FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corparaban Nama

FOLEY FAMILY HOLDINGS, INC.

P95000014955 (5)

Principal Place of Business

11541 LANE PARK ROAD
TAVARES FL 32178

Mailing Address

11541 LANE PARK ROAD
TAVARES FL 32778-9674

FILED
Jan 29 1997 8:00am
Secretary of State

O

3

Date incorporated or Qualified 3a. Date of Last Report

2. Poncipal Place of Rusiness 24. Muailing Address 4, FEI Number Applied For
21 '26] 503311801 Not Applicable
Suite, Apt #, elG Suite, Apt. #, etc. ) ] $8.75 Additional
,;[ —I 6. Cenificate of St:lfnus Desirad [:] Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] _ Trust Fund Contribution Addet 10 Faes
2ip | Country 7ip Country 8. This corporation has liability for intangidle tax under s. 189.032,
24 25 29 [30] Floricta Stalutes Kives [JMo
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
81] Nam
MCDONALD, STEPHEN J ©
315 S.E. TTH STREET B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 =
FT. LAUDERDALE FL 33301
84] City 85| Zip Code

FL

13, Pursuant to the provisions of Gectiens 607.0502 and 6G7,1508, Florida Statutes, the above-namad corporalion submils this statement for the purﬁose of changing its registered
office or registered agent or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept
agent | am farniliar wilh, and accept the obigabons of, Section 6070505, Florida Statutes.

8 appointment as registeted

SIGNATURE
Slgnatare, hyred an prinked nasio of rogistine 3 agent s e d appheable (NDTE: Registerad Agent signalure requingd when reinstating) EATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[l D [T okLeTe 1 101LE LT Crange  [J Asdition
HAME FOLEY, THOMAS 12 NAME
stueeranoress | 11541 LANE PARK ROAD 1.3 STREET ADDRESS
| cimy-st-2ip TAVARES FL 32778 14 CITY-ST- 2P
T [T OELETE 21T11E [Jchange [T Addition
NARE 2.2 NANE
STHEET ADDRESS 2.3 STREET ADDAESS
Giry-S1-2P 2.40ITY-51- 29
e T oecre 31 TALE [Tthange  LJ Addition
RAME 1.2 NAME
STREET ADDRTSS 1.3 STREET ADDRESS
T -ST-2P 34.CITY-51-21P
T U] DELETE 41 TILE T Change L] Addition
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
CITy-ST- 44 CITH-5T-2IP
we 1 [T oeLete 5.3 TIILE Tl Change -] Addition
NAME 5.2 NAME
SIREET ADOHESS 53 STAEET ADDRESS
CTY-ST-2Ip 54 CITY-ST-2IP
ML (7 OILETE 61 TITLE [J Change T Addition
AW 62 NAME
STREET ADDRLSS 63 STREET ADDAESS
CITY-S1- 2P &4 CIFY-S1-ZIP

| am an officar or crector
appears n Block 12 or BI

SIGNATURE:

BIGNATLRE ANO TYPED Oft PRINTEQ NAME OF SIGNING,

k.

ent with an address.

SISHEIY:

4. T do hereby cerly that the information supplied wih this filing does nol quatify for the exemption stated in Section 119.07(3X(i), Florida Statutes, | further certity thal the
information inticated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
the corporalon or the feceiver gr trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

o fr

(352) 343-1125

CER OR DIRECTOR

Dare Daylmme Prore 4

0072163

CR2E034 (9/96)



