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

CORPP%OFE\THON T eantee B o Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P92000011967 (6)

1. Corpavation Name

FOGLEMAN STUDIO, INC.

RO AR

Principal Place of Business Mailing Address
143 NORTH WOODLAND BLVD. 143 NORTH WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE tN THIS SPACE
3. Date Incorparated or Qualified
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ) 50-3158051 1 INot Applicable
ite, Apt, #, . ite, Aot #, etc, i
Suite, Ap et Sulte, Ap Bl 5. Certificate of Status Desired D $8'75 Add.monai
E[ El Fea Required
City & State City & State 6. Election Campalgn Financing ._%5.00 May Be
E‘ E' Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;5~l ) 29 5' Personal Property Tax due June 30, | Yes [ No
9, Name and Address of Current Registered Agent 1. Name and Address of New Regisfered Agent
FOGLEMAN, TERREL R 81| Name
143 NORTH WOOQDLAND BLVD. 82| Street Address (P.Q. Bax Number is Not Acceptable)
DELAND FL 32720 -
83
34| Ciy FL \85 b Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
affice or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appcintment as registered
agent, ] am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Slgnalure. typad or printed name of registered agent and e if applicablae, (MNCTE: Repistered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS [N 12
THLE D I DELETE 1,1 TITLE T1Change L1 Addition
NAME FOGLEMAN, TERREL R 12 KAME
sreeTanoress | 3720 CORGAN ROAD 1.3 STREET ADDRESS
CAY-ST-ZP DELAND FL 32724 14 GITY-51-2IP
TITLE D |1 DELETE 20 TIE L] Change L] Addition
NAME FOGLEMAN, BARBARA 2.2 NAME
smeeT aooress | 3720 CORGAN ROAD 23 $TREET ADDRESS
GITY-5-217 DELAND FL 32724 2. 4GITY-ST- 2P .
TITE L DELETE 31TITLE [ JcChangs [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S1-2IP . 34, CITY-5T-2P
TITLE [T DELETE 4TTITLE T Jchange [T Addition
NAME 4. 2NAME
, STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST-217 ] 44 CITY-ST-2P . .
g | mE L1 peLETe 51 TILE [T change LT Addition
K NAME 5.2 NAME
< | STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P ) 54 CITY-5T- 7P ]
TITLE [ oeLete 6.1 TMLE [T change [ Addition
. NAME 6.2 NAME
v | sweEY aDoRESS 6.3 STREET ADDRESS
: CITY -5T-2IF 6.4 CITY-ST-ZP

H 14. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(f), Florida Statutes. | further certify that the information
E indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director af the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Floride Statutes; and that my name appeadrs in

. Black 12 or Black 13 if changed, ¢r an an attachrment with an address.

- | SIGNATURE:  TECREL 7. EofE S D ECLIRL Pos Foluman,  1/6/38 Fo¥-73%-/]33




