SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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2]

12.
e
NAME
STREET ADDRESS

TTLE
NAME
STREETADDRESS
CITY.STZIP
B
NAME
STREET ADDRESS
CIY.ST-2IP
e
NAME

STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CiTy-51-ZIP

TITLE
NAME

CITY-51-ZIP

' DOCUMENT #
. Corporation Name

FOSTER INDUSTRIES, INC.

"~ Suite, Apl. ¥, ete.

| Cv-sTze

Crestar

PROFIT
CORPORATION
ANNUAL REPORT

| 2. Principat Place of Business

FOSTER, DAVID

312 ORTMAN DR

| Principal Place of Business
% CHARLES E. HOEQUIST

P.O BOX 1409085
ORLANDO FL 3261440985

ORLANDOFL
S

GRUCA, LINDA

312 ORTMAN DRIVE
ORLANDOFL

STREET LDDRESSJ

indicated on this annual repor or supp

in Block 12 or Block

13 6d, OF On AN al%
SIGNATURE: m@ i

100452

'M'a'iling Address
% CHARLES €. HOEQUIST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

8)

P.O BOX 140905
ORLANDO FL 326140965

us

' 28 Malling Address
|28}

“Suite, Apt. #, ete.

27]

S\gnme:ﬁi;ud or pr[c\]udr;anva BT'r’ag'islérBS nﬁaﬁ[él.d ll\i}) if’;i;;’»h‘ra'Mn o

| Ciysstae "City & State
sl |2l
Zp Country Zip
a] ____LSI R - N
... 9. Hame and Address of Current Registered Agant
’» HOEQUIST, CHARLES E.
3101 MAQUIRE BLVD. #101
ORLANDOD 32803

_OFFICERS AND DIRECTORS

[Toaee

Cloaee

Cloace

[Jowere

[Joeere

o E] bELETE )

DIVISION OF CORPORATIONS

FILED

Secretary of State

AN AR

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

08/14/1989

)

4. FEI Number

59-2079311

Applied For__ |
Not Applicable

$8.75 Additional

Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

O

L 5. Cerlificale of Status Desired

B. This carporation owes or has paid the curgpnt year intangible

i Personal Properly Tax due Jung 30. Yas | ﬁ,, |
10 Nams and Address of New Reglstered Agent e
‘Streel Address (P.O. Box Number Is Not Acceptable) -
85| Zip Cods

L

41, Pursuant ko the provisions of sections 607.0502 and '607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing s registered
office o registered agenl, or both, In the State of Flarida. Such change was authotized by the corporation's board of directors. | heraby accept the appolntment as registered
agand. 1 am familiar with, and accep! the obligations of, seclich 07,0505, Florida Statutes.

SIGNATURE _

' AA[“PJ(HE F_{eglslnred Agenl signature required when ralnstaling)

DATE

11 TITLF
1.2 NAME
1.3 STREET ADDRESS

21 TLE

2.2 NAME

23 8TREET ADDRESS
240 S12P

Jracmvsrze

_ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

D Change D Addition

D Change [::] ﬁ.d&;li

31 TITLE
3.2 NAME
53 STREEYT ADDRESS
sacmystze

—D Changa

41TIILE
4.2 NAME
4.3 STREET ADDRESS

_Juacmestae

5.1 TITLE

5.2 NAME

§.3 STREETADDRESS
54 CITY-§T-2IP

D Change

D Change

T

D Addition

) 0O Acdilion |

3

on

8.1 TIME

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-5T-21P

D Change

7 Addion |

14 [ hereby cartify that the information isubrliédﬁhhﬂthis’ filing doas not qualify for the examption stated In section 119.07(3Y(, Florida Statutes. | further cerlify thal the information
ermental annual repor is true and accurate and that my signature shall have the same lega! eflect as if made under oath; thatl | am

an officer or direclor of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears
55,

727 PF

Oct 07 1998 8:00am

CR2E034 (5/98)



