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

FILED

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecratary of State

1998

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FOSHALEE MANAGEMENT, INC.

A

Principal Piace of Business

Mailing Addrass

25]

[30]

20

13646 TENAGITY LN 13846 TENACITY LN
TALLAHASSEE FL 32312-9745 TALLAHASSEE FL 32312-9745
us us DG NOT WRITE IN THIS SPACE
3. Data Incorperated or Qualitied
06/14/1993
2. Princlpal Place of Business l’_a. Mailing Address 4. FEl Number Applied For
';‘ 26] 50-3 188270 |Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, olc. m
uie. Ap — wie. Ap © 6. Certificate of Status Desirad O $8.75 Addilonal
22 27) Fae Requited
City & State | Cily & Stale 6. Elsction Campalgn Financing $5.00 May Be
?a-l 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hag paid Ihe cyrrent year Intangible

No

Parsonal Property Tax due June 30. Yas

10, Name and Address of New Reglstered Agent

Stres! Address (P.O. Box Number is Not Acceptable)

24
§. Name and Address of Current Reglstered Agent
AUSLEY, DUBOSE 81| Name
227 § CALHOUN ST >
TALLAHASSEE FL 32301
83
84| City

85| Zip Codle

FL

11. Pursuant to the provisions of Sections 07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of shanging its registered
office or registered agont, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations ef, Section 607.0505, Flarida Statules.

SKANATURE - e

Signature, typed o printed namao ol registored argeer and blle 1l applicabie (NOTE: Registored Agert signature required whon ranstaling) DATE —
12. OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE D 3 OEceTe 1ITIE [ZACrange ] Addition =
NAME RELAND, KATE 1.2 NAME §
smeevanoaess | RT 1 BOX 530 1asweeTaoness | /3G 46 TENat Ty Lane o
CITY-ST- 21F TALLAHASSEE FL 32312 LA CITY-5T-2IP Tallahassee /. 3a3ilb B
THLE [ peLETe 21 TILE 7 [T change ] Addition | O
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 81-2tp 2. 4 GITY-ST1-21P
WILE [ DELETE 331 TILE [ change T Adattion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T1-2b 34 GITY-5T-2P
TME [.] DELETE A1TTE [l change ] addition
NAME 4.2 Namag
STREET ADDRESS A3 STREET ADURESS
CITY-§T-2P 44CITY-5T- 2P
e [T oeLETe 51TI1LE [ change  [] Addition
HAME .2 NAME
STREET ADDRESS 53 STAEET ADDAESS
OITY-ST-2P 54 CITY-§T- 2P
TME L1 DELETE &1 TITLE [ Change T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-81-2ip ’ 6.4 CITY-3T-2IP

14. | hereby certi

officer or dirgctor of the corporation or 1t
Block 12 or Block 13 if changeg?or on

/)

CIAAIIATIIEY™,.

| he thal the information supplied wilh 1his filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl 15 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
recoiver of lrustee empowerad Lo execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

ftachmant with an addioss,

ﬂ/ﬂ. J k/n,-’-ia

e
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