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

PROFIT ,_ \ FLORIDA DEPARTMENT OF S1ATE Apr 2 7 1 99 8 8 O O dim

CORPORATJON Sandra B. Mortham

ANNUAL REPORT Sacretory f Stat Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K49'fé2 (3)

1. Corporation Name

FOZ HOLD I, INC.

Principal Place of Business Mailing Address ”mlmln |(

?k
% C/0 E. CHARLES OBERDORFER C/0 E. CHARLES OBERDORFER
E 1719 BLANDING BLVD. 1719 BLANDING BLVD.
£ | JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
?_ 3. Date Incorporated or Qualified
F 12/07/1988
i L& Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
ozl - 26] | 59-2919971 Not Applicable
Sulte, Apt. #, etc. | Sule, Apt. #, ete. . . $8'75 Additional
;l 27] 5. Certificate of Status Desired D Feo Required
City & State __ City & Stale 6. Claction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country L_ Zp Country 8. This corporation owas or has paid the current year Intangible
m 25 20 30 Parsona! Properly Tax due Jung 30, Oves [ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
OBERDORFER, E. CHARLES 81| Name
1719 BI.ANDING BLVD- B2| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
a3
84] City FL 85| Zip Code
F

11. Pursuant 1o the provisions ol Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

1.
PISIGNATURE
‘F Signatwra. lyped o prnind name o PE'u\:-l(\mclj'l_()- vt Al il 1* apalcablo {NOIE - fingislurad Agent sighialurs required whon rainstating) DATE I"'-:
£ L2 OFFICEHS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
] e PD [T DrLEE 11 T00LE [ Change” [ Addiion |2
HANE FOZZARD, HARRY A 12 NAME §
| smeeraporess | 3043 FAYE ROAD 13 STRLET ADORESS g
< |_omv-sr-ze JACKSONVILLE FL 32226 1.4 CITY-51-2IP &
i [ e ] [T DeLie RN Tthange [ Addition |
O e FOZZARD, GEORGE B 22NAML
=71 smeraoress | 3043 FAYE ROAD 23 STREET ADDRESS
j [Lom-sze JACKSONVILLE FL 32226 2 4CTY-51- 7P
B | TIHE DELETE 31T0LE L] change [ Addition
E NAME L 3.2 NAME
z STREET ADDRESS 2.3 STREET ADDRESS
#H eny-g1-2p 34, CITY-51-29
£ T LT et 41TILE Clchange L] Addilion
A 4.2 g
“] STREET ADDRESS 4 35TREET ADDRESS
CITY - ST-2P 4.4 DITY-5T-2IP
TILE [T ortete SATIMLE L Change [T Addition
£ NAME 5.2 NAME
" stmee anoress 53 STREET ADDRESS
# omy-s1-ze o § 54 GY-51-2P
I ime [ 1 DeLeTe 617TLE [T change 7 Addition
E:.; NAME 6.2 NAME
i".‘, STREET ADDRESS 6.3 STREET ADDRESS
; CITY-§1-21P 54 CITY-ST-2P 7
i1 14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(¢), Florida Statutes. | further cerlify thal the information
4 indicated on this annual report ar supplomionlal annual repart is rue and accurate and that my signature shall have the same legat efect as if made under cath; that | am an
{ officar or director ol the corporation of th recefver or lrustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in
. Block 12 or Biock 13 if changed, or cn an attachiment with an address.
H

o 7l s Lo an A} 2L satars HrEA



