COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLOR{DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

S
s

FILED
07,1999 8:00 am
cretary of State

_07- #okok
1999 DIVISION OF CORPORATIONS / (09-07-1999 90009 011 550.00
'OCUMENT #
Corporation Name 1 78982
O.W. FOSTER & SONS, INC.
el Place of Busness Mating Address HINI |||” llm ll”l m|| ml”m I||" |l|u |||H Ill" I’I” Illu ‘II‘
) W PLATT 4110 W PLATT
MPA FL 33609 TAMPA -FL 33609
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
- . . 05/29/1954
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
B PO Aoy 153434 | 590719091 N Applcae
Suits, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.mnnal
;I Fee Reguired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] i ampa F:(’ Trust Fund Contribution (] Added to Fees
Zip Country Zip 1 Country 8. This corporation owes the current year
25 ;5] 3%8 ‘-f-;!%l(;ﬂ 1/(-—5/4 intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
MYERS, MILDRED S ;
4110 W PLATT ST 82| Street Address (P.O. Box Mumber is Not Acceptabls)
TAMPA F. 33609 a3
84| City 85| Zip Code
FL ||

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or both, in the'State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Slgna.t;.llo, typed or printed name: of registered egent and titl if apphcable. (NOTE" Ragistered Agent signature required when reinsiating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
SD loeLete 1ATITLE A crange ] additon
_ FOSTER, STEPHEN A r2nave Foster, Stephen A.
waporess | 15443 LK MAGDALENE BLVD 13STREETADDRESS | | S 4fed B magdalen&?\wl
e TAMPA FL uervstze [T omDa (.
PD XDELETE ZATME VIsD ] charge [ Addiion
MYERS, MILDRED S 22nme Foster, Jomes M, -
7aporess | 4110 W PLATT ST 23sTREETADDRESS | 1) [ Lple WOOOO LOnE
TzP TAMPA FL uanstze [ Suaavc OO-‘p Key FL.
SD Poeiere 34TME a ) L] change 11 addition
FOSTER, NIKI 32NAME
Taooress | 15443 LK MAGDALENE BLVD 4.3 STREET ADDRESS
e TAMPA FL 34 GITY.ST-ZP -
D [ 1 peLee 417ME Crange Addition
FOSTER, ANDREW L canAve EP_:,-}-&,-, Andrew L. A
raoress | 2535 SIESTA COURT, #3 sasweenaoneess (2 O, BOK |5 2434
T2P TAMPA FL uemsize T ToeanDo El.
[_] oEteTE 51TITE ’ [ change [ Addition
5.2 NAME
TADDRE§S- ., 5.3 STREET ADDRESS
rZP 5.4 CITYST-ZIP
[ oeLere 61TITE [T change ] Addition
6.2 NAME
TADDRESS 3 STREET ADDRESS
r-ZIP 6.4 CITY-ST-ZIP

hereby certify that the in

formation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

1dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leiq__al effect as if made under oath; that [ am

n officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,

1 Blo¢k 12 or Block 13 if changed, or on an attachment with an address.

SNATURE:

FARAR

ol Foster 44{/94 &z

lorida Statutes; and that my nams appears

-503~-343/

Navtima Phona &

CR2E0Q34 (5/99)



