FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroration IRy oo o Feb 25 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

FOXMOOR ARABIANS. INC.

(4)

A O 0

Principal Place of Business - Mailing Address
§700 5 W 20TH STREET 8380 SE YTH AVE RD
OCALA FL 32614 OCALA FL 34480
us DO NOT WRITE IN THIS BPACE
3. Date Incorporatad or Guafified
10/24/1972 -
2. Prjpcipal Place of Busines 2a. Mailing Address 4, FE! Number Applied For
J_ b
21 g Wo SE Pue PO 2] 591425825 Not Applicable
Suite, Apt. #, otc Suile. Apl. 4, otc. B - $8.75 Adciional
yzl ) B ;J 6. Certificate of Status Desired a Fee Required
City & State F/ | City & Sate 8. Election Campaign Financing $5.00 May Ba
23 Ia'm A. o 2;1 Trust Fund Contribution [ Added to Fees
Zip, e Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 3 "/V‘ Qo 25 ;i;] ;)-l Personal Praperty Tax due June 30. Clves [Ino
§. Name and Addrﬂlsgf_l_’)llr_renl Registered Agent 10. Name and Address of New Registered Agent
FOX RONALD M.D. 81} Name
8380 SE "H AVE 82| Street Address (P.O. Box Number is Not Acceptabis)
OCALA FL 34480
83
84| Ciy FL asl Zip Code

11. Pursuant o the provisions of Sections 6070502 and 6071508, Florida Stalules, the above-named Gorporation subrmils this statement for the purpose of changing s registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hersby accept the appointment a5 registerad
agent. 1 am familiar with, and accept the obhigabons ol Secbon 6070505, Flarida Slatutes,

SIGNATURE ___ e S,

Signature typod O printed narne f togeive s Agecl and tlle 11 applb akie {NOTE Reglstered Agent signature raguiresd whan reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD T pecere 11 TLE [ change ™ [T Addition
NAME FOX, | RONALD 1.2 NAME
street aponess | 8380 SE 7TH AVE RD 1.3 STAEET ADDRESS
CITY-S1-2IP OCALA, FL 00000 1.4 CIY-§T-1P
TILE D [T oeLeTe ZATITLE L] change ] Addition
NAME FOX, JiL 22 NAME
seen aooaess | 2020 BLOSSOM ROW 2.3 SIREET ADDRESS
CHY-S1- 79 WHITING N . 2.40ITY-§T-2P
TALE T oeLere 31TIMLE [ Change ] Addition
HAKE 32 NAME '
STREET ADORESS 33 STREET ADDRESS
CITY- ST-2P _ 34.0i7Y-81-2P
mie O oicese 41T0LE [J Change  [J Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1- 7P B 440ITY-$7-2P
TIE LT DELETE 51MMLE [JChange  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crly-sF-2P e 54 LITY-§1-21P
TIMLE T oELETE 6.1 TIHE L] change L Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP B4 GITY-ST-2IP

14. | hereby cerl-fz thal the informalion supphed with this hing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental g frinr s truo and agy and that my signature shall have the same legal effect as it made under oath; that { am an

officer or direcior of tha corpuraliupgr the re TUSIEO Brpawareg #ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ian al

et with an adgres:
eiaNATUIRE: = | . 2/20 /é’ﬁ’ 285 _ 97237 Yo/

CR2E034 (1047)



