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

PROFIT FLORIDA DEPARTMENT OF STATE :
SRR e | Feb 02 1998 8:00am

1 998 ) DivISION QF CQH‘PORATIONS S e Cretary Of State
DOCUMENT # 603473 (0)

1. Corporation Name

FOGLE & FOGLE, P.A.

MR

Principal Place of Business Mailing Address
217 E PLYMOUTH AVE. P. 0. BOX 817
PO BOX 817 DELAND FL 327210917
DELAND FL 327210617 us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
04/07/1972 o
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 26] 5£9-1390975 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, stc. o R it
2] P P e 5. Genficats of Stawss Desives [ 9875 Additonal
22 ;‘ ) Fee Required
City & State City & State _ 6. Election Campaign Financing -~ $5.00 MayBe
E% _ E‘ Trust Fund Contrlbufion | ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 E‘ El ) ;‘ Personal Property Tex due June 30.  Lives [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent o
J. DANA FOGLE 81l Name
550 E. PLYMOUTH AVE. 82 Street Address (P.O, Box Nuember is Not Acceptabie)
DELAND FL 32724 R
83
33| Cly ] I._.'L ’es| Zip Code

11. Pursuart to the provisions of Sactions 6070502 and 607,1508, tlorda Statlies, the above-named corparation submits this stalement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. I hereby accept the appainiment as registered
agent, | am famifiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgneture. lyped or privted name of registered agant and litle f applicabla, (NCTE: Raeglstered Agent signature raquired whan relnstating) DATE
Tz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD [T DeLETE L1TNLE [ Tchange 1] Addition
NAME FOGLE,J DANA 1.2 NAME
smeeTaporess | 950 E. PLYMOUTH AVE. 1.3 STREET ADDRESS
CITy-ST-21p DELAND FL 14 CITY-5T-2P
TITLE ST LT DELlETE 23 TIMLE L {Change | Additien
NAME FOGLE, ALICE M. 2.2 NAME
sraeer aooess | 550 E. PLYMOUTH AVE, 2.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 2 4CITY-ST.21P
TITLE LT DELETE 21 TLE [ 1 Change LT Addition
NAME ] 32 NAME
STREET ADDAESS 3.3 STREET ADDBESS
CATY-ST-ZP 34, CITY-ST-5P
TITLE [_J DELETE 41TILE [ change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GY-S5T-21P 44 CITY-§T-2P
TME o ] BELETE S1TILE [l Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S57-ZP o 54 CITY-ST-2P
TLE ] DELETE 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 2P

14. | hareby certity that the Information supplied with this filing does riot qualify for the exermnption stated in Section 119,07(3)(7}, Florida Statutes. | further certify that the Information
indicated on this annuat repont or supplemental annual report is true and accurate and that my signature shail have the sama legal efiect as if made under oath; that | am an
ofticer or dirgctor of the corporation or the raceiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on ap,atiachmant with an address. ’

SIGNATURE:

f=~ Y 0w-9%

CR2EQ34 (10/97)



