FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT‘ AU FLORIDA DEPARTRMENT OF STATE
COHPOHATI ION Rl Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

POCUMENT # 603473 (0)
FOGLE & FOGLE, PA

FILED

Feb 04 1997 8:00am

Secretary of State

WA

Principal Place of Business Malling Addross
217 E PLYMOUTH AVE. P. 0. BOX 817
PO BOX B17 DELAND FL 327210617
DELAND FL 327210817 us
3. Date incorporated or Qualified | 3a. Date of Last Report
(. 04/07/1972 013y
2. Principal Place of Businoss 1_'a Mailing Address 4. FEI Number Apptlied For
£ i 26] _59-1300075 Not Applicable
Suite, Apl #, elc Suite, Apt. #, et iti
uile. ApL T, ol Hie, ARt #, 018 5. Gertificats of Status Desired O $B'75 Additional
?‘;l m Fee Required
City & Stalo Ciy & State 6. Eiaclion Campaign Financing $5.00 May Be
El ;31 Trust Fund Contribulion [l Added to Fees
7ip | Counlry ¥ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] 2;| a—n| Florida Statutes [ ves m No
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| N
J. DANA FOGLE ame
550 E. PLYMOUTH AVE. 82( Steet Address (P.O. Box Number is Not Acceplabla)
DELAND FL 32724
83
B4f City F L 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registered agent, or both, in th State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | arn tamibar with, and accept the obligabens of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

SIGNATURE:

Sigratire, typed or perte rame of regisiored agent and tire 1l agplicable (NOTE: Regisierad Agenl signalure requirad wher reinstating) DATE
12, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD E] DELETE 117MLE 1] Change  £_J Adaition
HAME FOGLE,J DANA 1.2 NAME
street aponess | 850 €. PLYMOUTH AVE. 13 STREEY ADDRESS
CITY-51-2IF DELAND FL 1ACITY-SI- 21
e ST [T oeCeTe 21 TILE [ Crange (] Addition
NAME FOQLE, ALICE M. ‘ 2.2 AME
staerr aooress | 550 E. PLYMOUTH AVE, 24 STREET AIIDRESS
GilY-81- 7P DELAND FL 2, 4 CITY-51- 1P
e [Torcete 31 TILE LI Change™ L Adaition
NAME 3.2 NAME
STRFET ADDFESS 33 $IREET ADDRESS
oIy - §1-71P 34 CIY-57-2p
TITLE [ ToeerE 41 TITLE [ change L] Addition
hAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
Ty -§1- 21 44 CTY-§7-2IP
TN [ pecere 51TITLE [ Change ] Addion
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CHTY-5T- 2iF 54 CITY- §T- 2P
T [ DeCETE 6.1 MITLE L change [ Addition
NAME 5.2 NAME
SIREET ADLRESS 6.3 STREET ADDAESS
CITY-5T- 2P 5.4 GITY-ST- 20
14, 1 do hereby cerlity that the information supplied with thig filing does not qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes, | further certily that the

inforrmaton incicated on this annual report or supplernontal annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or tector of the corporation of the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an addrgss.

172997  Toy J3F4s

Bylirne Phore 8

CR2E034 (9/96)




