FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT # J77084

FHFOIL COMPANY. INC.

(8)

wiprl Place of Rusingss
% H. EDWARD NOWMAN

612 BRIDGERS AVENUE WEST
AUBURNDALE FL 33823

Mawlﬁg Addross
% H EDWARD NOWMAN

612 BRIDGERS AVENUE WEST
AUBURNDALE FL 33323-315¢

FILED

Mar 03 1997 8:00am
Secretary of State

AR VSR M

2 Princioalt
21]

Glite, Ap etle

T Ccountry
25)

20] 0]

Flatida Statutes [Dves [INo

3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/08/1887 03/26/1996
Ao of Busiass 2a. Mailing Address 4. FEI Number Applied For
. R 2:5] 36‘ 3532576 Not Applicable

] Sute, Apt. 8. ete §. Certificale of Status Desred (] $8F';i:.§ﬁ'r':é"a'

Gy & Sawe 6. Elsction Campaign Financing $5.00 May Be

|28] Trust Fund Contribution Added 1o Fees
o 2ip Country 8. This corporation has habily for intangible tax under s. 199.032,

T p, Narne and Address of Current Reglstered Agent

10.

Name snd Address of New Reglstered Agent

NOWMAN, H. EDWARD
612 BRIDGERS AVENUE WEST
AUBURNDALE FL 33823

81! Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84! City

FL |®

Zip Code

|49, Porsdant 101
othoe or re

SIGHNATURE

Pravisions of Seclions 607 0608 and 6071604, Florda Statules, the a

) bove-hamed corporation submits this statement for the purpose of changing its registered
i agent. ar both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famdar with, angd accept the oblgalions of, Section 607.0505, Florida Statutes.

e ekl g

rud e il applie abie {NOTE - Regislerad Agenl signalure red.ired when reinstating) DATE
|12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ Tine N CJoeceTe 1TE [T crange L3 Addition
HAVE NOWMAN, H. EDWARD 12 NAME
st aoress | 612 BRIDGERS AVENUE WEST 13 STREFT ADDRESS
orv sine | AUBURNDALE FL 145y 812
h Vs [ oeLETE 2170LE (] Change ~ "T_] Acdition
NAL: NOWMAN, SARAH 22 NAME
st ancncs | 812 BRIDGERS AVENUE WEST 2.3 STREET ADDRESS
Lomsiae | AUBURNDALEFL 24011y 5T- 2
e TR 3ATILE [ Change T Addition
Nt 32 NAME
STRLT ADDRESS 3.3 STREET ADDRESS
CIY- 61 71p B 3.4.CHY-ST-21P
mi LT DELETE A1TIMLE ] change 1 Addition
Fiddre 4.2 NAME
STREE [ ADDRESS, 43 5TREET ADDRESS
Gy §1- 75" 44 CITY-5T-20P
KT [T DELETE 51 TITLE [ change ™ [T Addition
HANE 52 NAME
SEAFE T ADDRESS 5.3 STREET ADDRESS
CiTy-51-2iF 5.4 CITY- 51-2IP
e[ - (I cecene 8.1 TTLE [TChage [T Adaition
HAME 6.2 NAME
STHEE T AGIIHESS 6.3 STREET ADDRESS
L1 LA N BACTY-§T-2P
14, | 00 hareny certily 1hal the mformalion sopplied wih Inis filing ¢oes not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further centity that tha
infortration indcated on thisgnnualreport ar supplemental annual ronorl is true and aceurate and that my signature shall have the same legal effact as if made under path; that

I am an officer or d recion of
appoars in Block 12 or By

SIGNATURE:

€l changed, or on an al wchment with an address.

/ L

paralion or the recelyer o rustes empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name

2-26~T7  FH-9Us-18YL

INYED NAME OF SlGNING DFF1 R DIRECTOR

; LJ’%HI‘ Gdbind Now Wign

Date

Daytne Proone ¥

0G88020

CR2E034 (3/96)



