FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

19907 DMSIcfriccr)e;a&(;:{:;znows Secretary Of State
DOCUMENT # P93000025358 (1)

1. Corporation Name

FOXHOLE CONSULTING, INC.

AR AN AR

F'nncipﬂh? Place of tlxngnness Mailing Address
14032 ELLESMERE DR. 14032 ELLESMERE DR.
TAMPA FL 33624 TAMPA FL 33624-5938
3. Date Incorporated or Qualifiod 3a. Date of Last Reporl
I 04/05/1993 04/02/1996
2. pringipal Flace of Busincss _2a. Mailing Address 4, FEI Number Applied For
| 26] 59-3177094 Not Applicable
Suite, APt ¥, etc Suile, Apt #, alc. N ) $8.75 Acditional
22} B ;‘ 5. Cartificale of Status Desired [:J Fee Required
Coly & Stale | City & State 6. Election Campaign Financing $5,00 May Bo
[ﬂ__.______ ,,,,,, I 2;‘ Trust Fund Contribution Added to Fees
4ip | Country Zip Country 8, This corporation has liability for intangible fax under s. 199.032,
?I[ o 25 m 30 Fiorida Statutes Oves [Ino
| 8. Name and Address of Curranl Registerad Agent 10. Name and Address of New Reglstered Agent
BAGNALL, CLIFFORD F 81| Name
14032 ELLESMERE DR. B2] Sireet Aodress (P.O. Box Number is Not Acceplable)
TAMPA FL 33624

B3

B4| City FL 85
|41, Pursuant 1o 1he prowsions of Sections 607 0502 and 607 1608, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered

olfice 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. | am familiar with, and aceept the obligations of. Section 607.0508, Florida Statites.

Zip Code

CR2E034 (5/96)

SIGNATURLD _ e .
Slpernine typesd of fented narne of registered ages and e if apphcatle INOTE Begstered Agant signature required when reinslatng) DBATE
EEN GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tkt PD ] oeLete TATITLE ‘ [T change™ ] Addition
NAME BAGNALL, CLIFFORD F 12 NAME
stz e ss | 14092 ELLESMERE DA. 13 STREET ADDRESS
arv-st o | TAMPA FL 33624 14 GITV-5T-21P
mE ' [T oeELETE 2V TILE Clchange LT Addition
NERE 2.0 NAME
STRIET ADEFESS 2.3 STREET ADIDRESS
Crv-6100 | 2.4CITY-5T-71P
e [T |BETE 31TILE I Change L] Addition
NAw 12NAME
SIREE | ADLRSSS 33 STREET ADDRESS
oy | 34.CITY-5T-21P
e ] DELETE 41TRE Ll change LT Addition
AN 4 2NAME
STRITT ATDRESS 43 STREET ADDRESS
|_Ciy-31-02 4.4 CITY-§T-21P
o T oriere S1TILE [TcChange L] Addition
HANE 5.2 KAME
SIRTE 1 ADDRESS 5.3 STREET ADDRESS
CIny-51-2 . 5.4 CITY-ST. 2P
_1|E _______ T - D DELETE BATITLE D Change L__' Addition
A 5.2 NAME
SIRFET ALOKESS 6.3 STREET ADDAESS
CITY-51- 7 64 CITY-5T-P

"14] Tdo herelby cerlify that the information sugpplied with this filng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on ihis annual reparl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an othcer o directar of the corporation or the recelvar or trusten empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars 11 Block 12 or Block 13 if ¢changed, or on an atlachment with an address. ‘f/ Y 5 a6 ; 27
Ly 1 ™ . g oy 't ! -, - QO
SIGNATURE: CM WA S o /49 e T

SIGNATURE AND TVPED OR PRINTED NANME OF SIGNING OFFICER OF DVRECTOR Date Baytire Priane 4

i
T




