FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 e FLORIDA DEPARTMENT OF STATE
CORPORATION f | . :“ Sandra B. Mortham
ANNUAL REPORT vy axrg W fé" Secrelary of Slate

1996 Of CORPORATIONS
DOCUMENT # 598468 (8)

1. Corporation Name

Y &
S5 Wy, T

DIVISION OF CORPORATIONS

FOSTER, iNC.

Principal Place of Business Mail.ny A;k-j-ress
5751 E. SILVER SPRGS BLVD 5751 E. SILVER SPRGS BLVD
P. 0. BOX 156 P. 0. BOX 156
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489 e e e e e
Us us 3. Dater Incarporates or Sualified 3a. Date of Last Report
L _ - 12/2011978 i 034198 |
2. Principal Piace of Businass | 2a. Mailrg Address 4, FLI Numiber I Tapolica For
21 2] ...} . 59167862 | {notApsicatic
Suite, Apt. #, etc. | Suite Apt 4. eta, 6. Gorlftcale of Status Desred [ $8.75 Additional
22 27' I Fee Required
City & State - Cily & State 6. Eloction Campaign Financing i} $5_00 May Be
EI 28[ i ) Trust fund Centribution £ Added to Fees
Zip Country | 7 __ Gountry 8. carporation has hability for inlangible tax urcer 5 199.032,
|24] |25 29/ R E : 0O Yes [INo ]

9. Name snd Address of Current Reglstered Agent f New Reglstered Agent

81] Nane

DOZIER, G. SHEPERD "82| Steet Addwss PO, Box Naniber & Rof Accepnabics |
9 NE FIRST AVE. e S S
OCALA, FL MH 34470 B3

S

B4

o FiL "Jgs“[‘f;&.'aaw———
11, Bursuant to the provisions of Sections 607.0602 and 6971508, Florida Stalaias, 1hé akiove named corporation submils this slalement for Bio phrpse of changing ils registered office
or registerad agent, or both, in the State of Fiorida, Such change was authonzed by the corporation’s board of diectors | hereby accept the appaintment as registered agent lam
farniliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ . . .
Sgnature, typed or printod narng Of reg atared ageel @ tile 1 apfuan Gt e et Feonl e g DATE
12. OFFICERS ANG DIRECTORS " "9, 777 7 1 AUDIIONS/CHANGES TO OFFICEHS AND DIFECTOTE IN 12|
TTLE PD [ DELETE 111106 [ Cnange  [7] Addtion
NAME FOSTER, E. L. JR. 12 NN
$19€¢ ] ADDRESS 4509 N.E. 6TH ST. 13 SUREE | ADTRESS
GY-S1- 26 OCALA FL _Qoeonesiae | S
TILE D [J DELETE 2 1TF [] Crange [ Addition
HAME FOSTER, JOSEPHINE 27NN
STREET ADDRESS 4509 N.E. 6TH ST. 23 SIRTE | ADDRESS
CITY-§1-2P OCALA FL B EIL L N
TITLE [1 DELEE 31HIE (1 Changz [ Addition
NAME 32 NAME
STREFT ADDRESS 5% STATE1 ADDRE 55
CITY-5§1- 21P _Qaaenyegpe e
TLE [ DELEIE 4 1TILF (71 Change [ Addition
NAME 42 NAME
STREET ADDRESS A3 STHEL ADDRESS
CHY-SI-2p R aaciyesr-ae i )
THLE {7 DELETE 51 TINE [ Change  [] Addtion
NAME 52 NAMt
STRFET ADDRESS 53 STHEE ] ADURESS
CiTy-Si-2ip e e RESTOCSEAE L I .
THLE I 0aese E1TINE [1 Change  [] Addition
NAME £.2 hAME
SIKEET ADDRESS 63 SIHEET ADDRESS
OITY-S1- 2P i e REAGIEIE [ I
14, i do heraby certify thal the information supplied i liling is voluntarily furnishgefand does not gualify for the exampstion stated in Section 118.07(3x), [ lorida Statutes. | further

certify that the information ind-cated on this gndual replrt or suppiomental annuglfenort is trie anct accurate and that my signalure shal have the same legal effect as if made under
oath; that 1. am an officer or director gf th i iver or tustefnipawered to execute this report as reduired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if )
SIGNATURE: . .%V 4‘5 “ G04-234:8 1S

SIGN.

S gt g e -
ATURE ARD TYPED OH PRINTED NAME OF SIG OFFICER OR DIRRECTOR

CR2E034 (12/95)




