(FILE NOW

T PROFIT FLORIDA DEPARTMENT OF SIATE
C’ORPORA-_' ION ) Sandra B. Mortham
ANNUAL REPORT Sccretary of Siate
1996 S DIVISION OF CORPORATIONS
1. Corperabion Name 603 3 (0)
FOGLE & FOGLE, P.A.
P o Poce of Busioas o h 'Mai'h“'g Address ”||||| I"" II’ll |m| ||||| |IIII||N III" Iml I‘Il"ll"l'l"l“" |I||
217 E PLYMOUTH AVE. P. 0. BOX 817
PO BOX 817 DELAND FL 327210017
LAND FL 32721061 —
DELAND 210817 us 3. Date Incorporated or Qualified 3a. Date of Last Report
2 F‘rnhz-\m\ Place of Bsiness 2a. Mailing Address ' ) R 4, FEI Number Appied For
21| o | 501390975 Rol Aogieane
Suite, Ant & b Suite et it
e Apt 4, ot |, Sute Ant i, et 5. Cortiicate of Status Desited [ $8.75 additonal
[22‘ 2ﬂ Fee Required
City & Stafe City & Stale 6. Flection Campaign Financing 0 $5.00 May Be
|23 - i B 28] ] Trust Fund Gontribution Added 1o Fees
L1 - Gounby - 2 | Country 8. This corporation has liability for intangible tax under s 189.032,
24 25| 29) 30| Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent [ 10, Name and Address of New Reglstered Agent
B1| Name
J. DANA FOGLE 82| Strest Address IP.0 Box Number 15 Not Acceplabie]
550 E. PLYMOUTH AVE.
DELAND FL 32724 83
84| City FL 85| Zip Code
1. Fursiail 1o the provisions of Seotions 607.0002 and 607, 1508, Florida Statules, the abovenamed corporation submits this statement for the purpose of changing ils registered office
o regialered agont, or both, in the Stee of Florcda Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered agent. | am
Farnl ar with, andd accept the obhgations of, Section 607.0505, Florida Statutes,
SIGENATURE I R e i S
Pt et v gedezed et modd tile agcie abb: TN E - Fegisterod Ager ] sigoalurs meopuired when renstahng DATE
| 12, _ OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- PD [ DECETE PATILF [0 Change [ Addition
KA FOGLE.J DANA 12 NAME
St T ADDR 5 550 E. PLYMOUTH AVE. 13 STREET ADURLSS
L emves oz | DELANDFL o 14 CITY-51-7IP L
itk ST [[] DeLETE 2 $TILE [ Crange  [] Addilion
Nekt FOGLE, ALICE M. 22 N
SIREES ATDHESS 550 E. PLYMOUTH AVE, 23 STREET ADDRESS
ut { I DELETE KRRAE [ Change [ Addition
hskL 12 NAML
STH D AN 33 SIREET ADDRESS
S L R 3ATATY ST 2P
iE [ DELETE 4 1TILE [ Change 7] Addition
LA 42 NAME
SERf- 1 ANLRESS 4 3STREEY ADDRESS
Ol & E S R 440NY-51-20P
NG [ DeLETE 5 1TILE [J Change [ Addition
(X} 52 NAME
SIHERTATDRESS 53 STREET ADDRESS
CLHy-Sr-ar e 54 CINY-8I-71P e
1.t I DELEIE 6 1 TITLE [ Change [ Additon
R 62 NAME
SIHTEL ADTESS 63 STREET ADDRESS
Lot L o R Ay ste
14. | dio hete erlify that the infomiation supplicd with this filing is voluntarily furnished and does not qualify tor the exemiption stated in Seclion 119.07(3)k), Flonda Statutes. | further
cerlty that the inforrnation indicaled on this annual report or supplomerital annual report is true and accurate and that my signature shall have the sama legal eftact as it made under
ot that Lam an ofticer or directar of the corparation o the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name
appeavs in Blook 12 or Blocs 13 changod, or oncan attachrrent with an address
SIGNATURE: sl TDins Fog le =28~ 96 23y~ g2/
LATYRE AND TYPED OR PRINTEQ NAME O NING OFFICER OR DIRECTOR Date: Daytima Phane #

CR2ED34 (12/95)




