FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

0060458

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-06-1999 90027 025 ***150.00 §
DOCUMENT # :
1. Corporaticn Name Pg400001 6275 }
FOXCO, INC. i
LR
Principal Place of Business Mailing Address !
-2929-9PRINGS ST P.0. BOX 25 : 1
»*P MARIANNA FL 32847 ]
MARIANNA-FL-22426 us BO NOT WRITE IN THIS SPAGE i
b5 3. Date Incorporated or Qualifed !
02/25/1994 |
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For i
211310 Paui Koad 26] 650472147 Not Appicabls | ||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional i
a MARIARN A Flok . ba —2;-‘ 5. Certifcate of Status Desired O Foo Required |
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be i
EI 324k u.s5. A ;! Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation awes the current year Intangible '
;I ‘E\ ;\ . E} Personal Property Tax. R Yas e ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont E
81| Name ;
FOX, MAURICE _ )
-—EQES—GPHNG'SI 82 étre_?l Addr&ss (P.O. Box Nl&nber is Not Acceptable) i
/AUt o ‘
APFP = 10 1 AD |
MARANMNA-FL-32446- A RIAMLA | K
84| City 85| Zip Code |
FL | [32uut i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abaove-named corperation submits this statement for the purpose of changing its registered ]
office or registered agent, or both, in the State 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 of, Section 607.05085, Florida Statutes. |

SIGNATURE :
Signature, typad or pnnted name of registerac agant and tia if applicable. (NOTE: i d Agent sig; required whan rei i DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE D [ DELETE 1.1 TITLE Wichange [ Addition | — -
NAME FOX, MAURICE 1.2 NAME <
STREET AnoRess| 2920-SPRING-5T-4P 13 sTReET aporess | B VT PauLw Roar 5 ‘
CITY-ST-2P MARIANNA-FL-32446- uerv-stzr [MARMMANNA  FL 32 Ub &
TIMLE D 1 DELETE 21 TILE X Change  [JAddion | © |
NAME FOX, RITA 22 NAME !
STREET anDRess [-2928-SPRING ST, #P 23 STREETADDRESS [ 3 17 © Pauwx Reav
CITY-ST-2P MARIANNAFL-32446— 24Cmv-5T2p  |MARLANN A Eo B2 4Lk
TILE [ DELETE 31 TME ] Change {71 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP K
TME [J DELETE 41TITLE [Jchange [ Addition ¥
NAME 4.2 NANE 1B
STREET ADDRESS ’ : 43 STREET ADDRESS ) IR
OITY-ST-2P 44 CITY-ST-2P 1.
TE [] DELETE 5.1 THLE [] Change [ Addition .
NAME 52 NAVE !
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 54 CITY-ST-ZIP E
e CJ DELETE 61 TILE FjCrange L] Addition g
NAME 5.2 NAME E
STREET ADDRESS ‘ 6.3 STREET ADDRESS =
CITY-ST-2P ) 64 CITY-ST-ZIF =

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR #[30/9 8So-Sab-{zid

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phona #




