SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMB 1999 s
 AMOUNT DUE ON OR BEFORE 04/15/29 $350 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REMSTA

PROFIT FLORIDA DERARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 390CT 18 PM 1: 37
1. Corporation Name K49764 - TATE
FOZ HOLD 1, INC. : FLORIDA
—Pr—iﬁci;a!Tlése of Business Mailing Address I'l" HI 'III' HI" ml Ilnl II |||, I“H Im MI II'II qu I'Il
C/O E CHARLES OBERDORFER C/O E. CHARLES OBERDORFER Ns
1719 BLANDING BLVD. 1719 BLANDING BLVD. q C]q
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 CE
3. Date incorporated or Qualified
__________ 12X)7/1988
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] — 26] 58-2019970 Nol Applicabls
Suite. Apt. #, etc. Suite. Apt. ¥, elc. $8.75 Additional
E , —27| 5. Cerifficate of Status Deslred E:] Fop Required
— City & State City 8 State ¢, Elaction Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added o Fees
2Zip Country Zip Country 8. This corporation owes the curreni year
E —_— . El ;\ ?0] Intangible Parsonal Proporty. D Yes D No
L 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81} Name
OBE ER, E S 82| Sireet Addrees (P.O. Box Number Is Nof Acospiabl
1719 BLANDING BLVD. rest Address (7.0, Box Number plable)
JACKSONWVILLE FL 32210 [T}
84| city FL las] Zip Code
"11. Pursuant o the provisions gf sections 607.0502 an -TRO8, FI Statutes, the med corporation submits this statement for the purpose of nqin? its registered
o#uce or regisler%d age in the State rida. Such o was by Iha corpovation’s board of directors. | hereby accept the sppointment as rrv:'?!stsred
agent. | am Hiar wigl pt the obliggfligh aclion . 5 __W
w—
SIGNATURE h] - "‘ ’ M
. Signature or printed name of regitered agenl and titke if appiicable (NOTE: Relfisidyec Agant signaiure required when reinetsting) DATE -
12, . \ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PD D DELETE 11 TME D Change D Addition Lt
FOZZARD, GEORGE B 12m00E 2
sreeevacoress | 3043 FAYE ROAD 1.3 STREEY ADORESS w
crvsrze | JACKSONVILLE FL 32228 wuovsiae &
TME [Joecere 217Tme [ cnange [ Mtoﬂ
NAME 22NAME 1003 99? TD?
STRZET ADDRESS 23 STREET ADORESS ]?’?9 ‘—D 3"""009
| crvstze 24 CITYST.2P kTS0, 00 S|
TTLE ‘ L] oetere ATNE L change D Addition
NAME 3.2 NAME
STREET ADDRESS ' +3 STREET ADDRESS
CHY-ST-ZIP | 34 CITYST-2P
THLE Coeese 4L1TME 0 Change L Addition
NAME 4.2 NAME
STREETADORESS 43 §TREET ADDRESS
| CTv-ST2P 4.4 CITYST-2IP B}
TIRE B DELETE SATILE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
| crvstae o f BA CITY.ST2P
TITLE D DELETE 8.1 TTLE D Change D Addttion
NAME 6.2 RAME
STREET ADDRESS 8.3 STREET ADDRESS
crvsiae €4 CITY-ST.2P
14. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in section 110.07| )(l). Floride Statutes. | turther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have IoBel offecl as If made under oath; that ) am
an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chaghQed, opgo-8r) attachment wntn address.
SIGNATURE: @4




