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

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90157 019 ***150.00

1999

1. Corporation Name

CARL E. FOX INC.

DOCUMENT # P94000012630

Principal Place of Business

5607 QLD WINTER GARDEN RD.
ORLANDO FL 32811

Mailing Address

P.0. BOX 618062
ORLANDO FL 32861-6062

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant to the provisions

office or registergd-agerm-qy both, in the State of Florida
agent. | am fa accepl the abligations ok/SA
0
SIGNATURE o X )

n @07.0505, Florida Statutes.

4

‘ 02/14/1994
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
|21 Foeee = - - . 26] - o~ o - = o . 59:3229105 .. .. ... — _ .. || NotAppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P ? 5. Certifcate of Status Desired | $8.75 Ad“"_"‘°“a'
22} 27} Fee Regquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [E‘ EI I;‘ Personal Property Tax. O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name il T / .
FOX, CARL E - Fox, Jind +h L -
Street Add P.Q. Number is hot Acceptable
5607 OLD WINTER GARDEN RD. A CQPA L A
ORLANDO FL 32811 a3 ’a" :
84| city 85 i ode
Vallurd FL [*|285%p
of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ange was authorized by the corporation’s board of directors. | hereby accept the app7nlment as registered

>0]/49

— Rateitd (e W applickble. /7 (NOTE: Registared Agent signature required when reinstating) DATE
12, /] OFFICERS AND DIRECTORS - 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE p Z{ [ DELETE 11 TMLE Pres. ¥ change [ Addition
NAME FOX, CARL 12 NAME FD“. \TM 6/-1”'1 L.
swreeTaporess] 18 VICK ST, . 13STREETADDRESS | /¢ /7 (K. s .
CImY-5T-2P OAKLAND FL 34760 varvstze | Qeiiiannd, Flo - 34700
TMLE Ty 1 DELETE 21TTLE ! [OChange  [J Addition
NAME | FOX, JUDITH L 22 NAME
streeTanoress| -18 VICK ST. e 2.3 STREET ADDRESS - -
CITY-ST-2IP QAKLAND FL 34760 2.4 CITY-ST-2P
TILE ' [J DELETE 31 TIMLE [OChange [ Addition
NAME 3.2 NAME
STREETADDRESS| ~* ** 33 STREET ADDRESS
CITY-ST-ZP . 34.CITY-8T-ZIP
TIME (3 DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
GITY-ST-ZIP 44 CITY-ST-2P
TIM.E [J DELETE 51 TILE Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P ) 54CY-ST-ZP
TITLE [7] DELETE 6.1TLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1| hereby certify that lﬁa information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 the corp

Block 12 or Block 13 if chgrged, cron

SIGNATURE:

n attachment with an agd i ith

4/50h9

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
i er like empowered.

[TITINT-73

(11/98).

_CRZE034

£G7, - /I'foﬂ
NS ;
OF SIGNING OFFICER OR BIRECTOR Data © w0 Phene #
i ale Ny, JLxmePhone#

HUY1-P28>-,



