FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris May 13, 1999 8:00 am
ANNUAL REPORT Serclryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-13.1999 90049 013 ***1 50,00

DOCUMENT # PQ40C00 34368

1. Corporation Name

Fox CArs Twec.

-
Principat Place of Business M;ilirg Address

1820 - 6% Ave. N, FO-LF Ave ., A
ST‘ p&_tﬁEES b(,((‘g’ F( ST' P@)‘QE.S&YS, FL DO NOT WRITE IN THIS SPACE

33 SO ) O 3. Date Incorporated or Qualifed
reb & /998
2. Principal Place of Business 2a_ Mailing Address 4, FEI Number 7 Applied For
1980~ L% Pve. N |6l 1880-48 Rue. . S57-334380C Not Aopteatl
Suite, Apt, #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
5, Cenifcate of Status Desired O

Fee Required

22] 27]
City & State City & State 6. Election Campaign Financing $5.00 may Be
3?] é"‘ ija‘flEESé g f‘:é ZB_J ST [95 fgfgéum /:2- ___Trust Fund Contribution u Added to Fees

Zip Cou Zip Cduntry 8. This corporation owes the current year intangible
23] SE2T02 (5] FrnE//45 8] 33702 [s0] f7Nellds Personal Property Tax. Clves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Donald MW abe
(880 - b8 Ave. N.
ST p&q’*&zsburaf FL. 323702 83

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corgoration 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 607.0505, Florida Statutes.

82| Street Address {(P.O. Box Number is Not Acceptable’

85| Zip Code

SIGNATURE
Slgnature, typed or printed nama of registered agent and utle f applicable, (NOTE: Registared Agent signature required when reinslating} DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [22]
TME )(éES IDEANT [ DELETE 11TIME Clchange  [JAddition | 3=
NAME /\/'q £ Yy ¢ (absg 1.2 NAME by
sreETAREss| 1R by - 6% Ave . Ne 13 STREET ADDRESS 2
. [ o
stz ST, Pedepsbuva, FL 33702 14CITY-ST- 2P 4
) —
T SECRPETARY — TRESsU RS DELETE 2.4 TITLE [JChange  []Adtition | ©
NAME T.)OAJM H M QCA 35 22 NAME
steeeT Aoress | / €0 - & Aue . MNo. 23 STREET ADDRESS
evsze |5, Pedepabueg , FL _3370a. Jravsz
e J [ DELETE 3ATITLE [JChange [ Addion
~NAME- —_—— —_ . — . —R-32HAME —_ e — —
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2IP
TTLE [ DELETE 4ATITLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZiP 44 CITY-ST-2ZIP
TITLE ] DELETE 51TITLE [JChange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SACITY-ST-ZiP
Tme [ DELETE 81TIMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-ZiP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an
g‘?lﬂc?(r or ﬁwglmr of the corposation of the receiver or frustee empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
ock 12 or Block 13 if (:ha/~ ! or on an a «i;:na Addrgss, with all other like empowered. (73_7) 8qé _ Q 30 S A—’K
/ 2 . ¢ ('ﬂ ~ _
SIGNATUR 877 @ J M e (7ar) £2a6-94F) pm
AN PED OR P Date Daytwe Phone #

& - 2L -GG



