R |
_FILE NOW: FILING FEE AFTER MAY 11S $225.00
o e e
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporalion Name

F. C. & G., INC.

S ARE

FLORIDA DEPARTMENT OF STATE
Sandra B Morltam
Secretary of Slate
DMISION OF CORPORATIONS

©

7 ;’;rilgzirr)a!-E.;Z;x%.-é@ﬁcss
321 VENTURE PLACE. SUITE #4 321 VENTURE PLACE. SUITE #4
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Meiling Address

R A

3a. Date of | ast Heport

3. Dale lcorémﬂ'\_!e:l' or Qualihed

a, FONaher T Appied For

5‘0342901 ) [~ hat Appicanie

2, Pnnoiﬁél Place of Business

 Suite, ApL. . etc
|22

et e e

City & State

5. Catibcate of Stalus Desired [ $8F'75R Ad‘?‘“‘;”a'
ee Require

6. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution [ Added tc Fees
8. Ihis corporation has mability for intanginle tax under s 199,032,
Fionda Statutes [1ves [ONe

.10, Name and Address of New Registered Agont

23]

I e T :’T,-éi]hn)?""'"”
2a] 25

9. Name and Address of Current Registered Agent

B1 NJ!II'
THOMPSON, JAMES C
3121 VENTURE PLACE, SUITE 4 *
JACKSONVILLE FL 32257 63

84 ,él,t,y 7

|82 Streot Address .0, Box Muriver & Not Acoopialic;

85 Jipp Code

) FL

[ 41, Pursuant 16 the provisions of Scolions 607.0507 ard 6071508, Fionda Statules the abase named GOrparahon Sub s this staterent for the L0sE Of changing its regislesed office |
or redisterenl agent, or bath, in the State o Flonida, Such change was autharized by the corporaton’s board of drectors, | hereby aceept the appointrent as registered agent. | am
Temiliar with, and accept the ebligalons of, Secthon 607 0505, Forida StatUtes.

SIGNATURE _ i . . . -
Bt ot orpaned e gt gl A A Ry A R ST w o it =
e OFRIGERSANDDRECIORS e JOFIGERS AND DIRECTORS IN 12
LY P Oobucte TTILE [} Change [ Agdition

HAME THOMPSON, JAMES C 12 1A

STRE | ADDAESS 2319 BISHOP ESTATES RD 1L SIHEE T ATDRESS

ony-st g JACKSONWILLE FL 32259 V400517
R - V- o ) N 1T TR PR T N [ Crange [ Additon |
HAME SOMERS, PAUL 72 NAME
STREI ] ADDRESS 2503 BISHOP ESTATES RD 2ISREET ADDRESH

Longoe | JACKSONVILLE FL 32259

L
CR2E034 (12/95)

2amy-sr e

e D N I AT T T T T T T e [ Mden |
o GRUPPE, WILLIAM 7 N
STREFT ATDUESS 4501 N WHEELING AVE 33 §THEE ADDRESS
Gy ST 7 MUNCIE IN 47304 o o 4 seamsa 7

BRI . U goaer T R avme T R T T G ] Aadin ]
M GANT, STEPHEN T
STREET ADTRESS 3914 LAKESIDE DR PP
oo | MUNGEWN47se4 leavaw | e
N D [ DELETE 5 LTI [ Crange T Addition
KAy BARNES, MICHAEL B2 N
SIKEET AUSRESS 1004 N BALSM B3 STREE T AN 55
LIV -51- 78 MUNCIE IN 47304 ] N EARE 7

e D N N PR N N L

HAME TERRELL, DOUGLAS € 7 haME
STRLET ADDAESS 601 YORK C|RGLE b3 SIREE ! ALDRESY
CITy-Sl-2Ip NOBLESV'LLE IN 46060 _5_4_0”'['5’ 7

14. | do hereby certify that the information supplicd with tihis filingg s voluntarily furnished and does not qualify far the exemption stated in Soction 1 19.07(31k), Florida Statutes. 1 further
cerlify that the information indicaled on this antual repart or suppleniental anual repor is true and ancarate and that my signaluee shal have the sama logal effect as if made under
oalh; that | am an officer or direclor of the corporation o the recaiver or truston empov.ered Lo exacute His reporl as required by Chapter 607, Florida Statutes: and that My Name
appears in Block 12 or Black 13 if changed, or on a0 atlachment with an address

SIGNATURE: = Presidon 7 3/;,/7;, Go4-82-83¢

SIGNAT, wFTYPED oA PRINTED WA fiE OF SIGNING OFFICER OF DIREGTOR [T SR




