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

PROFIT ST FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO m
CORPORATION e W AL Sandra B. Mortham C .ula
ANNUAL REPORT " g Socretary of State
1998  oxs DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1. Corporation Narme 266981 0
FOUNDATION SERVICES, INC.
Principal Placo of Businoss : “Haiting Addrons ||||"||’I|I ||"| ||II”I|I| |I||| "l' l‘lll lll" I|||II|I" I‘I" Ilnlml
SO11 BATTEN PLACE 5011 BATTEN PLACE
P.O. BOX 590026 P.0. BOX 530026
ORLANDO FL 22003 ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
I , . 02/11/1963
2. Principal Place of Businnss 2a. Mailng Address 4. FEl Number Applied For
,,,,,,,,, o 26] . 591004551 Not Appiicable
Suite, Apl #, elc Sute, Apl 4, el N ' ] $B.75 Additional
22 - . 27] S 6, Certificate of Status Desired 1 Fee Required
City & State iy & State 6. Election Campaign Financing $5.00 may Bs
23 e L 28] o Trust Fund Confribution ] Added to Fees
2P . Gountry o Country 8. This corporation owes or has paid the current year Intangible
;‘ 251__ L ZQ] e m Personal Property Tax due June 30. O ves Mo
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
WELLS, M.W. JR 81 Name
, MUY, JH.
801 NORTH MAGNOLIA AVENUE, SUITE 215 82| Streel Address (P.O. Box Number is Not Accaptable)
ORLANDO Fi 32803
B3
84| City - FL asl Zip Code

11, Pursuant 10 1he provisions of Soctons 607 0002 and 6071508, Fionda Statutes, ihe above-named corporalion submits this statement for the pUrpose of changing its registered
office of regstered agent, or biolhn e State of Flonda: Such (:hang(: was authorized by the corporation's board of directors. | heraeby accept the appointment as registerad
agent. | am famibar with, and accepl the obhgatons of, Section 6070505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE _ -
SEgnarares, fpproal o pratedd fuetie 0F fege e et aeed W 1 g Leakile (MNECH T - Aegisinrad Agent signature required when ranstating) DATE
12, T OHIGHHE AND DIREGTORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “TD [J biLeme 1ATITLE JCrange L] Addilion
NAME BATTEN, JACK 1.2 NAME
smeer aooress | 5589 HANSEL AVE. 1.3 STREFT ADDRESS
CITY-S1- 2P ORLANDO, FL 00000 14 CITY-ST- 7P
TITE 311 - B B R 21 TLE [JChange. ] Addition
NAME BATTEN, JACK 22 NAME
sreeer anoress | 5589 HANSEL AVE. 23 STREET ADDRESS
CITY-51-21P ORLANDO, FLOODODO 2 ACITY-ST-2P
TITLE PC o T peLeTe 31TME CJcnange  TJ Addition
NAME BATTEN, JACK 32 NAME
streer aponess | 5589 HANSEL AVE 23 STREET ADDRESS
CiTY-S1- 2P ORLANDO FL 34, CITY-ST-2P
TILE W - Moo A1TLE [JcChange ] Addition
RAME SOMMER, HARRY 4 2 NAME
stheet aooniss | 301 RIPPUING LANE 43 STREET AQDESS
£HY-81-1p WINTER PARK FL 32788 4401Y-ST-21P
THLE [ oeciae 51TILE [Jchanga LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P o 54 CITY-ST- ZIP
TMLE T [ oectte £ TILE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-2IP

14, | heroby corlify that the milormabion supplied wilh this fiing does not gualify {or the exemption stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that tha infarmation
indicatad an this anvwal report or supplemoentad anoeal report is tiue and accurato and that my signature shall have the same legal effect as if made under oath, that | am an
officer or chrgciar of the corporation o the recever or rustes empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Rlock 13 if changed, or anan atlachiment with an adanoss

CIANATIIRE. . /018 Aorvex/ M@’ D SO udnny/Pre R0




