FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LTS
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L
g3 Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # 598458

1. Corporation Narma

FOSTER, INC.

(8)

Principal Place of Business

5751 E. SILVER SPRGS BLVD
P. 0. BOX 156

SILVER SPRINGS FL 34489
us

Mailing Address

575¢ E. SILVER SPRGS BLVD
P. C. BOX 156

SILVER SPRINGS FL 3440040156
us

FILED
Jan 22 1997 8:00am
Secretary of State

O A

3. Date incorporated or Qualified

12/28/1978

3a, Dato of Last Report

2. Princpal Plage of Buswss 2a. Mailing Address 4. FE} Number Applied For
EL e - 25] 58-1667862 Not Applicabla
Suite, Apt #, elc Suile, Apt. #, efc. $8.75 acditional
o i .
E‘I 27] 6. Certificate of Status Desired | Foe Required

CI{},"-& State
23

City & State

20]

$5.00 May Bo
Added 1o Faes

8. Elaction Campaign Financing
Trust Fund Contribution

ap | Coundry v Country 8. This corporation has liability for intangible tax under s. 199,032,
;ﬂ 25| 2si ;;] Floricka Statutes [Oves [ho
'g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOZIER, G. SHEPERD B1) Name
§ NE FIRST AVE. B2| Street Addrass (PO, Box Number is Nol Acceptable)
QCALA, FL MH 34470 .

83

B4| City

Zip Codde

FL ®

SIGMNATURE.

11, Pursuan! o the provieions of Sechons 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its re[gistered
office or registerse agent. or both, in the Slale of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appotntment as regls
agent, | ar famdiar wilh ana accept the obhigations. of, Scetion 607.0505, Forida Statutes.

tered

Eitgrus;ur;;_m;;:n o ;'r-r‘w;;:;1.;;‘;;;;:—-(;(1;1;:"-.|-—-I a'i;r-i'n"‘;\" -,|.[-l-i;!-:!.-JII'll};i\‘.:‘l'I“l; . (NOTE Fagisleren Agent sigraiure required when relnstaling] DATE
12, 7 ) O FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TILE PO T ) [T oreere 1ATITLE [T change T Aodition
NaME FOSTER, E. L. JR. 1.2 NAME
sineer avoees | 4908 N.E. 6TH ST. 13 STREET ADURESS
£y st e OCALA FL 14 CITY-ST-21P
LE D i T DELETE Z1T0LE T Thange  T.J Additian
NAE FOSTER, JOSEPHINE 22 HAME
ser cocress | 4508 NE. 6TH ST. 2.3 STREET ADDRESS
oy st-ne OCALAFL - 2,4CITY-ST-2P
TiTe - T DELETE 21Tl [T change ] Addition
HAME 3.2 NAME
STHEE T ADDRESS 34 STREECT AODRESS
Ory-S1 2P - ~ 34.0TY-51-2P
me [Toeene 41 TILE [Tthange 1] Addition
NAME 4.2 HAME
SIREET ADORESS 4.3 STREET ADDRESS
CATY- ST 7 - 44 CITY-S1-2P
e ’ [J ofLETE 51 TLE [JCrange ] Addition
NAME 52 NAME
STHEET ADGRESS £ 3 STREET ADDRESS
oIry-§1-71 54 LITY-57- 2P
HILE i . [ JhELETE &1TILE [Jcnange 1] Addition
NAME £.2 NAME
STREFT ADDRESS £.3 STREET ADDRESS
CIY-5]. 2 8.4 CITY-ST- 2P

information ind-catixd on this annual ey
I am an offcer or director of the
appears in Block 12 or Bo

SIGNATURE:

14, 1 do herety cartify that 14 infonmation syfplied with this filing does not gualify 1or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certdy that the
it or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under ogth; that
trustes empowerad 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name

onl with an address

D NAME OF SIGNING OFFICER o‘n DIRECTOR

£ fosta 7

[REUC) Daytrre Pronc ®
Odd I

CR2E034 (9/96)



