SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE OK OR BEFORE 09130168: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" sanira . Withain © Aug 26 1998 8:00am

Secretary of State

. PROFIT
CORPORATION

ANNUAL REPORT  (GSR4sER
1998 .' Y. DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 178982 (5)

O.W. FOSTER & SONS, INC.

N A B

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

05/29/1854

Principal Piace of Business " Mailing Address

4110 W PLATT 4110 W PLATY
TAMPA FL 33609 TAMPA FL 33809

2. Principal Place of Business | 2a. Maliing Address 4, FEt Number Applied For
21] el 59-0719091 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ele. it
l"—l g A 5. Certificate of Status Desired D $8'75 Add_nlonal
22 271 Fea Requirad
Cily & State Clty & State 6. Eloction Campaign Financing $5.00 MayBo
"2-3] o - ,,,,,El Trust Fund Conlribution [:1 Added ta Fees
Zip __ Country | Zip | Country 8. This corporation owes or has paid the curgp year Intangible
24 o ?§]___ﬂ””,_, - 2,,9]”,% e 30] Personal Property Tax due June 30. Yes D No
9. Namo snd Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
MYERS, MILDRED § 81) Name
4110 W PLATT ST 82) Strest Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33609
83
B4| City FL 85| Zip Code

11, Pursuant lo the provléi-ciﬁg of seclions 607.0502 and 607.1508, Fiorida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceapt the appointment as reglstered
agent. | am famlliar with, and accept 1ha obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ PNV aletred o . 9Nty pnns 72 -G

Signature., typed or printed namio of registered agenl and tile plicable {NOTE Regislared Agenl signalure required when relnstaling) DATE —
1z ~ TOFFICERS AND DIRECYORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
ILE sD [ oeLere 1A TILE [ change [ Acdiion | 2
NAME FOSTER, STEPHEN A 1.2 NAME X
streeranoress | 15443 LK MAGDALENE BLVD 1.3 STREET ADDRESS i
CiTy-ST-Z21P TMA F!',, e 1.4 CITY-ST-ZIP g
nLE PD [ ] oeLere 21TME T change L] Addison
NAME MYERS, MILDRED & 2.2 NAME
streetaporess | 4910 W PLATT ST 29 STREET ADDRESS
CITY-ST-21P TAMPAfL e NaaniTysTR : ~ —
TITLE 8D { IpeLete a4 TITLE O change [ ] Addition
NAME FOSTER, NIKI 32 NAME
swreetaooress | 15443 LK MAGDALENE BLVD 3.4 STREET ADDRESS
ovsrze | TAMPAFL S 34 CITYST2P
TILE 1) D DELETE ITITLE D Change E] Addition
NAME FOSTER, ANDREW L 42 NAME
sreetaponess | 2538 SIESTA COURT, #3 4 38TREET ADDRESS
cITysT-2iP TAMPA FL o L4 TITYST2P
TITLE [ oerete 54TMLE [:] Change [:I Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYST-2IP - 54 CITYSTZIP
TITLE (oeiete 51 TMLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS
CITY.ET.2P 6.4 CITYST2P

14, | hereby cerlify that the information sup{:ﬂiod with this filing doos not qualify for the exemplion slaled in section 118.07(3)i), Florida Siatutes. | further cerlify that the informalion
indicated on this annual report or supplemental annua! reporl is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that I am
an officer or director of the corporation or the receiver ot trustee empowared 1o execule this report as required by Chapter 607, Floride Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an attachment with an address.

g e rid s W T AL | ke P EY mom ADDT DS D Ny S ey




