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FOREIGN FILINGS

NAME: FOSTER'S HOLLYWOOD SYSTEMS,
1NC.

PROFIT CORPORATE
NON-PROFIT LIMITED PARTNERSHIP

XX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Andrea Hamilton




. FORE IR
THORIZATION TO TRANSAL

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
gTﬂATTEEDO'I":OFESglIDSIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1

Foster's Hollywood Systems, Inc.

' (Name of corporation: the word “INCORPORATED,” "COMPANY* of “CORPORATION® or

words or abbreviations of ke import in language, as will clearly indicate that it is & corporation
hstoadounawdpononormhlpﬂmuommhmommoupns:m)

Delaware

(State or country under the law of which it is incorporated)

T o AEri;joz)L 1995 4. Perpetual
ate of incorporation i

(Duration)
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Upon Qualification

gy nz ey
¥

o

1

6. Z3
(Date first transacted business in Florida. See sactions 607.1501, 607.1502, and 817.155, F.S.)
LA 1

i Sui ida 33618
(Current mailing address)

8. —SWi—aRd—opardte—taslavrants
(Brief

description of the nature of the business in which: it is engaged in the state of Florida)

9. Names and addressas of officers and or directors:

— Steven K. Winegar

14499 North Dale Mabry Highway, Suite 230
Tampa, Florida 33618




Tampa, Florida 33618

14499 North Dale Mabryv Highway, Suite 230

Tampa,. Florida 33618

Treasurer: Steven K. Winegar
Address: 14499 North Dale Mabry Highway, Suite 230

Tampa, Florida 1313618

gf needed, you may attach an addendum to the application listing additional officers and/or
irectors.)

10. Name and Strect address of Floridia registered agent:

Name: _ stouen %, winegar
Office Address: 14499 North bale Mabry Highway, Suite 230
Tampa .
£ [Florida 33618
Zip Code

11. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abcve
stated corporation at the place designated in this appiication, | hereby accept the appointment
as registered agent and agree to act in this capacity. | futher agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent.

Registered agent's signature: é—g *‘TM

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorprrated.

13. D
(Signature of Chairman, Vice Chairma, or any officer listed in number 9 of the application)

14, Steven K i ident

(Name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

T, ZDWARD ). FREXL, SREREZMARY OF STATE OF HE STATE OF

DL AWARE , DO HERERY CERTIFY *FOSTER'S HOLI YWOOD SYSTUMS, INC.*
DULY THCEDRPPORATED UNDER FHE LAWS OF THE STATE OF DELAWARE AND
IN OO STANDING ANI),,,LIlﬁS“”h“'"L"FGAI;“‘ﬂC{JI{E'!_(._?RQTI:' EXISTUNCE S0 FAR

‘;\:‘{u-

§ ThE RECORDS OF«r115 -UFFTEE, SHOW, | AS.0F, THE. TWENTY~FIRST DAYo
P R I T AR POV (7% e w

o T g AT e
aF APRIL, .0 1995,
'J.’ J\’.};l

Edward J. Freel, Seeretary of State

RS o 2 () £ N, N e _;_', =
2500000 BLoOO AUTHENTICATION: 7181551




v ol

Requestor's Name

£y Bey 1432

Address N K}
- Fanga  H S36p! Y
_('ﬁlyIStl(eIZm Phone # K ,?’3*“». > 6\0
OfficeUseOnly  "%,7,
_ “ % G
CORPORATION NAME(S) & DOCUMENT NUMPBER(S), (if known): B, %
%
q
1.
{Corporation Name) (Document #)
2 (Corporation Name) (Document #)
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. /Di v -07/18/97--01074--018
NonProfi Resignation of R A., Officer/ Director Wik 105,00 wiwown3S, 00
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Dornestication Dissolution/Withdrawal
Other Merger
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

wndersigned corporation organised wnder :he kaws of the Siase of _ PELARARE
ubumdwﬂlamgmmmadrnommm"dqmuwnmudm or both, in the
State cf Florida.

1. The name of the corporation is:

FOSTER'S HOLLYWOOD SYSTEMS,INC.

2 The maili 14 of the tion is : 14499 NORTH DALE MABR: HWY,#159
TAMPA,FL 33618

3. Date of incorporation/qualification; APRIL 21,1995 Document number:
4. The name and address of the current registered agent and office:

STEVEN K, WINEGAR

14499 NORTH DALE MABRY #230

TAMPA, FL 33618

5. The name and address of the new registered agent and office: (P.O. Box Net Acceptable)
RICHARD A. JACOBSON

501 EAST KENNEDY BOULEVARD SUITE 1700

TAMPA,FL. 33602

The street ofmr istered office and the street address of the business office of its registered
nsent,udnnaed, e%enncd s

Such Wbymoluﬂondﬂyadop.edbymbwdof&mﬁmorbymoﬁww

E;EE — '1/544/;7
(Signature of an s ar vice board) (Detd) v

STEVEN K. WINEGAR,DIRECTOR
{Printed or typed name and title)
ng been named as registered agent and 1o acce, nf’ service of process for the above stated corporat,

ceg pmvmons?t’;ll statn%s rclanw 10 the p}%e %cmuf;%m of ny%s,

et
and accept the obligation of my pasition as registere
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Lo 3)

If signing on behalf of an entity:

(Typed or Printed Name)
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