FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1996

HLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion

Name

DOCUMENT # F95083 '.

(4)

FOGMASTER CONSOLIDATED, INC.

Mailing Address

1061 SW 30 AVENUE
DEERFIELD BCH. FL 33442

Principal Flace of Business

1061 SW 30 AVENUE
DEERFIELD BCH. FL 33442

" 3. Dale Incorporated or Qualifiod

07/29/1982

3a. Date of Last Repart

03/28/1995

2. Principal Place of Businass 2a. Mailing Address o 4. FEI Numitser Applied For
21] O A 59-2207384 Not ppicabia
i , Surte, Apt. #, e1c. iti
Suite, Apt. &, etc | Sue, Apl #, exc 5. Cortificate of Status Desired ] $8.76 AdC!IlIDﬂa|
22 27[ Fee Required
City & Stale Cily & State 6. Election Campaign Financing $5‘00 May Be
23 EI Trust Fund Contribution Added to Fees
Fdle) Country | Zip __ Country 8. This corporation has lability for intangitle tax under s 199.032,
m El ZEl 301 Florida Statutes Yes [JNo
9. Name and Address of Curr_gni Heglstereqﬂnenl ) L __10. Name and Address of New Registered Agent
81| Name
LATTA, THOMAS M. 82| Street Address [P0, Box Nuniber 1s Mot Accaptanio)
1061 SW 30 AVENUE _
DEERFIELD BCH. FL 33442 83
B4| Cny FL IBS Zip Code

familiar with, and accepl the ablgatons of, Section 607.0505, Florida Statutes.

or ragisterad agent, or both, in the State of Fiorida. Such change was authorized by the

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this slatement Tor the purpose of changing its registered office
carporation’s hoard of directors. | hereby accept the appontment as registered agent. I am

SIGNATURE [ e : L . s R — e SO
Seaatr Tyaid O pr il namie of (gt a e bk TH 1o e bl T B Al SIAL e 1ot et ) 18l DATL

13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

THLE PD ] oECETE L ATITLE [ Chaage [ Addiion

NAME LATTA, THOMAS M 1.2 NAME

streer anoress | 1061 SW 30 AVENUE 15 STHEET ADORESS

CiTY-ST-21p DEERFIELD BCH. FL 1ACITY-51 20 i

TinE ST [ DELENE 21 NLE [] Change  [] Additon

NAME LATTA, CARLA H 27 NAME

seer aoneess | 1061 SW 30 AVENUE 2 ASTREET AIDRFSS

crv-st-ze | DEERFIELD BCH. FL o Nraovestme )

TITLE D [3 DeLETE 3T [J Change  [] Addilion

NAME WILSON, GRANT 22 NAME

sreeeraooress | WESTFORD ROAD 33 STHEE | ADDRESS

CITY-§7-2P CARLISLE MA 34CIY-ST 2P

TITLE [ DELETE 4 1TilLE [[] Change [ Addition

NAME 4 2 KAME

STREET AZDRESS A3 STREET ADCEESS

CIry-51- 21 44 CI1Y-5T- 2P

TITLE ] DELETE 5 1TILF {7 Change [ Additian

NAME 52 NaME

STREET ABURESS 5 3 STHELT ADDRFSS

CIlY-S1- 2P . Nsacav-siae

THLE [7) DELETE 6 1TITLE [ Change 7] Addition

HAME 57 NoME

STHEET ANCRESS 6 3STREET ADDAESS

Gy -SI- 7P B4CI1Y-5T.2p

14. ) do hereby certify that the information supplied with th s fling is voluntarily furnished and does not qualify for the exemption stated i Section 119.073){k), Florida Statutes. { further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receive or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13,f changed, or on an attachment with an address.
SIGNATURE: _ _ Caon  ApTrA _/_é/éé : f-f/'?/é’i_fﬁéf

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




