-5 — 145 A QU0 < ,
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT : FLORIDA DEPARTMENT OF STATE
COPORATION Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State '
1998 A DIVISION OF CORPORATIONS S e Cl'et ar} ; Of St ate
DOCUMENT # P94000078001 (2)
FRL, INC.
1724 SE SBTH AVE 5500 SE 8TH ST
QOCALA FL 34471 OQCALA FL 34471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
102071994
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] |26] 593977113 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. ) it
P P 5. Certificate of Status Desired O $8.75 additional
EI 27 Fee Reguired
City & State . City & State ) B. Election Campaign Financing $5.00 May B
23] 28] ) Trust Fund Gontribution O Added 10 Feas
Zip Country Zip Country _| 8. This corporation owes or has paid the current year Intangible
2—4] E‘ E ?(ﬂ Parsonal Propetty Tax due Jung 30, E Yes [ No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REED, JEFFREY M 81| Name
5500 SE 8TH 8T 82| Street Address (P.0. Box Number Is Nol Acceptable)
OCALA FL 34471
83
84| City FL 85| Zip Code

11. Pursuanito the pro§ri icns of 5e =clions 07,0502 and 607, 1508, Fiorida Statutes, the above named corporation submits this statement for the purﬂose af changing its registered
office ar registerearZhent, of bEih, in the State of Florigd. Such-ghange was authorized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am faailigy 7 a Iigijti}s’ , Secti 7, 505‘?551 Statytes. - )

SIGNATURE //_psf 3 Res s pite F //7/ ?f/

Sgpriatg, typg ogftinted name of registered aghe and title if applicatie. {NOTE, Registerad Agent signalure required when rainswaing) ] 7 ﬁ;‘é —

12. s 7 OFFICERS AND DIRECTCRS, 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TME P §_] DELETE 11TILE { Jchange [T Addition

NAME REED, JEFFREY M 12 NAME

sTReeT ADDRESS | 5500 SE 8TH ST 13 STREET ADDRESS

CITY-ST-21P QCALA FL 34471 s 1.4 CiTY-§T- 2P .

TILE v [T DELETE 21TMLE [T Change ~ 1] Addition

NAME FABIAN, JOHN E 2.2 NAME

STREET ADORESS | 5508 SE 8TH ST 2.3 STREET ADBRESS

SITy-ST-2P OCALA FL 34471 2. 4CITY-8T-2P

mE T L] DELETE 3 7ITLE [Tchange [ Addition

NAME LEWIS, EDWARD L 3ZNAME

seeT apoAess | 4975 SE 38TH ST 33 STREET ADDRESS

CIOY-$T- 2P OCALA FL 34480 34, COY-ST-ZIP e

TiTLE L DELETE 41TLE [J Change [ Addition

NAME 4. 2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CITY - SY- 2P 4.4 CITY - ST-2IP

TILE ] DELETE 5.1 TTLE ] Change [ Additlon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2IP 54 CITY-ST-ZIP

TITLE [ oELETE 61TILE [J Change [T adgition

NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

ClFY-5T-2IP _ 64 EMTY-ST-21P .

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section T19.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this annual repart or supgiamental apaual report is true and accurate and thaj gignature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporajo SHEr Drdrustes empowered to execuls this 1 s required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed At with an addregs.

SIGNATURE: 7197 dead-szet




