_~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

7 PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION OF GORPORATIGHS Secretary Of State
POCUMENT # K12145 (4)

Corpaoration Name

FOLEY & COMPANY, INC.

Principal Place of Businpss M'é;nng Addrass o ”""I” IIH||I| |’II| "l” ||'|“'|I|||III‘|“|‘|“ Im"lllil“u ||I'

% THOMAS D. FOLEY % THOMAS D. FOLEY
11541 LANE PARK RD 11541 LANE PARK RD
TAVARES FL 32710 TAVARES FL 32776-9674
3. Date Incorporated or Qualilied 3a. Date of Last Hepon
- __01/13/1968 01729/ _
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
f;'-' ] 2_5—1 . 650032061 Mot Apphaable
Sulte, Apl. #, etc. Suite, Apl. #, etc. i
P e -— we ap 5, Cerilicate of Status Desired O $8'75 Additional
m 211 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] ) Trust Fund Contribuion 0 Added to Fess
Zip Gounlry 2ip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 [25] 20| 0] Fiorida Stalutes Xlves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Na
FOLEY, THOMAS D. Name
"541 LANE PARK RD 82| Strect Address {P.O. Box Number is Not Acceplabls)
TAVARES FL 32778

83

84| City FL 85

Zip Codc

11. Purswant to the provisions of Sections 6070502 and 6G07.1508, Frarida Statuics, the above-named carporation submits this slatement for the purpose of changing its registered
office or registerod agent, or both, in the State of Fionda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. | arm familiar with, and accept the ohligations of, Section 60706056, Florida Slalutes

SIGNATURE ____ . _____ O, e e e e e i,
Signature typeo o poed nane of regelcied agent and wilke sl applicatile (NOTE - Hegistered Agent signatare reowred when reinstaling) DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o [Xorete 11 N [ change  TJ Addition
RAME FOLEY, THOMAS D. 1.2 KA
stcer aporess | 11541 LANE PARK RD. 13 S1REET ADDRESS
civ-s1-ze | TAVARES FL _ Niecnvsear -
TITLE D [T DeLete 211F [J change ] Addition
NAME FOLEY, CONNIE 22 NAME
sweet aporess | 11541 LANE PARK RD. 23 STREET ADDRESS
emv-st-2e | TAVARES FL " 2 4CAY-51-2F )
TITLE |BIGEEE 3UILF [Jchange [ Addition
HAME 3.2 NAKE
STREEY ADDRESS 7 33 STREET ADURESS
GITY-57-21P 34.GIFY-S1 2P
TITLE CIoeLeTe SITME - Tl crange [T Adsitien
NAME a 2 HaME
STREET ADDRESS 43 STREET ADDRLSS
CITY-ST-2IP 44CITY-§1-20P
TITLE CT bruere 5.1 TIMLE [T change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITY-51-2P 54 CI0Y-51-2P
TLE CJortee 6.1 TMLE [ change  [7 Agdition
NAME ' 6.2 NAME
STREET ADDRESS 63 §TRIET ADORESS
LIy §T- 1P 6.4 GiTY-ST- 2P

14,71 do heraby certify that the inforniation supplicd wilh this filing does nol gualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat reperl is true and accurate and hat my signature shall have the same legal eflect as it made under oath, that
| am &n officer or diroclor of the corporation or the recciver or truslee empowered 10 execute this reporl as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address,

P T L ﬂ TNV Y EREL - Y A

.!-/a /fm (352) 2UM2_11%8

" canara B Mortham Feb 10 1997 8:00am

CR2E034 (9/96)



