FILE NOW: FILING FEE

PROHT
CORPORATION
ANNUAL REPORT

1998

Eini w

{F Kioe

FLOSIDA DEPARTMENT OF S1ATE

é Sandra B. Mortham
Sacratary of State

DVISION OF CORPORATIONS

DOCUMENT #

Corparalion Namg

K12145
FOLEY & COMPANY, INC.

(4)

Principal Place of Business

% THOMAS D. FOLEY
11541 LANE PARK RD
TAYARES FL 32778

21]

2. Frincipal Mace of Businoss

Mréilnnv{g'j‘Addross
% THOMAS D. FOLEY

11541 LANE PARK RD
TAVARES FL 32778

FILED

Jan 16 1998 8:00am

Secretary of

State

AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualificd

01/13/1988

1 2e. Mailing Address

4. FEI Number

Applicd For

650032061

Nol Applicable

22

Suite, Apt #, alc

Cily & State

'Su'i'lé': Apt. #, elc,

0

5. Cerlificate of Status Dosired

$8.75 Additional

Fee Required

6. Election Campaign f inancing

$5.00 May Ba

23] —— 2&l’-l —_— Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;;] a I ”ﬁﬁgs]ﬁ B . EFI L Porsonal Proparty Tax due June 30 Yes [ no
9. Neme and Address of Current Repistered 4 _ 10._Name and Address of New Reglstered Agent L
FOLEY, THOMAS D. 81| Name
11541 LANE PARK RD. B2| Stroct Address (P.O. Box Number is Nol Acceptatle)
TAVARES FL 32778
83
84| Ciy FL BSI Zip Codo

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fionda Slalutes, the above-named cerporation submmits this sialement for the pur
office or registercd agent, or bolh, i the State of |lorida. Such ehange was authorize
agenl | amm familiar wilh, and accepl the obligalions of, Soeclion 607 0505, Florida Slalules.

d by the corporalion’s board ol directors. | hereby accepl the appointment as registered

pose of changing its regislered

14. | herehy certil‘g that the nfarmatian suj i
indicated o thi

NIASAAIAY™I IS ™

Signaturc, tynnd oo prindod Ramie o it o &g a0 W it gt cable TOTE: Registored Aot signahne et ed whon 10 nstaling Tome
12,  TTon 13. —_ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ik b 1ML [ Change 1] Addition
NAME FOLEY. THOMAS D. 1.2 NAME
srerraopness | 11541 LANE PARK RD. 1.3 SIHEED ADDRESS
CHY-51- 29 TAVARES FL - 14 Gy - 51-2IP
T D [Totete 21TMMLE [IcChange T Addition
NEME FOLEY, CONNIE 2.2 NAME
sweeraporcss | 11541 LANE PARK RD. 2 3STREET ADDRISS
CITY-S1-2IP TAVARESFL o 2.40TY-51-2F i
TILE CIeeceTe 3110 [J Ghange T Acdition
NAME 37 NAMI
STREET ADDRLSS 33 STHEFI ADDRESS
CITY-SI-7IF 34.GilY-51-2IP
TIILE ) o e 41TIE T ¥ Change [ Addtion |
RAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADCRESS
0Ty~ 51-21P L L ] 44 CITY-§T-71P )
MLE T otLeie 5 11NLE [Tchange [T Addition
NANE 57 NAME
SIKEEY ADDRESS £3 STREET AIDRISS
CITY-S1-2 - o S4LIY-51-21F
LE [T oerte 61 TILf [ Change [_1 Addition
RAME 62 NAML
STREET ADDRESS 6.3 STREFT ADCRESS
CY-51- 1 o B4 CITY-§1-21
d with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify 1hat the informalion

s annual report or supplanmental annual repart is lrue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director ol the corporalion ar the: receiver or ustee eripowered 1o execule this repart as required by Chaptor 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

£ o _.jn -

/Z? /Qo

/—:z«\ mailns i

CR2E034 (10/97)



