FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D;V|s¢§:‘c:|flag;)tgpsc;?:7|ows S C Cl'etal'y ) f State

DOCUMENT # |_44387 (8)

. Corparalion Namae

W. E. FOX, INC.

AR

Principal Place ¢of Business Mailing Address
¥WILLIAM E FOX £.0. BOX 877
21 AGUA GOURY NAPLES FL 341060877

NAPLES FL 338390877

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/16/1890 04/05/1996

2. Principal Place of Business 2a Mailing Address 4. FE| Number Applied For
21 A gL 4 /?P 4;4&4(— ﬁ 60)“ /é (/é 650177378 Not Applicable
Sutte, Apt. #, eto | Suite, Apt ¥4 etc, " . $8.75 Additional
22 2;1 5. Cenificate of Status Desired (I Fee Required
C|ly City 8 Stale 8. Election Campaign Financing $5.00 ma
, W y Be
WMJ ;EI W C&J, ﬁ' Trust Fund Contribution ] Added 1o Fees
_ Cogatry gt Couptry 8. This corporation has liability for intangible tax under 5. 199.032,
2 3 Y102 [5) Coterea [ 3% 186 ~ (6L ey ln Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BERROCAL, CARLOS J ESQUIRE 81| Name
1070 E. INDIANTOWN ROAD: SUITE 310 82 Street Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477
83
84/ City FL 85| Zip Code

11, Pursuant lo Ing provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purgose of changing its registared
alhice or reguslered agent, ar both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am famikar with, and accept the obligations of, Sechan B07.0505, Florida Statutes.

SIGNATURE ! .
Stgaat e by o ponlio name of re sl ausrt ann Bt it anpl cable (NQTE: Rogrsterad Agant signature raquirad when teinstating) DATE
12, T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PST [T oeLETE 11TNLE [JChange [T Addition
NANE FOX, WILLIAM E 12 NAME
swaeer aporess | 279 AQUA COURT 1.3 STAEEY ADDAESS
orv.stor | NAPLES FL L4CY-ST- 2P
TIIE AT [ oELeTe 21TMLE { I Change [ ] Addition
NAME WALSH, EUGENE R 22 NAME
stweetaooness | 480 SEASIDE DRIVE 2.3 STREET ADDRESS
orv-si-or | TEQUESTA FL 33469 2.4 CIY-ST-2P
TITE [T DELETE 31 TILE i [Jchange ] Acdition
NAME 3.2 NAME
STREET ADDHRESS 3.3 STREET ADDRESS
CifY-ST- 2P 34 CITY-S1-2IP
TIiLE [ Oecete 41 TITLE L) Change L] Addition
NANE 4, 2 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY - 57- 21 £40TY-ST-2P
TITLE [ J DELETE S1TILE [ Tchange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1. 24P 5.4 CITY-ST-2ZIP
TITLE I oeLETE 61TILE [J Change ] Addilion
NAME 6.2 NAME
SIREET ALDRESS 6.3 STREET ADDRESS
GHY-ST-2iP 54CITY-5T-2P
14, | do hereby certily Ihal the information supplied with this filng does not quatily for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this anaual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflicer or d-réclor of the LDrporallon or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Jlock 13 f changed, or on an ment with an address.
SIGNATURE: Z""* C;:: Lecihi € P pres 7/3/77 GY-Vy-3ny

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diate Daytime Phone ¥
Ad1TAOR

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam

CR2E034 (9/96)



