FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF SORPORATIONS

DOCUMENT # { 78670

1. Corporation Name

FOXFIRE HOMES, INC.

Principal Plice of Business
1584 CHINA GROVE TR

Mailing Address
1584 CHINA GROVE TR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90187 039 ***150.00

A ARLA ML

TALL FL 3231 TALL FL 32301
us us DO NOT WRITE IN TH 5 SPACE
3. Date Inzorporated or Qualifed
06/08/1990
Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appried For
1] 26 50-3009837 Not Applicatle

Suite, AJd. #, etc,

2.
21
22|

Suite, Apt. #, elc.

$8.75 Acditional

:‘ﬂ 5. Certifcs te of Status Desired 1 Fee Req ired
City & State City & State 6. Electior Campaign Financing O $5.00 tlay Be
El E] Trust Fund Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year [ tangible
m {Ei El m Person al Property Tax. [ves {INe
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
RYDER, NEIL P. _
1534 CH|NA GROVE TR 82| Street Address (P.Q. Box Number is Not Acceptable)
TALL FL 32301 a3
84| City 85| Zip Cude
FL "

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose «f changing its re gistered
office or registered agent, or both, in the State o Florida. Such change was :uthorized by the corparation’s board of direclors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR=
Signature, typed or prinled nar 1¢ of registered agent ind title i apphcable. {NOT! : Registered Agent signature raqu rad when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE PTS [ DELETE 1ATITLE [Ochange  [] Addition
HAME RYDER, NEIL P. 12 NAME
sweeTaoress| 1584 CHINA GROVE TR 13 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 14 CATY.ST-ZP
THLE v ] DELETE 21TITLE {JChange [ Addition
NAME RYDER, NEIL P. 22 NAME
streetanoress| 1584 CHINA GROVE TR 23 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 3231 2 4CY-8T-2P
TMLE [ DELETE 34 TILE Jchange [ Addition
NAME 32 NAME
STREET ADORE'i5 33 STREET ADDRESS
CITY-§7- 2P 34,CITY-ST-2P
TTLE [] DELETE 41TILE [JChange ] Additian
NAME 4. 2 NAME
STREET ADORE iS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIME [ DELETE 51TITLE Mchange [ Addition
NAME 52 NAME
STREET ACDRE 33 53 STREET ADDRESS
CITY-ST-2IP 54.CITY-ST. 2P
TME [ DELETE &1TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 33 63 STREET ABDRESS
CITY-ST-ZP 64 CITY-ST-2tP

14. | hereb; cetify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(1). Florida Statutes.  further cartify that the information
indicate:d on this annuai report cr supplemental ainnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder oath; that | «im an
officer or director of the corporation or the receiver or trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13% an attachment with an address, with ail other like empowered.
SIGNATURE: =2 /5 L ZL 2 KVODER

SIGNATL RE AND TYPED OR I

TED NAME OF SIGNING OFFICEIL OR DIRECTOR

_#RA-FF FHI-ESE ~anwg

1

Daytime Phone #

CR2E034 (11/98)




