FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT SRR HLOHIDA DLPARTMENT OF STATE Apr 08 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 \ ,“., DIVISION OF CORPORATIONS

DOCUMENT # P94000007448 (1)
RL. FOXWORTHY, INC.

WA A

Principal Place of Business

7143 SR 54 43 SR 54
STE 243 STE 243
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536104
us us 4. Date Incorporated or Qualified | 8a. Date of Last Report
01/31/1894 04/18/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbet . Applisd For
;I oo m 59‘3223495 Nol Applicable
Suite, Apt ¥, elc. Suite, Apt. #, elc. i
e Ant L8 wie. Apt % o 5. Cenlificate of Status Desired 0 $8.75 Addtional
25] ;] Fee Required
Cily & Slale City & State 8. Eloction Campaign Financing $5.00 May Bo
?:ﬂ o 28 Trust Fund Condribution O Added 1o Feas
| . Couniry | P Counlry 8. This corporation has liability for intangible lax under s. 199.032,
2] 25] 20 [30] Florida Statutes Clves Ono
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
MOUSER, FREDERICK L 81| Name
810 63RD AVENUE NORTH 82| Street Address (P.O. Box Nurnber 1s Not Acceptable)
ST. PETERSBURG FL 33702

63

84 City FL 85

7ip Code

11. Pursuant 1o the provisions of Sochons E07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for ihe purpose of changing fis regisiered
ofhce or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agent | am famiar wilh, and accepl the obhgations of, Section 607,0505, Florida Statutes.

SIGNATURE |

CR2E034 (9/96)

Glgriatard, Tyzedl or prined name of fagicared agont and e i applicatie [NOTE . Registered Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF DPS [T DeLETE 111IE [ change TJ Addition
HAME FOXWORTHY, RICHARD L 1.2 NAME
steeerapnarss | 7143 SR 54 STE 243 1.3 STREET ADDRESS
¢resze | NEW PORT RICHEY FL 14017Y-51-2P
MLt T DeLETE 24 1L [ Jchange ] Addition
NAMS 2.2 NAME
SMLED ADDR:SS 2.3 STREET ADDRESS
| LS ae 2.4 CITy-ST-2¢
THiE [T oeckere S11NTLE Tl Crange ] Addition
NANE 3.2 NAME
STHEE) ADLRESS, 33 STREET ADDRESS
CITY-57-2ip 14 GUY-§T-2P
THILE [T orLETe 41TTE [ TChange [ Addition
HAME 4 ZNAME
STREFT ADDRESS 43 STREET ADDRESS
GITY-5T-2IF 44 CITY-51-2IP
TINE T oeLere 81 TILE [JChange ] Addition
HAME 5.2 NAME
STRLL T AIDRESS 53 STREEY ADDRESS
cv-srpe | 54 CITY- ST-20P
TILE T peLETE §1TMLE [Jchange T[] addition
HAME ' 62 NAME
STHEET ADDRESS 63 STREET ADDAESS
CY-ST- 2P 64 CITY-S§T-2P '

14, 1 da hiéreby cerlify that the mformation supplied with this fiing does nat quakily for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further carfify thal the
information incicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as f made under oath; that
| am an officer ar gireclor of the corporation or the raceliver or trustee empowersed to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 opBlock 13 if charged n AN atiachment with apAddress.
Q ) “ch,ﬁﬂt’.h[‘_&'zxr!gﬁlﬁﬂ_i/ 2 [97(%3)372-2061

SIGNATURE: 1\Aciue r Y~ AAS) Ky
SIGNATURE AND TYPED OR PRINTEJF NAME OF BIGNING OFFICER DR DERECTOR Date Dagime Phone #




