FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comporation R rommoma o e Jan 16 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

1998 et 7. DIVISION OF CORPORATIONS

DOCUMENT # P95000014955 (5)

3. Corporalion Name

FOLEY FAMILY HOLDINGS, INC.

Principal Place of Business T T Mailing Addross
11541 LANE PARK ROAD 11541 LANE PARK ROAD
TAYARES FL 32178 TAVARES FL 32178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. I 02/22/1895
2. Principal Place of Business 2a. Mailing Addross 4, FE! Number Anplied For

;] _ e 25] 59“3311801 Mot Applicahle

Suite, Apl #, elc. Suite, ApL. #. elc. iti
g 3 P &. Certificate of Status Desired { 58'75 Adqnt|onal
} ;l Fee Required

22
Cily & State Gity & State 8. Eleclion Campaign Financing $5.00 May Be
23] L | Trust Fund Contribution 0 Added 1o Fees
Zip | Country L | Country B. This corporation owas or has paid he current yoar Intangible
’;I 25] I _19—1 ) ﬂ Personal Properly Tax due June 30. Yos  [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCDONALD, STEPHEN J 81 Name
315 SE 7TH smEET 82| Street Addross (P.O. Box Number is Not Acceptable)
SUITE 303 i
FT. LAUDERDALE FL 33301 B3
Ba| cy FL 85| Zup Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, F lorida Stalutes, he abovo-namod corparation submils 115 stalement for the purposs of changing e reqistered
office or regislered agent. or bolh, i the State ol Floriga, Such change was aulhorized by the corperation's board of direclors, | hereby accept the appointment as regislored
agent. | am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Statutes

SIGNATURE _

S\gm\ﬁ;\ f‘“(;'_l-'””"l‘d—":’l”"' at f““(i‘—‘" wd Ben @ e it ﬂrﬁ"l'\"' anle” T "WF@&H&T&'&@}“ é]ﬁr;a‘tiru required when lE;;rwﬁldliH[}) oA
12, OFTICERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T orLene LATNLE [Jchange [ Addition
NAME FOLEY, THOMAS 12 NAME
sreeraooness | 19541 LANE PARK ROAD 13 SIHEET ADDRESS
CITY-ST- 7P TAVARESFL32776¢ 14 DITY-5T- 2P
TTE [T pecere 217N [l change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
CITY-5T-2IF 2.4CNY-51- 2
HI o T D V—Erfﬁiﬁﬁ__”- I .31 TIMLF T o _—Uicwi—u Fﬁ:ﬁm—ni
NAME 32 NAME
STHEET ADDRESS 33 STRFET ADDRESS
CHTY-ST-7P o 34.GITY-ST-2IP
TITLE O oecere 41I0LE LT change T[T Addilion
MAME 4.2 HAME
STREET ADDRESS 43 TREET ADDRISS
CY-§1-2P o o 44 CNY-§1-71P
0tk Clonne 51TIE [ change [ Adddion
NAME 5.2 HAMI
STREET ADDRESS £ 3STREE! ADDRESS
CITY-S1- 2P o o 5400TY-ST-71p
TLE [J DELFIE 617011 [C1 Change 1 Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREE | AUDRESS
ny-51- 2P 6.4 CITY- ST-21p

14. | hereby certify that the informalion supplicd with this filing does not qualily for the exemiplion stated in Scclion 119.07(3)(i), Florida Statutes. | furlher certify that the infermation
indicated on this annual report or supplemental annual report is lrue and accurale and thal my signature shall have the same legal effoct as if made under aath; thal | am an
officer or director al he cdgporation or the rocciver ofyruste empowered o execute this report a3 required by Chapter 607, Florida Statules: and that my name appears in

Block 12 ar Biock 13 if cha _ar pn an allachmenfwith anwddross.,
N /n// .

- NN

ARk EkE R ESE e e

CR2E034 (10/97)



