SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT OUE ON OR BEFORE 0§/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750),

= PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 22 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

FOXWORTHY'S, INC.

(1)

Principal Piaco of Business

Malling Addrass

AR

2430 PERMWINKLE WAY 2430 PERIWINKLE WAY
SANIBEL Fi 33957 SAMIBEL FL 33957
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
2. Principal Place of Business 2a. Mailing Address 4%231.11%93‘3 Applied For
21] 2] 532314314 Not Applicable
Sulte, ApL #, etc. L., Sute. ApL#, elo. 6. Ceriificate of Status Desired | $8.75 ddiional
—2?\ 27] Fea Required
City & State City & State 6. Elaction Campalgn Financing $5.00 MayBe
23 |28 Trust Fund Contribution ] Added to Fees
2ip Country | Zip Country 8. This corporation owes or has pald the currpnt year Intangible
24 E] 29] -E‘ Personal Property Tex dua Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERKINSQN, DIANA 81| Name
2430 PERWINKLE WAY 82| Streat Address {P.0. Box Number is Not Acceptable)
SANIBEL FL 33957
B3
84| City 85| Zip Code
FL
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement far tha purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was sulhorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. [ am famiiiar with, and accepi the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signaiuw, typed of prinled name of reglislered nga-t and Litle i apphcable, (NOTE: Registered Apanl signature required when reinetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [Joetere 11 TNLE [ changa | Addition
NAME PERKINSON, DIANA 1.2 NAME
steeeTaporess | 17001 CAPTIVA RD. 1.3 STREETADORESS
oITYST-2P CAPTIVA FL 33924 14 CITY.ST-2P
TILE [T oeLete 24TILE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 24 GITY-8T-2IP .
TmE [J peLETe aTLE T [ cnange [T additon
NAME 32 NAME
STREET ADDRESS 3.9 STREFT ADDRESS
CITYST-21P . 3.4 CITY-ST-2IP
Tme [ Toewete A1 TITLE () change L] Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51.21P 44 CITY-ST-ZP
TmE [ TorLere BATILE [ cnange L1 Asaition
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
LTr-81-2IP 5.4 CITY-87-ZIP
TITE CJoeLet 6.1 THTLE [T crange [ ] Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST.ZIP

14, | hereby oerl'rf?_'. that the Information supplied with this filing does nol qualify for the exemption slated in section 119.07{3)(i), Florida Statuies. | further certify that the Information
thls annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
forida Statutes; and that my name appears

Indicated on

an officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607,

In Blogk 12 or Blogk 13 if changed, or on &n

. kS
F I .S FPLJEI.Y » //l)! ‘n‘f !’.,

altachmeni with an eddress.

A i AL e A ek s S 7w an

CR2E034 (5/98)



