FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 2 AN FLORIDA DEPARTMENT OF STATE
CORPORATION ¥y

Sandra B. Mortham
ANNUAL REPORT

1 996 DIVISI;,:C{()E;E?{J)(:PSE;?ETIONS
DOCUMENT # G1177 (7)

1. Corporation Name

FOX ENGINE SERVICE, INC.

N R

P‘rincipa! Piace of Busingss Mailing Address
G/O B D FRASER C/0 B D FRASER
345 FOX STREET 340 FOX STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 - _
us us 3. Date Incorporated ar GQualified 3a. Date of Last Report
12/03/1982 02/16/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nurmber Applied For
(21 3 fz g FZ W« - % ‘ 26 SH Me—- 59-2239213 Not Appiicatie
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Gortficate of Status Desired O $8.75 Additional
E‘;’]_ ;ﬂ Fee Reguired
Ciy & Sigle City & State 6. Election Campalgn Financing $5.00 May Be
23—1 ﬂ‘{— F / 2_8] Trust Fund Contribution 0 Added to Fees
p .. ?[, Counry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
’E] E'ZX‘; El Ibu/mo' / ?Q—f m Florida Slatutes [ yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRASER, B. D. .
B2| Street Address {P.0. Box Number is Not Acceptable)
5404 SISSON DR
JACKSONVILLE FL 32218 83
84] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

or registered agart, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

registered office

SIGNATURE “&iatee, typed or prirted na-r.ﬁglnol registesad agent &nd ttie ol appl cable ~ 7 NOTE Rogisteres Agart signaturs reqed when ranslang. ) DATE Li
f12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFL%y’W 2
TIE PD {J oeLeTE TATMLE Cee ¥ ] Change Addilion
KAME CHAPMAN, G. H. 12 NAME ﬂ i Sh ‘2‘1 J"
STREET ADDRESS 11230 CISCO GARDENS RD,S 13 STREET ADDAESS Apme & Oae P ”} Kd S
CilY-$1-7IP JACKSONVILLE FL 14 CITY-ST- 7P //1'%, 4 %‘“y éfg/ f
T D (] DELETE 21TITLE v HA¥Y [ Change [ Addition
HAME FRASER, B. 0. 22 KAME
STIAEHT ADDRESS 8404 SISSON DR 23 STREE] ADDRESS
Y -$1-7IF JACKSONVILLE FL 24CITY-51-2P
THLF [T DELETE 3 1TIMLE . [J Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 3 34 CiTY-81- 2P
TLE 7 (] DELETE 4 1TOLE [ Change ] Addilion
hAME 42 NAKE
STRECT ADIRESS 43 STREET ADDRESS
CIY-S1-2F 44 CITY-ST-2iP
TITLE [J OELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-ST- 2P
TTLE [] DELETE 6 1TITLE [ Change  [] Addition
NaME 62 NAME
STHEET ADDRESS 6.4 STREET ADDRESS
| Ciry-51-zPp 6.4 CITY - 5T-2P

ttachment with an address.

appears in Block 12 or Blocpw if changad, or o

14. | do herehy cerlify thal the information supplied wilh this fitng Is voluntarily furnished and does not qualify for the exemption stated in Section | 12.07(3)(k), Fiorida Statutes. | furlher
cerify that the information indicated an this annual repor ar supplemental annyal report is rue and accurate and that my signature shall have the same logal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: /¢ ‘

SIGNATURE A ED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR
A AME A

L HRTe ST

Oaytime Provg &

ﬁ

CR2E034 (12/95)




