FTER MAY 1 1S $225.00

FLORIZA DEPARTMENT OF STATE

FILE NOW: FILING FEE

PROFIT

CORPORATION jx1 Sandra B Mortham
ANNUAL REPORT . ",.-:E," Secretary of Stale
1996 + & .’ DHVISION OF CORPORATIONS

DOCUMENT # P93000044879 (3)

1. Corporation Name

FOXMOOR INC.

({0 O

Principal Place of Business o Ma‘mg/;'!a;‘;
P OBOX 411 111 E MAIN §T P O BOX 411
WAUCHULA FL 33873 WAUCHULA FL 33873
us us
3. D?l% E?ﬁ%ﬁd or Qualfied 3a. Date of Lrﬁ! Regort
2. Principal Place of Business . ¥V2a.—‘r\}'rlruihng Add-ess ” T 4 FE Numiber ’ Applied For
21 26| $9-3185244 Not Applicale
Suile, Apt. &, elc. | Sule Aot ko ete. 5. Corlfcale of Stalus Desied [ $8.75 Adaiional
E} 2_7] Fee Required
City & Stae Lo Cry & State 6. Election Gampaign Financing $5_00 May Be
23 281 Trust Fund Conlribution o Added to Fees
2ip Country [ 21 Country 8. This corparation has liability for intangible tax under s 199.032,
’;;l E] 29) m Florida Statutes [ ves [No
9. Name and Address ol Current Registered Agent o ___10. Neme and Address of New Registered Agent
81| Name
JAMES K. SELLERS,
82| Street Address (P.O. Box Number is Not Acceptabile)
217 NO. 2ND
WAUCHULA FL 33873 B3
84| Cny FL |55I Zip Code

11, Pursuant 1o the prowisions of Sections 607.0502 and 607 1508, Flonda Stabuies, the above named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorzed by the carparatinn’s board of directors, | hereby accept the appaintment as reg'stered agent. | am
famhiar with, and accepl the obigakons of, Sectior 607 .0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE __ . o I e el e N
Styratury typod o priited e OF resgitere it a i e fajn A INTDTE Flegratna Suge ol Sqpefore fo 16T Wb en 160 o0t g DATE

12. OFFICERS AND DRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P o [ DELERE e o ) i Change  [J Addit-on

NAME JAMES K. SELLERS, 1.2 NamE

steetsooness | €17 NO. 2ND 15 SUEET AORE S

Y -ST-2P WAUCHULA FL 33873 14CIY-ST-2P

e L ﬂDElETE 2ATNLE [] Gharge [ Addilion

NAME RAUL JUAREZ, 27 HabE

STREET ADDRESS 175 GRIFFIN ROAD 23STREET ADDRESS

CIIvY-SI-7IP WAmHULA FL 33873 - 24017 -577e ~

TITLE [] DECETE 3 TILE [ Change  [7] Additien

NAME 32 KAME

STREET ADDRESS 33 SIALET ADDRESS

CHTY-51- 2P . o 340TY-S1- o "__

TITLE [CJDELEIE ERRANS [] Change 7] Addition

NAME 42 haME

STREET ADDRESS 435THED ADDRESS

CITY-51. 2P o - 440I0Y S1-2F L

TITLE ] DELETE 5 9 TITLE [ Change [ Addition

NAME 57 NAME

SIREET ADDRESS 5 3STREET ADDRESS

LY -ST- 7P - 5ACHTY ST-21P

TILE [J DELETE § 1TILE [J Change  [] Addilion

NAME § 2 NAME

STREFT ADIRESS &3 STHEE: ADDRESS

OITY-51-2IF - G4CITY-§ -2F

14. ) do hereby cerntify that the information supplied with Lis fing is valuntadly furnished and does not qualify for the exenption stated in Section 118.073)k), Florida Statutes | further
certify that the information ndicated on this annua’ report or supplemental annual report is trae and accurate and that My signature shall hiave the same lagal effect as if made under
oath; that | arman D’flceﬁ)%a%%-c!o' of the conpagtion ar the receiver, Msten ermpowergcd 1 excoute this repod as required by Chapter 607, Flonda Statutes; and that my name
appears in Biock 17 Block 13 if changed, or orf art fent wity anaddress

SIGNATU R&/W Vi o#'siv:{ri:.l;cé OFFICER OR DIRECTOR B W ?D'{u.f o 74/- ZZ%;O, B @O

3T e O

{/’,:Wﬁngﬁ PRINT




