FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION . Katherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF C ORPORATIONS 04-26-1999 90213 005 ***150.00

DOCUMENT # Pg4000038263

1. Corporation Name

FOX AND GOLD, P.A.

AR A

Principal Pla:e of Business Mailing Address
—
$-wEST JE-FERSON 390-WEGTF-IEFFERSON-m
TALLAHASSER-FCTZIT TAUAMASSEE-FH3230T ==
DO NOT WRITE IN THI:S SPACE
3. Date Intorporated or anlifed
05/23,/1994
2. Principal 2lace of Business 2a. Mailing Address 4. FE} Nuriber Applied For
[21] 126 | 850491216 Nol pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcae of Status Desired [} $8.75 Ad jlmonal
Ei ;| Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
23 2_8[ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiperation owes the current year litangible
;‘ [2_51 29 @ | Person:il Property Tax. O Yes CINo :
9. Name and Address of Current egistered Agent 10, Name ind Address of New Registere« Agent I B
81 Name i
FOX, ROBERTA :
age-’\vssﬁemso&smm S W “HE |
/5.5 3
TALLAHASSER-FL-3236+— 83 i !
el bralty ¥l | |
84 cw FLL 85! Zip Cude, !
11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co ‘pol ion submit ; this statement for the purpose (manging its rigistered 3
office o registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporali ’s board of directors, | hereby accept the appintment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR = I
Signalure. typad or printed nai 'a of registered agenl ind tilke if apphcable. {NOTI : Registered Agent signature requ red when ranstating) DATE a
12 JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /WND DIRECTOFS IN 12 & ; '
TME DP () DELETE 14TME ClChange  []Addition | =
Nk FOX, ROBERTA 12N 3
STREET ADDRE 38 SON 13 STREET ADORESS B
crv-stze_ | _TALEAHASSEEFL_ 14 CTY-ST-2F 21
TILE {7 DELETE 24 TMLE [JChange  [JAddiion| &
NAME 22 NAME
STREET ADORE 35 23 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST-ZIp
TILE [J DELETE A TIMLE [)Change [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 5TREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TME [] DELETE 44 TITLE [JChange [ Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 GITY-ST-2IP
TLE [ DELETE 51TITLE [JChange [ )Addition
NAME 5.2 NAME ;l
STREET ADDRE 58 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZPP
TITLE ] DELETE 6.1 TIME [1Change [ Additicn '
NAME 6.2 NAME |
STREET ADDRI 55 63 STREET ADDRESS |
CITY-ST-2ZIP 64 CITY-ST-2IP

14. 1 nereby cerify that the informztion supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further :erlify that the it formation
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made u~der oath; that  am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapt 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changesi, s on an attac yment with an address, with all other like empowered.

SIGNATURE: . /; i/ 2@_%3@_%@4}_0_&




