FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORDA PEPATTMEN O STATE May 01 1998 8:00am
ANNUAL REFORT

Secrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998 ’
DOCUMENT # P97000085593 (6)

1. Corporation Name

< | FOZaL, INC.

1 VARV

Principal Place of Business Mailing Address
11265 PINE FOREST DRIVE 11255 PINE FOREST DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RIGHEY FL 34654
DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled ar Gualified
10/03/1997
2. Principal Place of Business 2e. Mailing Addrass 4. FEI Number Applied For
2 [ foﬂ 55 PJ—,U € fores+ Dﬂ: ?(;I I‘,?]c:?[ [ [ {"/’Q ED \5? = 3‘/ 7/‘/7 ? Not Applicable
ita, Apt. #, etc. ey Apl. #, elc. ’ "
Suke. Apt. 4. et @ Pl #, elo 6. Certificate of Status Desired 0 $8'75 Aaditional
;2.1 ?ﬂ ci’ 7 z Fas Required
| Ciiy & State Cy & State 8. Election Campaign Financing $5.00 May Bs
EN{‘U Pord p\-C}KY I} FC ;81 upson, L 5‘%7 Trust Fund Contribution O Added to Fees
Zip Counlry &y . Country B. This corporation owes or has paid the current year Intangible
24‘3"{(05"/ ;EI D = ﬂ - 29] \5‘1@ é’? m U 5 A Parsonal Property Tax due Juna 30. Yes [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglister ent
: AMERILAWYER CHARTERED 81| Name
> 343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Accoptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Codo

11, Pursuani to the provisions of Seclions BG7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, of bath. in the Slate of Forida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accem the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE I .
Signalure, lypad of prolod name of regalurad agont ang e 1if appl cable {NOTE. Registared Agent signature raquired when rainstating) DATE p
12, OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD O oeLene T1TIME [T changs  T1 Addition |2
HAME FOSTER, JOSHUA § 12 NAME
sweeTaporess | 11265 PINE FOREST DRIVE 1.3 STREET ADDRESS g
CHY- ST-DP NEW PORT RICHEY FL 34654 14CTY-S1-2P &
& | e [0) T oreete 21TNLE [J Change [ Addition | O
o] e ARZILLO, MARK C 22NAME
E | sweevaooness | 41265 PINE FOREST DRIVE 23 STREET ADDAESS
o | omest-ze NEW PORT RICHEY Fi 34654 2 4CImy-§T-20 _
TITLE [ vetere 31TTE [ change [ Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
€ITY-§1- 2P 34, CITY-5T-2IP
TE [ osLere 41TMLE [J change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 51- 2P 44 CITY-5T-71P
= | Tme [ oELETE B1TINE [T change ] Addition
S Y 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CfY-51. 21 54 CITY-S1-2P
TME L] pecere 6.1 TWTLE [T change T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 64 LITY-5T-2iF

14. | hereby certify that the informatiop suppliad with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgrt of dupplemental annual report jgArue and accurate and fhat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corfioraffaf or the receivep-gr trustce drhpowared to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if ganged] gr on an atiachihedt with ghaddress,

Y . ‘At ae | 2./ /OQ? Qi R 1 AT Y

17 ISP LT .Y "



