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FILE NOW: FILING FEE

FILED

I PROFIT Tebin
CORPORATION ) \ Sandra B.
ANNUAL REPORT 3 / Secretary
1998 N

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

Mortham
ol State

DOCUMENT #

. Corporation Name

G91325 2)

0 0

FOOTERS, INC.
Principat Place of Businass Mailing Address
500 W MRPORT BLVD PO BOY €97
APT 1508 SANFORD FL 32772
';ISWORD FL2R Us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualilied

03/14/1084

2. Principal Place of Business

a1l 12.0 Raileoad AVE,

2a, Mailing Address
2]

ro. Box

Suite, Apt. #, 8lc

2l SpvFoen, .

Sulto. Apt. 4, elc.

7| -

4, FEl Number Applied For
7 59-2450001 Not Applicable
] ‘ $8.75 Additional
5. Cerlilicate of Status Desired O Feo Required

City & State
m OS7eed,

City & Stale
23]

£/,

. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Feos

Counlry

us

532764 32765

[30]

Country 8

&5,

. This corporation owes or has paid the curent year Intangible
Personal Property Tax due June 30, Yes [:l No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, CUFTON |, SR NN e, Cf ftexs T, Se.
500 W AIRPORT BLVD 82| Sueel Address (P.'Oé (NL:n]b ris/Not Aoceplab% "1
APT 1808 [ 50 KR oA ve,
SANFORD FL 32773 83 2o 0Box T
Mow psteend FL [*| $3%¢¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accopt the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE [,

Signature, typod of print d nano u!. rogetred agenl m_wimlp A Applicabie (NOTE - Rogisterad Agent signature reduired whan reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 g
THLE T LT oEteTe 1.4 VITLE PsT ange [ Addition | 2
HAME TAYLOR, CLIFTONI. S .2 NAME TAYLOR, Cf %0,0 S §
streer aooress | BOO W AMRPORT BLVD APT 1508 s oSS | /RO RRAROAD  Ave. F£.o.80k 7T I
CITY-S1-2¢ SANFORD FL 1A CITY-ST-ZP pLsteen, L 3276 |8
Tme : [T DELETE 21TME v/ [ Change  [Mhadiion |O
NAME £2 NAME BloodSwoetty, Low /s
STREET ADDRESS ISRV OORESS | /50 R rfRoad Aue . F.o. 8ok 7
CITY-5T-2IP 2 4CITY-§7-7P sfeen) </ BA76Y
1mEe L] DELETE 3UTTE [T change — ] Addivion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
ITY - §T- 2P B 34 CIV-5T- 2P
TMLE L1 DELETE 41 TLE Clchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STAFE] ADDRESS
CITY-S1-2iP N 44 CITY-5T- 2P
TILE [T oeLere 51TIILE [Tchange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE [} DELETE BATITLE [ 1 Ghange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-§T-21P 6.4 CITY-5T-2IP
14. ' hereby certily thal the information supphed with this Tiling does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | further certify that the information

Block 12 or Block 13 if changed, or on ar all:yu leddr .
(v’ 4
alaM AT IBE. //-u “ ¢

Indicated on this annual report or supplemertal anhual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or diracior of the carporation of the receiver or trusloe empowgred 10 execule 1his report as reguired by Chapter 607, Florida Statutas; and that my name appears in

oy



