SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B Maortham

Socretary of State
DIVISION Of CORPORATIONS

DOCUMENT # 475674 (8)
FOGG REALTY COMPANY, INCORPORATED

Principal Prace af Businaas Mailing Address ”"m I|I“ ||II’ ||||I I"H IIIH |m I‘I“ ||||| |||“ I!l" I‘l“ |“” !I”

404 NORTH MIRAMAR 404 NORTH MIRAMAR
BOX 3008 BOX 3008
INDIALANTIC FL 32903 INDIALANTIC FL 32003 3. Date Incorporated or Qualfied 3a. Date of Last Report
) i 05/13/1975 02/03/1895
2. Principal Prace of Business 2a. Maling Address 4. FEI Number Applicd For

;I ;‘ 59'1640347 o Not Applicable

Suite, Apt #, elc Suile Apl"#. atc - $8.75 Additional

fioale + o5
Y ;1 §. Certficale of Status Desred [:] Fee Raquired

City & State Cily & State 6. Election Gampaign Financing [] $5.00 May Be
?.‘;l ) m Trust Fund Contribution Added to Fass
2ip __Courury Zip Country 8. This corporation has habilny for intangible tax under s 199032,
24 25 29] 30 Florida Statules [ ves [] no N
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1} Name
DAVIDS, TIMOTHY J.
404 N.MIRAMAR 82| St-eet Address (PO Box Number is Not Acceplable)
INDIALANTIC FL 32903 5
84| Cuy FL 85 | Fip Code

11. Pursuanl to the provis-ans of Sections 607 0502 and 607.1508. Florida Statutes the above-named carporalon submits this statement for the purpose of changing its regwstngcT*
office ar registered agent. or both, in the State of Flonida Such change was aulnorized by the corporation’s boasd of drectars T harchy accept Ine appomiment a5 reguatered
agent | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes

SIGNATURE o - - - ~ e B
Sigriat re, yped o prted name of eogetered agent and ollet appdcakile- (MOTE Aogramred Agent sigaatuns requred whon npstahngh DaTE

12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TWTLE P ] perre 11TILE [T €hange [ ] Additian

NAME DAVIDS, TIMOTHY J 12 NAME

steeeTaporess | 404 N MIRAMAR 13 STREET ALDRESS

Ciry-St- 79 INDIALANTIC, FL 00000 VACITY-51- 2

THLE ] [ ] oeere 21TILE 11 change [ ] Addtian

NAME DERRICK, D. MICHAEL 228

STREET AODRESS 404 NMIRAMAR 23 STHEET ADDRESS

LTy ST-2IP INDIALANTIC FL 2 4TITY-ST-79

TE [ [ ] oecere 3UTILE [T crange [_] Additon

NAME DAVIDS, CAROL L. 22 NAME

staeeracoress | 505 RIVER COVE PL. 33 STREET ADLAESS

CTy-5T- 20 INDIALANTIC FL 44 CY-51- 2P

THLE T [T oeen A1 TILE [T crang: ] Acdman

NAME 4 ZNAME

STREET ADDRESS 13 STREET ADCRESS

CITy-ST-2IP 44 CITY-ST- 21

TTLE ] oecere 51 TILE ] change [ addton

NAME 52 NaME

STREET ADDRESS 5 3 SIRFED ALDRESS

CiTY-51- 2P §4CITY-ST.2

THLE [ 1 oetere 61TITLE T change [ ] Adavion

NAME 67 NAME

STREE? ADDRESS 63 STREE T ADDRESS

CHTY -ST- 2P §4CIYV-S1-2P

14. 1 do hereby cerdly that the information supplied with this filing 1s volantarily furnished and goes not qualify for the exemption stated in Section 119 Q7(3)(k). Florda Statates M
further certify that the information indigated on this annual report or supplemental annual report s true and accurate and that my signature skall have ne same lega: effect asif

made under gath, that t am an off : of the corporation or the receiver of trusleg empowered to execule this reparn as required by Chapter 617, Fiorida Statules. and
that my name appaa; STy a
SIGNATURE: (po1) Mzs-sC (I
o A T T T e e n

CR2E034 (3/96)




