FILE NOW: FI

PROFIT
CORPORATION

LING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 08 1998 8:00am

ANNUAL REPORT

1998

Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

$62051 (5)

F.G. OCCASIONS, INC.
Principal Place of Businoss Mailig Addross Hlllml ||| I‘"”’I” II||I|"|“|||||||||II" 'II“ |’I|| II"“II""I'
6340 CENTRAL AVE. 60 CENTRAL AVE.
ST PETERSBURG FL 3307 ST PETERSBURG FL 33707
us s DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
06/21/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;l 59-3073572 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
P ¢ Hie. AP §. Certificate of Status Desirad O $U.75 Addltional
22 27] Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;I EE] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;:I 26 ;] ;l Personal Proparty Tax due Jung 30. [(dves [INo
9. Name and Address of Current Regisiered Agent 10. Neme and Address of New Registerod Agent
JERNIGAN, BARBARA B 81| Name
)
8340 CEN‘I’RAL AVE 82| Street Address {P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33704
83
84| Ciy FL |as| Zip Code

11. Pursuanl to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept tho obligations of, Section 807.0505, Florida Siatutes.

SIGNATURE

Signaturs, hyied o prnterd name ol regsteted Bgent AR bile it Appix abln (NGTE Raglistered Agent eignature requited when reinstaling} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL P [ Decete 11TIME [ change L1 Agdition | =
HAME JERNIGAN, BARBARA B 12 NAME §
staeet anoress | G404 DARTMOUTH AVEN 13 STREET ADORESS [
CITY-57- 2 87 PETERSBURG FL 14CITY 5T 2P &
TITLE [3] L1 DECETE 21TME [J Change [ Addition |O
HAME HENNENFENT, PAMELA S 22 NAME
sweer aooess | 2460 PINEWOOD CR 23 STREEY ADDRESS
CITY-51- 2P MNAPLES FL 2. 4CIY-§1-21
RTLE 7 Decete 31TILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SFREET ADDRESS
CITy-ST- 2P 34.CTY-ST-7WP
L ] oELETE 41TI1LE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 20 A4 CITY-ST-2IP
TILE T oECETE 51TILE O Change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2P 54 CITY-ST-21P
TILE [ oeLeTe 61TNLE [ Cnange ] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST- 2P

14, | hereby certi
indicated on this annual report or supplomaontat annual report i
officer or director ol the corporatiogfor 1ho receiver or trustes g
Biock 12 or Block 13 If changed,

SIGNATURE:

on an attachment with aj

that the information supplied with this fiking does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the Information
gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pa®eredto execute this report as rggui

i

by Chapter 607, Florida Statutes; and thal my name ap?rs in

A eI AT 37’5'-';‘53‘3?




