FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION CF CORPORATIONS

FILED
Jan 21 1998 8:00am
Secretary of State

1998
DOCUMENT #

1. Corporation Name

FOSTER, INC.

598458 (8)

RPN TRRRARA

Mailing Address
5751 E. SILVER SPRGS BLVD

Principal Place of Business
§751 E SILVER SPRGS BLVD

P. 0. BOX 156 P. 0. BOX 156
SILVER SPRINGS FL 34489 SILVER SPRINGS FL 34489 DO NOT WRITE IN THIS SPACE
us us 3, Date tncorporated or Qualified
12/26/1978
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
—El 26 59-1867862 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apt. #, elc, ) i
m P & uila, ApL =, slo 5. Ceriitcate of Status Desired ] $8.75 Additonel
22 27] Fee Raqulred
City & Stale City & State 6. Eisction Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Feps
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E' _2;| E] Personal Property Tax due June 30. Clves [Ino
9. Nema and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DOZIER, G. SHEPERD 81| Name
8 NE mST AVE. 82| Street Address {P.O. Box Number is Not Acceptabla)
OCALA, FL MH 34470
a3
84| City FL 85| Zip Cade

11. Pursuent to the provisions of Sections 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this stalement for 1ha purpose of changing its registered
office or registered agant, or bolh, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Soction 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typod of printed nanio ol zogislared ageni and Litie if applcablo {NDTE: Registared Agenl signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [T pEcete LU Change [ Addition
- FOSTER, E. L JR o 2025 S. E. 12th St
streerapoacss | 4509 N.E. 8TH ST, 1.3 STHEET ADDRESS toTt .
LAY-ST-2IP QCALA FL 1.4CITY-§1-21P Ocala, F1. 3447]
THLE 0 |BETE 21 TIMLE TAChange L] Addition
NAME FOSTER, JOSEPHINE 2.2 NAME
sreer aooress | 4509 N.E. 8TH ST. 2.3 STREET ADDRESS 2025 S. E. 12 th St.
OITY-51-21P QCALA FL 2.4 CITY-ST-2IP Ocala, F1. 34471
TITeE [T DELETE 33 TLE [ Change ] Addition
NAME 37 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P 34 CITY-51-21P
TILE ] otuete 41TITLE (I charge [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$T-2IP 44CY-51- 21
TE [T DeLETE 51 T1LF [JChange ] Adcition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 CITY-5T- 2P
THLE T oeLeTe 6.1 TITLE [ change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY - 57-2IP 64 CIY-5T-7P
14. | hereby certify that the information suppliod with this filing does not qualiy for the exemption stated in Soction 119.07(3)()), Florida Statutes. | further certify thai the information

indicated on this annual report or supplemanlal annual reporl is true and accurate and that my signature shall have the samo lagal effect as if made under oath; that | am an
officer or director of tho corporation or the recoiver or trustee ampowered 10 exacule this report as required by Chapter 607, Flarida Statulas; and that my Name appears in

Block 12 or Block 13 if changed.-or on an attachment with an address.
// PRV
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CR2E034 (10/97)



