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

i
CORPORATION o e | Jan 21 1998 8:00am
ANMNUAL REPORT Secretary of State

1998 ... DIVISION OF CORFDRATIONS S ecretal'y Of State

DOCUMENT #  P93000048731 (2)

1. Corparation Name

FOX MOULTRY REPAIR, INC.

.i A

Principal Place of Business Mailing Address
P.O. BOX 541575 P.O. BOX 541575
OPA LOCKA FL 32034 OPA LOGKA FL 32054 .
CO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified |
07/06{1993 |
2. Principal Place of Business 2a. Mailing Address - ! 4. FEI Number. _ 1 Applied For
21 m ) 650495275 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eta. " ) - 4 it
° P ’ 5. Certificate of Status Desired J $8.75 Addtional
22 m ) Fee Required
City & Stale ] j ‘ City & State o 6. Election Campaign Finanging | $5.00 May Be
23 —2_8] Trust Fund Contribution ] _Added to Fees
Zip Country a Zip VCOU“W 8. This corpqratlon owas or has paid the current year lntanglble -
24 25 29 3—oi Personal Praperty Tax due June 230, Clves Dlno
g. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent .
T = -
MOULTRY, WILLIE F 81] Name i
1711 NW 154TH STREET 82[ Steet Address (P.O. Box Number Is Not Acceptable)
OPA LOCKA FL 33054 -
83 '
84| City ‘ FL—las Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pufpose of changing its registerad
cffice ar registerad agent, ar both, in the State of Flarida, Such change was authorized by the carporation's board of directors, | hergby accept the appointment as reg;stered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Floridg Statutes.

SIGNATURE
Slgnature, fyped o prnted nama of reglstered egant and Litle if appTicable, (NOTE. Registered Agent signature raquired when relnstating) T pate .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE [3 {_! DELETE 11 T[0E " [Jchange [ Addition
NAME MOULTRY, WILLIE FRED 12 NAME
STREET ADDRESS 1711 NW 154 ST. 1.3 STREET ADDRESS
ITY -5T-2IP OPA LOCKA FL 33054 1.4 CITY-ST-ZIP
TITLE VP [T peELeTE 21 TMLE i change 1 Addition
NAME HARRIS, WILBERT 22 NAME
STREET ADDRESS 1711 NW 154 ST. 2.3 STREET ADDRESS
GITY-$1-2IF OPA LOCKA FL 33054 2.4 CITY-5T-7P .
THILE © I DELETE 31 TILE " =[IcChangg [T Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY -ST-2IF 34, CITY-ST-2IP
TIE [T DELETE 41 YITLE ' [T Change L] Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS -
CITY-5T-2IP 44 CITY-5T- 2P
TTLE [T OELETE 51TITLE - ] " [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-ST-BF 54 GITY-ST-2IF
TITE [T DELESE 6.1 TITLE ‘ T [Change [ Addfion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GiTY-ST-2ip i B
14, [ hereby certify that the information supplied with this ffing does not qunlify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certity that the inforration

indicaled ¢n this annual repori.er supplemental annual report is true aftd accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corpgtatien or the recewer or lrustee empowered 10 exegute this report as required by Chapter 807, Flarida Statutes; and that my name appears In
Block 12 or Black 13 it cha - )

SIGNATURE:/ 4 £ L} W

an attac t with an address, y.
S AT IRED Sof29 505 T69. Boatt

NI EGFS!GNING LHFIC

CR2E034 (10/97)



