FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandrta 8. Mortham
Seeretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000089081 (1)

1. Corporaton Nama

FOXFORREST ENTERPRISES INC.

TR R0

Principal Place of Business Maing Address
1188 FOXFORREST CIRCLE 1188 FOXFORREST CIRCLE
APOPKA FL 32712 APOPKA FL 3218
3. Date Incorporated or Qualified | 38, Date of Last Report
12/07/1994 06/21/1995
2. Principal Place of Business m@a. Malling Address 4. FEf Number Appliad For
zﬂ 26] 59'3284920 Not Applicebla
" Guite, Apl. 4, elc. L. Suile, Apt. #, etc, 5. Cortificate of Status Desrad [ $8.75 additonal
22| 271 R Fes Required
City & Stale | City & State 6. Election Campaign Financing $5_00 May Be
?3—‘ 23] Trust Fund Centribution 0O Added o Feas
2ip | Country - Ziry | Country B, Tnis corporaton has liability for intangible tax under s 199.032,
26 25| 29] 20| Fiorida Statutes O] ves [INo
8. Name and Address of Current Regislered Agent 10. Name end Address of New Reglstered Agent
81| Name
MOSER| SANDRA A 82| Street Addrass {P.O. Box Number is Not Acceptable)
1188 FOXFORREST CIRCLE
APOPKA FL 32712 63
: B4| Ciy 85| Zip Code
\ FL

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the Stale of Florida. Such change was authorized by 1he corporation’s beard of directors. | hereby accept the appoiniment as registered agent. | am
tariiar with, ancl accept he ebligations of, Becton 607.0506 , Florida Statutes.

SIGNATURE e e et et e ettt e e ettt g e et et e
Sl;}lml i T,Dm‘i o Wll‘l(( o i ol regestaned agert and vk If appicatin INCTE: Flagislered Agsr ) siznahure requirad when reinstat ng! DATE

12, CFFIGERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIF D [C] DELETE § 1 THTLE [ Crange [ Addition

HAME MOSER, SANDRA A £2 Newt

STREET AJDRESS 1188 FOXFOREST CIRCLE ‘ +3 STREET ADDRESS

Civ-st-zw APOPKA FL 32712 +4 CITY-ST-2IP

TILE D {71 DELETE 21TLE [7] Change - [[] Addition

HAME DAWKINS, DAVID L 27 NAME

STHEET AYDRE S5 1188 FOXFORREST CIRCLE 73 STREET ADDRESS

oy 512 APOPKA FL 32712 24 CITY-ST-2P

TILF [] DELETE 3T [2) Change  [] Addibon

HAME 37 NAME

STREET ATDRESS 33 STREET ADDRESS

oY= St 7 34CIY-ST-7P

T [] DELETE 411 CO00D01 8055 _[:i{@ [ Addition

- 42 e ~05/01/96--0101 7--034

STREE! ADDRESS 43 STREET ADDAESS #4200, 00

CRY - 517 L4 G572

T01:F [7] DELETE 5 1TITLE [ fhange 7] Addition

HAME 52 NeME

STREFI AYDRESS 53 STREFT ARDAESS

oITY- 5171 54 CHY-§T-2P

TILE [] DELETE 5 1TITLE [ Change  [] Additian

NAME £ NAME

STREET AGDRESS : 3 STAEET ALDRESS

oY -t 2 §4 CITY - 5T-2P

14. | do hereby certrly that the information suppliad with this filing is voluntarily furnished and does not guailty for the exemption slated in Section 110.07(3)(K). Florida Statutes, | further
certify that the information ndicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal | arn an officer or diraclor of the corporation or the recever or trustee empowered to execule this report as required by Chapter 607, Florida Statules, and that my name

appeaas In Block 12 or B!ock"l;.il-changﬂdk or on an alta ent with an address.
H &5-9{9 ‘%@«WM&

S
SIGNATURE: /> AL @DG ,,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Daﬂume Prioe ¥

CR2E034 (12/95)



