FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

LE K

E AFTER MAY 1 IS $550.00

5 2*% FLORIDA DEPARTMENT OF STATE

2| Sandra B. Mortham
Sacrelary of State

DIVISICN OF CORPORATIONS

1. Corporaton Name

FOXY LADY-SOUTH, INC.

DOCUMENT # J4628

(1)

Principal Place of Business

18 SOUTH BLVD. OF THE PRESIDENTS
SARASOTA FL 34236
us

Mailing Address
209 BEAGH RD

SARASOTA FL 342423301
us

FILED
Feb 11 1997 8:00am
Secretary of State

AT ER M

8. Date Incorporated of Qualified | 3a. Date of Last Repont

12/05/1986 08/19/1896
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 58-2740903 Not Applicable
Suite, Apt. #. et Suite, Apl. #, elc. - . $8.75 Additionat
. N I
22| = 8. Certificale of Status Desired O Fas Roquired
Cily & Stale | City & State 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zp . Counnry Zipy Gountry B. This corporation hag liability for intangibte tax under s. 198.032,
Eﬂ 25] ?ﬂ E] Florida Statutes ] ves ﬂNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

EIBLE, LORRAINE
209 BEACH ROAD
SARASOTA FL 34242

81] Name

B2] Street Address (P.0. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provis<ans ol Sections 607,050 and 607.1508, Florida Statules, the above-named cofporation submits this statement for the purpase of changing its registerect
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registared
agent. 1 am familiar with, and accept the: obligations of, Section 607.

05, Fioriga Statutes.

I am art olficer or director of the corporat)
appears in Block 12 o Block 13 ifgshay

SIGNATURE:

SIONATURE AND TYRERT

SIGNATURE _

Segrunars typeo & prinked nase ol reg stered agent and litle ¥ applcable. {NOTE: Registored Agert signature requined when reinstating) DATE
12. o OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme P ] DELETE 11 TITLE (T Change ™ [T Addftion | &5
NAME EIBLE, LORRAINE 1.2 HAME §
steeer onness | 843 SIESTA KEY CIRCLE 1.3 STREET ADDRESS 2
orvsioe | SARASOTA FL L& CTY-ST-21P &
TITLF [T DELETE 2.1 TILE [ change L Addition | O
HAME 2.2 NAME
SIHEET ALDRESS 2.3 GTREET ADDRESS
CHY-ST-IF 2.4 CITY-ST- 2IP
TILE [T DELETE IATITE L] Change L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
Cily-5T-2IP 34.CITY-S1-21P
e L] DELETE 41 TIILE L3 Change LI Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-27 4.4 CITY-ST-2P
TILE [T oreere 51THLE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
ATy ST- 7P 54 CITY-5T-219
TITLE "] DELETE 6.1TILE [_I Changs L] Addition
NAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
CITY-S5T-2IP €4 CITY-ST- 2P
14, | do hereby cerlly that the information supplied with this filing does not qualfy for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the

informalion indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
or the receiver or trustee empowered to executs this raport as requited by Chapter BO7, Florida Statutes; and that my name

n attachmerft with an address.

o

D LB

PRINTED HAME OF EIGNING OFFICER OA DIREGTOR

Datg Paytinie Phane #

sk



