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

as’ Zip Code

FL

PROFIT T3 FLORIDA DEPARTMENT OF STATE A 1‘ 1 4 1 99 8 8 ° Ooam
CORPORATION SR (Th Sandra B. Mortham P .
ANNUAL REPORT ! X Secretary of State S ecreta Of State
1998 - DHVISION OF CORPORATIONS I 5
MENT #
DOCUMENT # PQ3000025358 (1
FOXHOLE CONSULTING, INC. -
14002 ELLESMERE DR. 14032 ELLESMERE DR.
TAMPA FL 33%24 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 M Not Applicable
Suite, Apt, ¥, etc | Suite. Apl #. olc. N ) $8.75 additional
'_;]_ _ ) |z 6. Cerlificate of Status Desired [:l Fee Required
City & State | Cily & Stale 8. Eiection Campaign Financing $5.00 mey Ba
Eﬁ N |28 n Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current yaar Intangible
24] 25 2| [30) Personal Property Tax due June 30, [Jves [ Mo
9. Name and Address of Curronl_ _Fl_eglslerod Agent 10. Name and Address of New Registered Agent
BAGNALL, CLIFFORD F 81| Name
1‘032 ELLESMERE DR. 82| Sireet Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33624
83
84| City

11, Pursuant lo the provisions ol Soctions 607.0502 and 607 1508. Flarida Statutes, the above-named corporation submits this statemant for the purpase of changing its registerod

office or yegisiored agent, or both, in the State of Florida Such ¢hange was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agant | am lamihar with, and accept the abligaliens of | Scetion 607.0505, Florida Statutes,

B s S5 MR e g

SIGNATURE _ .. . I .
Slgnature, tyg-ncl e ook it G regpestesed aggeed aod bl b agpleathe {NOTE Regslered Agent signatura requirad when reinstaling} DATE
12. OFTICEHS AN DIFECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THE PD - [ oEcere 1HTILE L1 Change ] Addifion
RAME BAGNALL, CUFFORD F 1.2 NAME
streer appress | 14032 ELLESMERE DR. 13STREET ADDRESS
OITY-5T-21P TAMPA FL 33624 1A CITY-ST- 7P
THLE [ peiete 23 TILE [ Change T Addilion
HAME 22 NAME
STREET ADDRESS 2.9 STREET ADDAESS
CITY-ST-2IP 2.4 GITY - 5T- ZIP
TLE [T pecee 34 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.0ITY-51- 29
TME [T DECETE 4.4 VITLE [Tchange ] Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 219 44CITY-ST-2IP
TILE T oeLere 511ME [JChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-ST- 2P 5.4 CITY-57-2IP
TiME [J DELETE 51TITE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-51-2IP

14, | hereby carlify that the information suppticd with this filing doos not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropor! or suppiemental annual report 15 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 iha carporation or the receiver of fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 #f chiangod, or on an allachment with an address y‘){/ g
¥ 3.
SIGNATURE:- T KU 11ie




