FILE NOW: F FILlNG FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 £
DOCUMENT # G11808

o Corporar Mot

C. M. FOSTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(4)

P |p| Pree of Bosiness

1800 E. DESOTQ STREET

Mailing Address
1600 E. DESOTO STREET

FILED

Secretary of State

OGO

PENSACOLA FL 3251 PENSACOLA FL 32501-3513
3. Date Incorporated or Qualified | 3a. Date of Last Repost
72, Poncipal faec o Bosiness 2. Mailing Aduress 4, FEI Number Applied For
21] N _ el £9-2233747 Not Applicable
Suiter At #. e Suile, Apt. #, el iti
' " - ‘ " 5. Certificate of Status Desired ] 58'75 Addtional
[?2[ zﬂ Fee Requlred
Gy & Shle  Ciy 8 Stle 8. Election Campaign Financing $5.00 May Be
L’e_al - g_l_;] Trust Fund Contribution Addad to Feos
A . Countey - ip Country 8. This corporation has liability for intangible tax uncer s 198.032,
3,’,‘,1, 25J 29] ;(ﬂ Florida Statutes [Myes [dno
L 0. Name qurnddrgisf ol Curranl Reglstered Agent H0. Neame and Address of New Registered Agent
CONDON THOMAS F. 81| Name
130 E. GOVERNMENT STREET 82| Strect Address (P.O. Box Number is Nat Acceptable)
PENSACOLA FL 32501
83
84| City FL 85| Zip Code
11 T Hioms G07 0502 and 6071508, Florida Statutes, the above-named corporgtion submits this slatement for the purpose of changing its registered
oft CElistere: I or both, inihe State of Floricga Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
actens Lam kil with, and aceopt the obligations of, Scction 607.0605, Florida Stalutes.

SIGHMATURE

NI N PN SRR TR RN S R TR "i({(;;]';;i}-]ii';ér]\i-'r‘\'\:: i a Hi?l"él;iﬁmm ' {NOTE Registered Agent signature required

whan rainstating) DATE

1z T TOFNICE RS ARD DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
KN ! PD ST - [ ] oaete 1ATME [ Change [T Addition
N FOSTER JR, CHARLES M 1.2 NAME
skt ancres | 1800 DESOTO STREET 1.3 STREET ADDRESS
Gy PENSACOLA FL 14 COY-51-2IP
RN [ oELETE 21TLE [Jchange L] Addiion
bt 2.2 NAME
STREED I 23 STREET ADDRESS
LIY & ) 2 4 OITY-S$T- 1P
BT 1 DEcErE 31T0LE [Tchenge [J Addition
KAt 3.2 KAME
SIRELY Albei -5 33 STREET ADDRESS
QY 5 4 34, CITY-ST-2IP
0 H\lf_ h T berere A1TILE T Change D Addition
HeMF 4.2 NAME
STHEH T ATWIRL S 4.3 STREET ADIIRESS
SHFy S A 4.4 CITY-§T-21P
Em e o CTDELETE S1TNIE [T Change [ Additian
NANE 5.2 NAME
SR ALIEL S 5.3 STREET ADDRESS
ST e 5.4 CITY-ST- 2P
NI T peLETE 61 TILE Tl chenge ] Addsion
NA: 6.2 NAME
SIE: | ATORE S 6.3 STREET ADDRESS
WY S 64 0iTY-ST- 2P
14, 1o robsy conlify e e mforration supplied with this hling docs not qualify for the exemplion stated il Section 119.07(3)(1), Florida Statutes. | further certify that the

donnesion insicated onths annunl iepanl o supplemental annuai report 1s rue and accurate and that n
| e et othcer or direalar oL ghe {orpnrdlmn or the recow(‘r or trusloe empowered k0 execule this report 4
appas in Biack 12 or Blof® 13 f ¢

y signature shall have the same legal effect as if made under cath; that
s required by Chapter 607, Florida Slatutes; and thal my name

SIGNATURE:

s Wher Jaire s bl _gsi-amts

yur e Frone

Apr 02 1997 8:00am

CR2E034 (9/96)



