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

PROFIT ; iﬁ £ LOKIDA DEPARTMENT OF STATE : W Mal' 14 1997 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrciary of Staie Secretal'y of State

1997 BIVISION OF CORPORATIONS

PREUMENT # (5)

O.W. FOSTER & SONS, INC.

SR

Principal Place of Business " Maiing Address
4110 W PLATT 4110 W PLATT
TAMPA FL 33609 TAMPA FL 33603-3842
3. Date Incorporated or Qualified 3a. Date of Lasl Report
- _ 7 05/29/1954 03/04/1996
2. Principal Place of Business | 28 Mailing Adaress ) 4. FEI Number [ Applicd For
) m - 25] - 59"0719091 Not Applicabie
+ Sulte, Apl. #, elc. Suite, ApL #, ote, i
: a L-- : ! 5. Certificale of Stalus Desired [} $B'75 Addiional
i ez 27| Feo Required
i City & State . City & State 6. Election Campaign Financing $5.00 May B
- |28 28-| _ Trust Fund Contributian ] Added 1o Fees
Zip Counlry p | Country B. This corporation has liability for intangible tax under &. 199.032,
m EEI 29] . 30] ___ Florida Statutes B] Yos [1No ~
9. Name and Address of Cutrent Registered Agent . 10. Name and Address of New Registered Agent |
MYERS, MILDRED $§ 81] Name
4110 W PLATT ST 82] Strecl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609 L
83 b
i Fea| Ty FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070507 and 6071508, F fofida Staliics, the above-namod corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Flonda. Such change was authotized by the corporalion's board of direclors. | hereby accept the appointment as registored
agent. | am familiar wath, and accept he obhgations Cj;?:!m” 607 (505, Fiorida Stal

SIGNATURE S__/\)_’)_'\ b fe L 7

TanBING 00 60 prmlod name Of fegiercA agend & s appisstic FRGTT Boginiors Ayt sgr atuic 7o ey

12, OFIICERS ANDDIRECIORS ™ X138 " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 3
TITtE 5D T ot LHTITE [T Crange L Addilion | &5
NAME FOSTER, STEPHEN A 12 A 3
stneer aooress | 15443 LK MAGDALENE BLVD 13 SIREET ADDRESS &
orv-si-ze | TAMPA FL _ 14CY-51-2P o
TITLE FO T Oodoe T P [JChange ] Addition | ©
NAME MYERS, MILDRED S 2.2 NAME
staeer aopress | 4190 W PLATT ST 29 STREET ADDRESS
orv-srae | JAMPAFL 2.4 0HTY-§1- 1F
TTLE 80 ' IR EL G EY [T crange [ Addilion |
NAME FOSTER, NIKI 120080

| staeer AoDRess 15443 LK MAGDALENE BLVD 5.3 STHEET AUDRESS
OTY-51- 2P TAMPA FL 34.CITY-51-7P
THTLE vD T T T e Faome CJ Ghange 11 Addilion |
NAME FOSTER, ANDREW L 42 Nt
STREET ADDRESS 2635 S|ESTA COURT1 3 4.3 STHEET ACDRFSS
OITY-ST- 2P TAMPA FL L ] 4.4 CiTY-ST- 2P
WILE T e B1TLE [T Change ] Acdition
NAME S92 NAME
STREET ADDRESS 53STREF] ABONESS
LiTY-$1- 2P o P sacny-st-ae
TITLE T T 61 THLE [JChange L1 Additon
NAME o ' 6.2 NAVE
STREET ADDRESS 53 SIREET ADDRESS
CiTY-ST-2P ~ _ 64 CITY-S1-2¢ - i
14. [ do heraby certify that the infarmation supphicd with this filing does not quatify for the cxemplion stated in Section 118.07(3)1), Florida Statutes. | furlber certify (hat the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of 1he corporation or the receiver of trustec cmpowered 1o execute this reporl as required by Chapler 607, Flarida Stalutes; and thal my namo
appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.

AT A A P o T R X Gt FSD FTeer s Y




