T e o

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION k¥ Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION GF CORPORATIONS

1998

DOCUMENT # 32097

1. Corporation Name

FOLSOM OF FLORIDA, INC.

(8)

Pringipal Place of Busingss Mailing Address

| FILED
Feb 26 1998 8:00am
Secretary of State

AR

7501 INTERBAY BLVD. 43 MCKEE DR.
TAMPA FL 33616 MAHWAH. N. J. 07430
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
';‘ 28] 59-1196652 Not Applicable
Suite, Apt. #, @lc. Sulle, Apt. #, etc. . i
d P 5. Certificate of Status Desired O 53 75 Addilonal
22 27 Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added 10 Foes
Zip Country &ip Country 8. This corporation owes or has paid the current year Intangible
m El E‘ m Personal Properly Tax due June 30. Odves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

DAVIS, DAVE 81| Name
86813 MILES RD 82
ODESSA FL 33556 -

84[ Ciy

Zip Code

FL |®

agent. | am familiar with, and accepl the obligations af, Section 607.0505. Hlorida Statutes.
SIGNATURE

1. Pursuant to the provisions ol Seclicns 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragigtered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept tha appointment as registered

Block 12 of Block 13 if changed, or on an altachment with an address.

l\ P ‘.ﬁf‘ljjt .M"‘ -

r|' r. SSsFL.RI . YN

Signalure, lypod or printed namo of registernd agent and tlo # apolicable {NOTE- Ragistored Agenl signalure requirad when reinstaling) DATE p
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE (0] [T DELETE 11 TILE [JChange  LJ Addition g
NAME FELDSOTT LOUIS 1.2 HAME 3
steeeranoness | 71 STONELEIGH RD. 13 STHEET ADDRESS &
€ITY-5T-2P SCARSDALE NY 1.4 CITY-5T-2P 8
TILE BT [T DELETE 211 [T Change L] Adsition |O
NAME FELDSOTT, EDWARD. 22 NAME
seeraooress | 51 BRIDLE PATH LANE. 23 STREET ADDRESS
CITY-5T-21F MAHWAH, NJ. 2 ACY-ST-7P
TITLE v T DELETE 31TLE [ change  [] Addition
NAME DAVIS, DAVE. 32 NAME
street aooness | 8813 MILES ROAD 2 STREET ADDRESS
CITY- §7-2IP ODESSA FL 34.GiTY-ST-ZIP
TILE T DELETE 41 T0LE ] change  [J Addition
KAME 4 ZNAME
STREET ADGRESS 43 STREET ADDRESS
QITY-ST-2IP 44L0TY-51- 2P
TITLE 1 DELETE 57 THLE [T change [ Aduition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-51- 2P
TITLE L] DeceTe 6.1 TILE [T Change TJ Aduition
NAME ' 62 NAME
STREET ADURESS £ STREET ADDRESS
CITY-$T-2IP 64 LITY-5T1- 7P
14, 1 hereby certify that the information supphed wilh this filing doss nol qualiy for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicatad on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalian or the receivor or trustae empowerad to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

r_lm/q-a ~e ) €0 2¢C



