FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OMISION OF CORPORATIONS

r PROFIT
CORPORATION
ANNUAL REPORT 2 3 i
1996 pes
DOCUMENT # K94140 (6)

1. Corporation Name

FOSTER'S COOL DECKING. INC.

SRR e

#Fi’rincipat Place of Business Maiing Address
441 N E. MIDVALE STREET 441 N. E. MIDVALE STREET
PORT ST. LUGIE FL 34963 POAT ST. LUCIE FL 34983
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/06/1989 05/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650123569 Not Applicable
Sulte. ApL. #, €1c. Suita, Apt. 4, eto- 5. Cerlificate of Status Desired [ $8.75 Adqixional
5‘ m Fea Required
| - - -
City & State City & State 6. Election Campaign Financing O $5_00 May Be
—z;] E Trust Fund Contribution Added to Fees
i 2p Country Zip Country 8. This corporation has liabilityfr intangible tax under s 189.032,
24 25 29 [20] Flonda Statutes W ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOSTEH, DE&NNA 82| Street Addrass (P.O. Box Number is Nat Acceptable)
441 NE MIDVALE ST
PORT ST LUCIE FL 34983 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation subrits this statement for the parpose of changing fts registered office
ot registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE [ - _ . U
Sigranrg, typed or prated name of ragisterer agsrl and tle if applicatie: MHOTE Rogisterad Agent sgnature reg.drad wher nenstaling! DATE $
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 @
TITLE PD [ DELETE 1.1TME O change 07 Addition |
NAME FOSTER, ROBERT M. 1.2 NAME 3
sieracaess | 449 N. E. MIDVALE ST 13 STREET ADDAESS &
CITY-S]- 2P PORT ST LUCIE FL 14 CiTY-ST-2 &
TIILE v [] DELETE 2 1TE [ trange [ Addton | ©
NAME FOSTER, DEANNA G. 22 NAME
omeersooress | 441 N. E. MIDVALE 23 STREET ADDRESS
| onv-stze PORT ST. LUCIE FL 24CTY-ST- 2P
THLE [ DELETE 31TILE [] Change  [] Addition
NAME 32 NANE
STHEF! ADDRESS 13 SIREET ADDRESS
CIFY-81-2P 34CITY-ST- 2P
THIE ] DELETE 4 1TILE {7] Change  [] Addition
HAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
Cry-S1-2P 44 COY-5T-2P
TITLE [] DELETE 5 1 THLE (7] Change {1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2F 54 CITY-S1- 2P
TTLE ) DELETE 6 1TILE [ change  [J Addition
NAME 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CTY-ST-2F £4CY-51-2F

12. | do hereby cerlify that the information suppliod with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3)k), Fiarida Statutes. | further
certify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath: that | am an officer or director of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 807, Floridg St . that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. é?;]

Jotr I )17 390 T374

NATURE AND Tvﬁz‘E'ﬁﬁthTiﬁﬁWamw OFFICER OR DIRECTOR Bayting Prore #

SIGNATURE:Y _




