FILED g

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Mar 04, 1999 8:00 am
Secretary of State

Secretary of State

DIVISION OF CORPORATIONS (03-04-1999 90058 046 ***150.00

1999

DOCUMENT # S54472

1. Corporation Name

FBS BUSINESS SYSTEMS CORPORATION

ML OO EETHERN T

Principal Place of Business Mailing Address

6116 BENJAMIN RD PO BOX 15365
TAMPA FL 33634 TAMPA FL 33684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/22/1991
2. Principal Place of Business W 2a. Mailing Address 4. FEI Number Applied For
| SH30 . CRENSKA BSAME  AS A BoOUE 59-3071291 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, etc. 5. Ceriifcate of Status Desired ] $8.75 additional

Fae Required

22] 7]

City & State L City & State 6. Edaction Campaign Financing $5.00 may Be
2_3l T A pA F z_5| Trust’Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the curent year Intangible i
m 3 3 b& ")( H M S 4 '1’_91 m Personal Property Tax. Oes #c
9, ‘Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CHATTERTON, RICHARD M. | Neme, yarreron, Kichaien M

82| Sireet Address (P.O. Box Numger is Not Acceptable)
N | 5930 w. CEENSHA W
B84

M upps. FL BBEIFL || 3583v

-named corpafationAubmits this statement for the purpose of changing its registered
he corporation's board of directors. | hereby accept the appointment as registered

tes, the above:
office or regi e th, A the S 3 h gaigs Authorize

(NOTE: Registared Agent signatura required when reinstating)

ra‘ typed or printed nams of registered agent al

ncNille if apgftable ——— DATE —
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME c ~— [J DELETE 1.1 TME ClChange  [JAdditon | =
NAME CHATTERTON, GLORIA N. 12 NAME 3
seetaooress| 15402 N FLA AVE 13 STREET ADDRESS o
CiTY-5T-2P TAMPA FL 14 GITY-§T-2P 2
e . p [J DELETE 21TME [JChange  [JAddition |, ©
NAME CHATTERTON, RICHARD M. 22NAME
streeTanoress| 15402 N FLA AVE 23 STREET ADDRESS
LITY-ST- 2P TAMPA FL 33613 2.4 CITY-ST-2P
TME VP O DELETE 3ATMLE T [OChange [ Addition
NAME KRUCK, MICHAEL L 32 NAME
sreet aonress| 4623 TAMNEY LANE 33 STREET ADORESS
Cy-5T-2P LAND O'LAKES FL 34639 34, GITY-ST-2ZP
TILE [l DELETE 4.1 TITLE {J Change [C] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-2IP
TMLE (] DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-87-7IP 54 CITY-8T-ZIP
TME [ DELETE 1 TMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-21P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sr3 FEY-257d

Biock 12 or Block 13 if chaegeth, or dn 2 attachment with an address, with all other like empowered.
3/~-77
Date

ER OR DIRECTOR ™ Daytime Phone #

- ) 0 DY o g A



