number Applied For
21) 26| 650240216 Not Applicable
Suite, Apl. #, elc. Suite, Apt #. elc. $8.75 additionsl

6. Cortificate of Stalus Desired (| Fee Required

City & State City & Slale 6. Etection Campaign Financing $5.00 May Bo
23 E{l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the curent year Ir[\lj;pdib!e
m —a 2_91 ;l Parsonal Proparty Tax dus Juna 30. 7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEWSON. LYNDON M. 81| Name
15580 WINKHELD C’R 82 Street Acdress (F.O. Box Number is Not Acceptable)
DAVIE FL 33331
B3
84| City FL 85| Zip Codea

11, Pursuani to the provisions of Seclions 6070502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent. or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registerad

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

o i T A

Signature. typoa of printed name ol regisiered agent and tile |l applcable (NOTL: Registered Agont signature required whan reinstating) DATE i:-:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
TITE P [T DELETE 11 TMIE [T thange LT Addilion g
NAME FERGUSON, LYNDON M. 12 NAME §
sraeer aoness | 15580 WINKFIELD CIRCLE 1.3 STREET ADDRESS a
oiTY - §1-2P DAVIE FL 14 CITY-ST-2P &
TILE D [T DerETe 217ILE [J change LT Agdition O
HAME FERGUSON, CARL L. 22 NAME
smeraporess | 19580 WINKFIELD CIRCLE 23 STREET ADORESS
CITY-5T- 2P DAVIE FL 2. 4CITV-ST-2P
TITLE s [ oeCETE 31 TME T crange L Adgition
HAME FERGUSON, MARVIS M. 3.2 NAME
seeraopress | 15580 WINKFIELD CIRCLE 35 STREET ADDRESS
OITY-5T-2P DAVIE FL 34, CTY-51-2P
e AS [T DELETE 41TILE [T change L Addificn
NAME FERGUSON, FAY E. 42 NAME
smeeraporess | NO ADDRESS GIVEN 4.3 STREET ADDRESS
ITY-5T- 29 NO ADDRESS GIVEN 44 CIFY-57-2P
TE ] DELETE S1TTLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 5.4 CilY-5T-2P
TITLE L] DELETE 61 TILE [ change T addition
HAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- §T-2P

14, | hereby cerify that the information supplied with this fippg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal eport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal f am an
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

jJLL Aot 7).:';10/:/;4(:\/\

indicated on this annual report or supplem
ofticer or diregtor of the corporation or th
Block 12 or Block 13 il changed. or o

.f'\ﬂlﬁo’/ Tt /5 oy - n.-.‘-.)



