.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corparalion Nanmg

$.F.C.S. INC.

V26239

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotaty of Stale
DIVISION OF CORPORATIONS

(6)

Principal Piace of Businoss

628 5 DIIE HWY
%LAIDALE FL 33009

Mﬂilmgr}’\aargss
828 5 DIXIE HWY

HgI.LAMJALE FL 33009
U

FILED

Mar 06 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Pincipal Place ol Business [ 2. Mailng Address 4. FEI Number Applied For
e ,@5] e 650333055 Not Applicable
Suite, Ap1 ¥, elc Suiter, Apl. #, ele. !
P ' 6. Certilicate of Status Desired [ $3.75 Additional
m . 27] Feo Required
City & State .. Cily & Stale 8. Election Campaign Financing $5.00 May B
23 i o el Trust Fund Confribution Added to Foos
Zip Country AL Country 8. This corparation owses or has paid the grgent year Intangible
24 __zgl e 29] . m Personal Proparty Tax dug June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisieréd Agent
BOWMAN, DUANE #1] Namo
1)
6258 HWY 441 S E 82 Strest Address (F.0. Box Number is Not Acceplable)
OKEECHOBEE FL 34974
83
B4} City

FL |as| Zip Code

1%. Pursuani 1o 1ho provisions of Soclions 607.0002 and GO7_ 1608, Florida Slatutps, the al

agent. | am famibar with, and accepl the oblgations of, Section B07 0505, Florida Statules.

bove-named corporation supmits this statement for the purpose of changing its registered
office of registored agent, or both, 1 the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE _ .. .. _ o ) . I

Bignatory, typed o [-f‘l‘lrl-.ij !"Li" tean Ij\_y;w'ul Nt 1* Al [';!’_',If‘_.. (NOTE Rogistored Ageni signalure required when renstating} DATE F:
12. T OFFIGURE AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
T VP T oeLeTe 11TMLE [T Change™ [T Addition | 2
NAME BOWMAN, DUANE 1.2 NAME
stee1aporess | 6258 HWY 441 SE 13 STREET ADDRESS %
CITY-S1-2p OKEECHOBEE FL B 14C1Y-51-2P
TLE P T oecete 21 TILE [T Crange  [J Addition |
NAME GILLMAN, JERRY 22 NAME
smeeraopacss [ 11081 SW 30TH COURT 23 STREEY ADDRESS
CITY-S1- 2 DAVEFL 2 4CY-S1-2p
e - T [Oonem i 31TMLE [J Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P _ 34.CITY-ST- 2P
TITLE - C T DELETE A1 TME [ change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-2P ) 44CNY-ST-2IP
e o CToecit S1TILE [TChange  J Addition
NAME 5.2 NAME
SIREET ADORESS i 53 STREET ADDRESS
CITY-ST-2IP o . 54 CITY-ST-2iP
TITLE [J oitere 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
emveste | - 54CITY-ST-7P
14. | heraby cerlify lhat Ihe informabion supplicd with this fihng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Inthcatod on this annual repart or supiplemantal annual report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of tho carporation or tho roceiver or rustee empowered to execule this repart as required by Chapter 607, Forida Statutes; and that my name appears in
anan altaghment with gn address.

e P VY S

Block 12 or Bkick 13 it changer

QIGNATURE. 7

T v By v /8108 (QSID g Ry i




