FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ; ¥ FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Slate S ecretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # Hggéé@ (3)

o TGN

FOZ CO. fi, INC.

A

Principal Place of Businoss Mailing Address

% E. CHARLES QDERDORFER % E. CHARLES OBERDORFER

170 BLANDING BLVD. 1719 BLANDING BLVD.

JACKSONVILLE FL $2210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
02/11/1986
+ { 2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
1 ;‘a B _ 26] 59-2854557 Mot Applicable
i Suite, Apt. #, alc. Suile, Apl #, ele. iti
¢ i = i 5. Certifioate of Status Desied [ $8.75 agditional
Fofe2 27] Fee Reguired
. City & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Bs
] 23] 28] Trust Fund Contribution Added 10 Fees
i Zip Counlry L Couniry 8. This corporation owes or has paid the current year Intangible
@ m ;;l 29] ;;‘ Personal Properly Tax due June 30 D Yes [ No
i 9, Namo and Address of Current Registered Agent 10. Name and Address of New Registared Agent
" OBERDORFER, E. CHARLES 81| Name
" 1719 BLANDING BLVD. B2| Sirest Address {P.O. Box Number is Not Acceplabla)
; JACKSONVILLE FL 32210
83
84| City FL‘lss| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered ageni, or poth, in the State of Florida Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar wilh, and accepl the obligalions of, Section 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE __ e e
Signabure, typod of prnted N oF begrstorad ggent and Bke f appl Catda {NOTE Reglstered Agenl sigrature required when reinslating) DaTE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 12
TILE § O vewere 11 TITLE [ Change ] Addition
NAME OBERDORFER, CHARLES E 1.2 NAME
staeerapbriss | 4719 BLANDING BLVD. 13 STREET ADDRESS
+7 | _CiTY-ST-2IP JACKSON“LLE FL 14 CITY-ST-2P
1 wme 4 [T pELETE 21TLE T Change [ Addition
NAME FOZZARD, GEORGE B. 22 NAME
streer aporess | (M3 FAYE RD. 23 STREET ADDRESS
OITY-§T-2F JACKSONVILLE FL 2. 4CITY-ST- 20 :
TiLE [T orLete 31 TITLE “TTchange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-81-2IP 34 C1Y-51-2IP
e L] DELETE 41 TITLE [l crange [ Addition
5] NAME 4.2 NAME
#7] STREET ADDRESS 4.3 STREET ADDRESS
E CITY-ST-2IP - 44 GITY-ST-7IP
1 e 7 veLete 51TILE “TJ Change” [ Addition
2 wame 52 NAME
;; STREET ADDRESS 53 STREE] ADDRESS
¢l cm-st-2p _ 54 CITY-ST-2IP
o] THE [ pecere 61 70LE T change™ 7] Addition
] NaME 6.2 HAME
%1l STREET ADDRESS 5.3 STREET ADDRESS
i cy.stze G4CTY-51-2P
¢ I 14, Thereby cerlily that the infarmalion supplied with this filing dacs nat qualify for the exermnption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the information
i indicated on thls annual report or supplerenal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
i officer or direclor of the corporalion or thr receiver of trustee empowered 10 exocule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
H Block 12 or Block 13 if changed, or on an allachment with an address
I

- ) g P S aA A S FET Gan ) He s



