_FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
' F’ROHT FLORIDA DEPARTMENT OF STATE Apr 22 1997 8003111

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stae Secretal'y of State

DIVISION OF CORPORATIONS

DOCUMENT # G67337 (7)

GO R

FOGLIA ENT EHPHISES. INC.

1791 BLOUNT ROAD #206 1701 BLOUNT ROAD #2085
POMPANC BCH. FL 33069 POMPANO BCH. FL 330895121
3. Dale Incorporated or Qualified 3a. Date of Last Report
S 11/01/1983 12/30/1
2 Prircipal Plzce of Businéss 2a. Mailing Addrass 4. FEI Numher Appled For
3‘1 it F\pt Woew 26] Suite, Apt. #, elc Mzsaﬁ . $8 7;(:;‘!?:3“0?“8
. Suite ), . #, - 5 « ana
rzz E 6. Certificate of Status Dasired [ Foo Requitad
City & Sate | Cily & State 8. Election Campaign Financing $5.00 may Be
________ e 28! Trust Fund Conlribution ] Added lo Fees
__ Gountry | .. 2p Country 8. This corporation has lability for intanpible tax under 5. 199.032,
- 25] 29 Ja0] Florida Statules [Tves [ No
9. _h_l_gme and Address of Cutrent Registered Agent 10. Name and Address Of New Reglstered Agent
CONNICK ESQ., A. THOMAS 8% Name
P -0- BOX AD 82| Street Address (P.O. Box Number is Not Acceptable)
411 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 83
84| City FL 85| Zip Code

o The pro\'uuns ‘ol Sections 607 U502 and 6071508, Flonda Statutes, ihe abave-named corporal-on submits this statement for the purpose of changing its registered
¢ o regislered agenl, o both, in the State of Forida, Such change was authorized by the corpioration’s board of directors. |hereby accept the appointmant as registered
agort | am familiar wilh, and accepl the obligations of, Section 60706505, Florda Statutes.

SIGNATURE ) IR P -
Sl typed of 1 nene of repistenad agrenl and titie ) apphcabl (NOTE' Registerad Agent signalure required when reinstating) DATE

CR2E034 (9/96)

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
EETR PST T ’ [T oLet 11 TILE [J Change LT Addition
hAY FOGLIA, JOSEPH A 1.2 NAME
srirammress | 1791 BLOUNT RD #208 13 STREET ADDRESS
wir-si-ze | POMPANO BOH. FL 14 £ITY - 8- 2
K ; [T OELETE 21 TMLE " thange ] Addition
NME FOGLIA, JOSEPH A 22 NAME
swerranniiss | 1791 BLOUNT RD #2068 23 STREET ADDRESS
orr.sr.e | POMPANO BCH. FL 2 40IY-8T-2P
l"','”'[F”"" T T T T T DL TE 31TIME ) [T ehange [T Addition
NANE 3.2 NAME
SIREE T ALOMESS 33 STREET ADDRESS
34.CITY-ST-1P
r N [ - ] DELETE 4.1 TILE D Change [ Addition
FiAM 4,2 NAME
SYREE T ADDRS 55 43 STAEET ADDRESS
BLCLAATLET L S, 440y -51-2P
Tk [T oeiere BATIRE [ Changs [T addition
NaM: 52 NAME
SHEL L ADDH S 53 SIREET ADDRESS
R ) ] 54CI0Y-5T- 7P
e T [ Decefe 61 TILE [JChange L] Andition
HAME 5.2 KAME
SR Y ALDIE S 5.3 STREET ADDRESS
| _Civ-s51-21 o i 6.4 0ITY-57-2P
14, Tdi hereby cerlly thal the |nformdhon supphed with this iy does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

mfonmhm |nd|( ale d on 1his wn | report or supplf-man gv'annual report is true and accurate end jhat my signature shall have the same lsgal effect as if made under oath; that

ofporation or the recergér o Trustee empowerad to execule this repart as required by Chapler 807, Florida Statutes: and thal my name

appears in Black 12 or Block 13 if changed, gL atlachment with an addrass.
SIGNATURE 3t gt Feglia W.0057  95%-979-)500
AR ARG n"?w O PRINTED NAME OF $IGNING DFFICER OR mn ron i Date Davime Pione 2 Q002408



