FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # P92000011967(6)

1. Corporation Name

FOGLEMAN STUDIO, INC.

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

S AR

Principal Place of Business Mailing Address
143 NORTH WOODLAND BLVD. 143 NORTH WOODLAND BLYD.
DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a. Date of Last Report
01/01/1993 04/21/1895
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 26 58-3158061 Not Apphcable
. Ste. Apt # ele. |, Sufte. At . elc. b. Certificate of Status Desired O $8.75 Add_itional
ngl - 27| Fes Required
| City& Stale City 8 State 6. Eloction Campaign Financing $5.00 MayBs
2;1 ] E} Trust Fung Contribubion Added to Fees
Zip Coauntry . Zip Country B. This corporation has liabilty for intangibie tax under s 199.032,
m Lz—ﬂ g' ;)] Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOGLEMAN! TERHEL R 82| Strest Address (P.C. Box Number is Not Acceptable)
143 NORTH WOODLAND BLVD.
DELAND FL 32720 83
8a| City FL |as 2p Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered aganl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes

SIGNATURE | S e . —
Slgna' e, typad O prited nana of registered agir | and L 1 AP aba MNOTE Regstered Agent signarure reauied when reingtatng! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T N 1] [CJ DELETE 11TME O Change [ Addition
AN FOGLEMAN, TERREL R 12 NAME
STREET ADDRESS 3720 CORGAN ROAD 13 STREET ADDRESS
| CITY-ST-2P DELAND FL 3272‘ 14 CITY-§1-2iP
TILE D 1 DELETE 2 TTIRE [ Chenge [ ] Addition
NAME FOGLEMAN, BARBARA 22 NAME
STHEET ADTFESS 3720 CORGAN ROAD 23 STRAFET ADDHESS
Y512 DELAND FL 32724 24007V 2P
TinLE [J DELETE 31TILE [J Change ] Addition
RAME 37 NAME
STRFET ADDRESS 3% STREET ADDRESS
CT-ST-ZF 34LITY-S1-2P
TiLe [1 DELETE 4 1TITLE [T} Change [ Additon
NAKE 42 NAME
STRFET ADCFESS 43 SIREET ADDRESS
Y- S1- 2P 440ITY-ST- 2P
TieE [ DELETE 5 1TIILF [ Change  [] Addition
Nt 52 NAME
STREET ADGRESS 53 STREET ADDRESS
Gy S 54LITY-ST-2P
THLF [C] DELETE 6 11ITLE [ Change [ Addition
HAME £.2 NAME
STREFT AIRESS 63 STREET ADCRESS
| ciy-staw 64 CITY-ST-ZP

744, 6o horeby cemry hat the information supplied with this filing is voluntariiy furnished and does not qualify for the exemption stated i Section 118.07(3}K), Florida Statutes. | furthar
cerlify that the information indicated on this annual report or supplemental annual repart is true and acourate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Biock 13 it changed, or on an atlachment with an address

ED NAME OF BIGNING OFFICER OR DIRECTOR Dagtirne Prona #

SIGNATURELME%DM Teryel Ross FoGLEman) 4239 904-734-1133

CR2E034 (12/95)




