* FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT 3 5 FLOFIDA DEPARTMENT OF STATE
CORPORATION _ [ MEP Sandra B. Mortham
ANNUAL REPORT S W g Socretary of Stale

1996 ‘ ‘ DIVISION OF CORPORATIONS

'DOCUMENT # V535 (6)

1. Corporation Namo

FDR ENTERPRISES, INC.

AU ENTR AR

Principal Face of Business Mailing Address

1241 POINSETTA 1241 POINSETTA
APOPKA FL 32703 APOPKA FL 32703

3. Date Incorporated or Qualified 3a. Date of Last Report

07/28/1992 03/24/1995

27 Pincipal Pace of Bosness 2a. Maiing Address 4. FEINOmber Popied For
Lzﬂ._ e 261 59-3133262 Not Applicable
St At # el | Sule Apl . etc. §. Certificate of Status Desired O $8.75 Aﬁc!itional
[?ﬂ o i 27} Fee Required
_ Gy & State - City & State 6. Blection Campaign Financing D $5.00 May Be
[?23L 28] Trust Fund Contribution Addad to Faes
L - Cauntry - Zip Country 8. This corporation has liability for intangible tax under s 198.032,
241 L 251 29] m Florida Statutes O ves [ONo
| ) 9. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
81| Name
R’CHARDSON' FRANK 82| Street Aadress (P.O. Box Nurnber is Not Acceptable)
1241 POINSETTA
APOPKA FL 32703 83
84| City FL 85| Zip Code

11, Parsaant to the provisons of Seclans 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flonda. Such ehange was authorzed by the corporation's board of directors. 1 hereby accept the appointment as regislered agent. | am
fanviliy vith, and accent the ohligations of, Secticn 607 0505, Florida Stalutes.

SIGNATURE  _ B - —

S are, t:.:pﬁ;:l o pr ntesd ranes 6 n’::g tered ;-J“-"r‘ " Tlle ol a;;p_u..a_:ﬂ_\.:ﬂ T (NC;YE vﬁeg-slnreﬂ Ajgen] signature reored whan reinslatrgg DATE

2.7 ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(R N N | ] DECETE 1 1THLE [ Change [ Addilion
hat: RICHARDSON, FRANK 12 NAME
SIREEL ADLRESS 1241 POINSETTA 19 STHEET ADDRESS
_ APOPKA FL 3 14C0Y-ST-ZP
[} OELETE 2 1ILE [ Change  [] Additon
22 NAME
7 3 STREET ADDRESS
B e 24CITY-51-20P
[ DELETE 3 1TINLE [J Change [ Addition
HAME 32 NAME
SIKFET ADDRESS 33 STREET ADDRESS
LN (N . 34CITY-51-2P
WIE [] DELETE 4 1TImLE [7) Change ] Addition
HAME 4.2 NAME
STHFL ALDRESS 43 SIRFET ADDRESS
Lorestae L . A4 CITY-5T-2P
L [C] DELETE 5 1 TITLE [] Cnange  [] Addition
HAME 5.2 NAME
SIHHE T AIORFSS 53 5TRIET ADDRESS
1 54CITY-50-2P
IS [7] DELETE 6.1 TITLE 1 Change  [] Additien
NAME 62 KAME
STHEFT ALURESS €3 STREET ADDRESS
| Gvesiee  fo o 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informalion indcated on Lhis aeetAT port or supplemental annual report is trua and accurate and that my signature shall have tha same legal eflect as if made under

oath: that | am an officer or director of [beCorporation or the receiver or trustee empowerad to execute this repaort as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or k 13 il @Mfged, or on an attachmenl with an address.
SIGNATURE. % AR\ dr~ L3\ w8806
s1GMaTURE AND TYPED Ol FRINTED NAM Date Dagtna Prore o

F SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




