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

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVIS g:c(r)e::acrg;ié:znms S e Cl'etal'y 0 f S tate

DOCUMENT # 411325 (4)

1. Corporaton Name

FOXMOOR ARABIANS. INC.

NN

Principal Flace of Bus nass Mailing Address
5780 5 W 20TH STREET 5780 S W 20TH STREET
OCALA FL 32674 OCALA FL D4474-9358
3. Date Incorporated or Qualified 3a. Dale of Last Report
— 10/24/1972 02/16/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
2] | #8380 & 7 E e lo. | 59142582 Not ppicas
Suiles, Apt #, et [ Sulle, Apt #. el o _ £8.75 additional
;;l 27[ 5. Certificate of Status Desirod . Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] - o 28] CRALA, L - Trust Fund Contribution [ Added to Fees
Zip . Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29] K1 44 PO ?E[ H’ Florida Statutes Cves Cno
9. Name and Address of Currént Registered Agent 10. Name and Address of New Regisiered Agent
FOX RONALD M.D. 81| Name
5780 SW 20TH ST 82 s 335 (7.0 By Nupoer 5 5
0. pipble
OCALA FL 3474 PRPL R E R e Ko -

83

Feb 04 1997 8:00am

M Qecten FL ® Z5%p0

1. Purstanl 1o the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the abova-named carporalion submits this statement for the purpose of changing Ils regisierad
office or regestered agent or hoth, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am farr-har wiln, and accept the obhigations of, Section 607.0505, Florida Statutes.

S-CR2E034 (9/96}

SIGNATURE . . .
Styraluee, tysredd oo prirted barme of teg cered agont and e i apglicable {MNOTE Regisiersd Agent signature raguired when teinslatng) DATE

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
gy e Yo 5 Mo

KA FOX, | RONALD 12 NANE g b AESS

steiel aboress | 5780 SW 20TH ST Lswenss | gz 80 §6 / & Ave Ko~ ;‘_‘ﬁ‘_;z__

arv-siar | QCALA, FL 00000 14 CITY- §T- 7P Ochen, Fe- S¥4f0

TULE vD (] DECETE 21TIME ’ [ thenge [ Addttion

HAME FOX, JILL 2.2 NAME Appress dHAMG

simiet aroess | 5760 SW 20TH ST s omess | 4 9R 0 Brossom Row 0”")/ d

G512 OCALA, FL 00000 saev-stae | Whrring, Z A Z/é 394

ik (] DELETE 31 THLE [T change [T Addition

NALIE 22 NAME

STREE] ADDRESS 3.3 STREET ADDRESS

CITY-51- 2 34.CITY-ST- 2P

e [ ToeETe 417MLE [T Change L3 Addition

HAME 4200 ‘

STREE] ANDRESS 4.3 STREET ADDRESS

CITY- ST 7 - 44 CTY-5T-7IP

TF T oevere S1TITLE [T Crange ™~ [ Adsition

NAME 52 NAME

STREET ADUAISS 53 STREET ADDRESS

G'Tvsl ' ?“:' e P P 54{:‘7‘('3"2”’

TIILE [T peLene 61T0LE [ change [T Addition

NAME 62 NAME

STHEE] ADDRESS 63 STAEET ADDRESS

GITy-s1- 217 64 CTY-51-21P

14, 1 do herehy certily that the infermation suppl
informalion inchealed onhis annual repg
Lam an otiicer or director of
appears in Block 12 o Bl

SIGNATURE:

() getis nat qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the

nual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
T or truslee empowerod i exacute this report as required by Chapter 607, Florida Statutes; and that my narne
prattachment with an address.

D /AP (452)289-4009

SIGNATURABRADE OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR fata Daytme Frona #



