SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

FOXFORREST ENTERPRISES INC.

P94000089081 (1)

Principal Place of Business Malling Address

1188 FOXFORREST GIRCLE

APOPKA FL 32712 APOPKA FL 3212

1188 FOXFORREST CIRGLE

FILED
Aug 26 1998 &:00am
Secretary of State

I

DO NOT WRITE IN THIS BPACE

3, Date Incorporated or Qualified

2. Princlpal Place of Business 2a. Malling Address 4, FEI Number Applied For |
21 B ﬁ__—zil 59‘32849 2Q Not Applicable
Sulte, Apt 4, etc. Sulte, Apl. #, etc. iti
ue, AP sl ulte, Ap #le 5, Caertificate of Status Desired D $8.75 Additiona!
m r;,vl Fea Required
City & State Cily & State 6. Efection Campaign Financing $5.00 may Bo

23] ]

Zip Country 7p
L2—4l 25 29

N

Trust Fund Contribution Added to Fees |
8. This corporation owes or has paid the cuent year Intangible

Parsonal Properly Tax due June 30, Yos B No '_l

9. Name and Address ol_i)g.renl Reglstered Agent

10. Name and Address of New Reglistered Agent

[82] Street Address (P.O. Box Number is Not Acceplable}

MOSER, SANDRA A 81[ Name
1188 FOXFORREST CIRCLE
APOPKA FL 32712

83

B4} City

M
FL IBs[ Zip Code ]

SIGNATURE

11, Pursuvant 1o the provisions of sections 607 0502 andhéﬂ?.iﬁl)a, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing Its registered
affice or registared agent, or both, In the State of Florida. Such changs was authotized by the corporation’s board of diractors. | hareby accept the appolntmant as registered
agent. | arn familiar with, and accept the obligations of, seclion 6070505, Fiorida Statutes.

Signdure typod or prinled hame Of ragistered agen! and fitle f applicable.

{NOTE" Ragislorad Agenl signature required when teinstaling)

DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE L' [ pecete 11TITLE T change L | Additon
NAME MOSER, SANDRA A 12 NAME

streetaporess | 1188 FOXFOREST CIRCLE 1.3 STREET ADDRESS

CITYST2P APOPKA FL 32712 140TV-ST20

TME D [ Joecete 247MME T change L Addtion
NAVE DAWKINS, DAVID L 22 NAME

srreeraooness | 1188 FOXFORREST CIRCLE 23 §TREET ADDRESS

CITY:ST-21P APOPKA FL 32712 o 24 CITY.STZIP ]
TmE {1 pELere 1ITIE [T change (] Adgiion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST2P o o Ruacvee oo
L (Joetete 21 TmE change A_J Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS CQ //
CITY-ST-2IP B ) 7 44 CITY.ST2P

TITLE (I pecete SATITLE [T change [ adsition
NAME 5.2 NAME

STREET ADORESS 5 3STREET ADDRESS

CTrsTZP - 54 CITYST2P -
TTE [(Joeiere BATME [ change [ Addition
MAME 62 NaME OO B2 I =R

STREET ADDRESS £ STREET ADDRESS 03/ 26/33 01 1333--{1141

CITY-512P 5.4 OTY-5T-ZIP LLad B

indicated ol

in Block 12 or Block 13 If chapged, or on an alachmant wi

SIGNATURE: >

n ad

14. | hareby oenlfpthm the Information supplied with this filing doas not qualify for the axemption stated in section 119.07(1:?\}{”, Florida Statules. | further certify that the Information T
n this ennual report or supplemental annual repert Is true and accurate and that my signature shall have
an officer or diractor of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607,

e s5ame legal effect as if made under oalh; that | am

lorida Statules; and that my name appears

£
B

CR2E034 (5/98)
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Cerﬂﬁed Vldeo TechanIons
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