FILE NOW: FILING FEE Al

‘TER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # S62051

1. Corpora ion Name

F.G. OCCASIONS, INC.

Principal Plice of Business

6340 CENTRAL AVE.
ST PETERSBURG FL 33707

Mailing Address

5340 CENTRAL AVE.
ST PETERSBURG FL 33707

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 007 ***150.00

ARV

us us DO NOT WRITE IN THIS SPACE
3. Date ir corporated or Quaiifed
06/21/1991
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-3073572 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
d p 5 Certifcte of Status Desied (] $8.75 Additional
E\ ;ﬂ Fee Recuired
City & S-ate City & State 6. Electio 1 Campaign Financing 0 $5.00 1ay Be
E‘ E‘ Tryst Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ot rporation owes the current year Intangible
;l |2_5| El 30 Persor.al Property Tax. es [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered igent
81| Name
JERNIGAN, BARBARA B .
6340 CENTRAL AVE 82| Street Acdress (P.0O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704 &
84| City F L 85| ZipCxde

office cr registered agent, or bo h, in
agent. | am familiar with, and ac cept the obligati

SIGNATURE

ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose 1 changing its ragistered
the State of Florida, Such change was «utharized by the corporation’s board of clirectars. | hereby accept the ap; ointment as reg stered

Signaturs, typed or printed na na of registered agent

and title if apphcabdle

(NOT I: Registerad Agenl signature required when reinstating)

DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTOF!S IN 12
TTLE P [ DeLETE 11 TIME [JChange [ Addition
NAME JERNIGAN, BARBARA B 1.2 NAME

swreeTaporess; 6404 DARTMOUTH AVEN 1.3 STREET ADDRESS

CITY-ST-ZIP ST PETERSBURG FL 14 CITY-ST-21P

TME ST [ DELETE 2.4 TITLE []Cnange [ Addition
NAME HENNENFENT, PAMELA S 22 NAME

sTreevappress| 2460 PINEWOOD CR 23 STREET ADDRESS

CITY-ST-2P NAPLES FL 2 4CITY-ST-ZP
TME (] DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-$7-2P 34,CITY-ST-2P

TIMLE ] DELETE 417ITLE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-21P

TNE ] DELETE 51TILE [OcChange  [] Addition
NAVE 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST.ZP 54CITY-5T-2P

TITLE ] OELETE 61TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE 38 &3 STREET ADDRESS

CITY-ST-2P §4CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in ‘ormation
indicati:d on this annual report ur supplemental .annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

sion or the receiv
ad, or on an attacl

officer or director of the col
Block 12 or Block 13 if ch

SIGNATURE:

SIGNATLIRE

A Al )
Wi OFFICE { OR DIRECTOR

pe empowered to -axecute this report as recjuired by Chapte r 807, Florida Statutes; and that my name appears in
an address, with ¢ Il other like empowered.

CR2EQ34 (11/98)

Date Daytme Phane #




