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CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P93000006230 (5)
FOG DEVELOPMENT, INC.

Principal Place of Business

Mailing Address

FILED
Apr 09 1998 8:00am
Secretary of State

A0 000

1745 W FLETCHER 1745 W FLETCHER AVE.
TAMPA L 33612 TAMPA FL 33612
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/25/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26| 59-3161740 Not Applicable
ite, Apt. ¥, etc Suite, Apl. &, elc. A i
Sulte. Ap “ P 6. Certificate of Status Desired C $8 75 Addlltional
22 E’_l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 =g Trust Fund Gontribution Added to Fees
Zip Country i 2ip Country 8. This corporation owes or has paid the current year Intangible
24 m 2;| _3;] Personal Property Tax due June 30. B ves [dno
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
a1
HACKNER, MARK O. Name
1745 W. FLETCHER AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
83
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-namad corperation submits this statement for the purpose of changing ils ragistered
office or registered agenl, or both. in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE U e
Signatuee, typed o prnted s of tegpatered agent wol el i appbcalle (NOTE- Rogislared Agent signature required whan rainstating) DATE
42, QFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE LUTILE [J Change  [.J Addition
NAME HACKNER, MARK 0. 1.2 NAME
smeeranoress | 1745 W FLETCHER 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14LITY-§1-2P
TILE v (T DELETE 21TILE T Change [T Aadition
AME RICE, MITCHELL F. 22 NAME
smeerappress | 1745 W FLETCHER 23 STREET ADDAESS
GITY- ST- 7P TAMPA FL 2 4CTY-S1-28
e ST O oeete 31TIMLE ] change [ Addition
WANE RICE, MITCHELL F. 32 NAME
sweerappress | 1745 W FLETCHER 33 STREET ADORESS
CITY-SE- 2P TAMPA FL 34.CITY-§1-20
TMLE 1 Detete 41 TNLE [J change  TT Addition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 7% 4.4 GITY-$1-2IP
THLE [T DELETE 5 17ITkE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2P 5.4 CITY-ST-2IP
TiILE [T DeLETE 6.1 TI1LE [ ] change  [J Addition
HAWE 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
GITY-ST-2iP 6.4 CITY-5T-2P

indicated on 1

Block 12 or Block 13 if changed,

1A A T I .

e

14. | hereby certify that the information supphed with this liling doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
KIS annual repor! or suppiemenlal annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an
officer or ditector ¢f the corporalion or the receiver or lrustee empowerod 1o execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in

or on an arlaghiment with an address.

2/)3 /g

Q3-GLE A4S

CR2E034 (10/97)



