FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Sacrotary of State S ecreta Of State
1998 S IVISION OF CORPORATIONS I 3
1. Corporation Name G1 1 808 (4)
C. M. FOSTER, INC.
1800 E. DESOTO STREET 1800 E. DESOTO STREET
PENSACOLA FL 32500 PENSACOLA FL 32500
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
o 12/06/1932
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apphied For
21 =] 502233747 Not Applicabie
Suite, Apl. #, elc. Suite, Ant. #, atc, iti
uie. AP e Wi, AR ele 5. Certificate of Stalus Dasired D $a'75 Additional
2 _a Fee Requirad
City & Suate City & Siale &. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution | Added to Fees
Zp | Country L Zip Country . This corporation owes or has paid the current year Intangible
;] 25] o 29 Zﬂ Parsonal Proparty Taxdue June 30.  [lves [JKo
Q. Name g'rﬂidglr_e__u;{qu(mrmnt Raglslemd  Agent _ 10, Hame and Address of New Reglsterad Agent ]
CONDON, THOMAS F. 81| Name
130 E. GOVERNMENT STREEY 82| Strost Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA FL 32501

a3

84| Cily FL 85

11, Pursuant Lo the pravisions of Sections 607 05602 and 607.1508, Florida Statules, the above-namod corporation submits this stalement for tha purpose of changing its registered
office or regisiered agent, ar hioth, in the State of Flonda. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ebligat-ans of, Section 607.0505, Florida Slalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE o el —_— .
Signal LT, by el 04 PG e of 1 v ard Tl gt (N - Bagstercd Agan: signatUre roguired wihan ainstaling) GATE

12. - O IcEnRs AN[) DIRI CTONS l 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12

TIME D T T | MEGE I 11 WILE [T change  [J Adduion

NAME FOSTER JR, CHARLES M 12 HAME

staeeT apoarss | 1800 DESOTO STREET 1.3 STREET ADDRESS

CITY-§1-27 PENSACOLAFL LA CTY-ST- 2P

TTE T T "I oeLETE 71 TILE [ Change [ Addition

NAME 22 NAME :

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-1-21P _ ) 2. 4GITY-ST-7

TITLE T DeCETE 34 TOLE ] Ghange T Addition

NAME 17 NAME

STREET ADDRESS 3.35TREET ADDRESS

CIFY-ST1-71P o B 34 GIY-S1-2IF

TITLE 1 ceLere 41TTIE [T change [T addition

NAME 4. ZNAME

STREET ADURESS 43 STRLET ADDRESS

CITY-§T-2F - 44 LITY-5T-2p

TITLE [ EE 51 THLE [T Crange T Addition

NAME 52 NAME

SYREET ADDRESS | 5.3 STREFT ADDRESS

CITY-51-2P 54 GITY- T-2IP

TLE [T oreete 6 17TITLE [0 Ghange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-§1- 29 ) 6.4 CITY-5T-2IP

14, | hereby certify thal the information supplicd wilth this fiing does nol qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertily that the information

indicaled an this annua! reporl or supplemental annyal reporl is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
officer or direclor o the: corparaton of tho receaivor or lrusl(o ompowergd 1o execute 1his reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in

Block 12 or Block 13 if frangpd, or on an ali; \Lhmom with an addres;
QIGNATIINF/%A e A)SJ /Aarjm ﬂ? £ ‘/’aﬂ\ 'T 3/93/:3;/ 228 -0di . ' CY




