FILE NOW: FILING.FEE AFTER MAY 118 $225.00

PROFIT 3° 3 Y FLORIDA DEPARTMENT OF STATE
CORPORAT[ON . ' Sandra B. Mortham
ANNUAL REPORT : I Secretary of State
1996 LR DIVISION OF CORPORATIONS
1. Corporation Name M 78466 (3)
FOSSITT GROUNDWORK, INC.
Principal Place of Business Mailing Address | ||I‘||” m lIIl. Im' I‘I|I Iml m[llmI’lN I"" I\l" I"" ||I|| ||I|
1310 DOUGLAS STREET 1310 DOUGLAS STREET
SANFORD FL 327H-3320 SANFORD FL 3271-3920
3. Date Incorporated or Cualified 3a. Date of Last Report
04/20/1988 05/01/1995
| 2, Principal Place of Busingss 2a. Mailng Address 4. FEI Number Appliad For
21] B 50-2046039 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, tc. 5. Certifcale of Status Desired [ $8.75 additionat
22 ;] Fee Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Re
2§| Eﬂ Trust Fund Centribution 0 Added to Fees
20 Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25 [20] 30 Florida Stalutes O Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistored Agont
81| Name
FOSS"T, W“.UE l. 82| Strest Address (P.O. Box Number is Not Acceptable)
1310 DOUGLAS STREET
SANFORD FL 32771 83
84| City EL |ss 2ip Code

11. Pursuant 1o the provisions of Seclions 607.0502 arx] 607.1508, Florida Statules, the above-named corparation submits this slatement for the purpose of changing ite registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e
Sigaature, typed or printed name of registared agent and tite f applcatle (NOTE: Regislored Agent signature required when re.nstabing! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1 1THLE [ Change ] Addition

NaME FOSSITT, WILLIE L. 12 NAME

STREET ADDRESS 1310 DOUGLAS STREET 13 STREET ADCRESS

Oy -5T-2P SANFORD FL. 14CITY-ST-2P

mLE STD [J DELETE 2 1 TIILE [0 Cnange {7 Addition

NAME FOSSITT, LORENE F. 2.2 NAME

STREE] ADDRESS 1310 DOUGLAS STREET 23 STREET ADDRESS

CHY-ST-7IF SANFORD FL 24 OITY- §T-2IP

THLE VD [] DELETE 3ITOLE : © [ Change [ Addilion

NAME CLAYTON, NIKKI M. 32 NAME

STREET ADDRESS 972 ST. CROIX 43 STREET ADDRESS

CITY-51-7P APOPKA FL 34CTY-5T-2P

THLE ] DELETE 4.171LE [ Change [ Addition

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CTY-ST- 2P

TILE ] DELETE 53 TMLE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-S1-21P 54CIY-58T-2P

1LE [] DELETE 6 1TIILE [] Change  [] Addition

NAME 5.2 NAME

STREE] ADDRESS §3 STREET ADDRESS

Y -51-7P §.4 CITY - §T-2IF

14. | do hereby certity that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 orﬁi 13 if changed.)}enen,a.uaghment with an address.
SIGNATURE: oo . o AT 457324 1N

) INTES HANE O ING GFFICER DR DHRECTOR Diate Gaytina Phone 4
rFl T o f

CR2E034 (12/95)




