_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000080163 (5)

. Corporalion Name

FOG GANDY, INC.

Principat Piace of Businass Maiting Address

FILED
May 05 1997 8:00am
Secretary of State

YA AR

22| 27

1745 WEST FLETCHER AVENUE 1745 WEST FLETCHER AVENUE
TAMPA FL 33612 TAMPA FL 336121820
3. Data Incorporated or Qualifiod 3a, Date of Last Report
10/18/1885 05/01/1996
2. Prncipal Place of Husiness 2a. Mailing Address 4. FE| Number Applied For
1] . 26] 59-3340257 Not Applicablo
Sute, Apt. #, elc Suite, Ap!. #, elc. sa.75 Additionat

5. Certificate of Status Desired O Fee Required

City & State City & Stato

8. Elaction Campaign Financing $5.00 way Be

23 ] o, E;| Trust Fund Contribution Added 1o Fess
L Country Zip Country 8. This corporation has liability Tor intangible 1ax undler 5. 199.032,
24 25 ] 20 0] Florida Statutes Cves o
b §. Name and Addresse of Current Reglatered Agent 10. Name and Address of New Reglistered Agent

HACKNER, MARK 0. 81| Namo ‘

1745 W FLETCHER AVE 82| Sirool Address (P 0. Box Numbor is Not ACGeptabie)

101 EAST KENNEDY BLVD., SUITE 2000

TAMPA FL 33812 83

4] Ciy FL 85 Zip Code

agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ..

1. Pursuanl 1o the provisions of Sections 607,0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board ol directors. t hereby accept the appointment as registered

CR2E034 (9/96)

[SRURSALIR O prinied narme of regrstered agent and Live it applcable (NOTE: Registerad Agent signaturg 1eguired when reinstating) DATE

i, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TiE D T DeLETE 11 TMLE L change L] Addition
HAME HACKNER, MARK O 12 NAME :
steer anness | 1745 W, FLETCHER AVE. 13 STHEET ABDRESS
orv-sr-ze | TAMPA FL 33812 A vacy-sroap ‘ :
e D [T pecere 21TMLE L] Change L Addtion
NAME RICE, MITCHELL F 2.2 NANKE :
steeeraronpss | 1745 W, FLETCHER AVE. 23 STREET ADDRESS ‘
cevsrae | TAMPA FL 33612 2.4 CITY-ST- 2P L
e CJ peLeTe 31TILE L change L] Addition
NAME 32 NAME ‘
STHEET ADDRESS 3.3 STREET ADDRESS

| LT oST-7P 3.4.GITY-ST-2P .
TTLE L] pECETE 41 TITLE L) Change [T Addition
NAME 4.2 NAME
STHEE) ADDRESS, 4.3 $TREET ADDRESS :
OITY-51-7F 44 GITY-51- 2P
TILE [T orLETE 54 TITLE L) change ] Addition
HAME 52 NAME ‘
STREET ADORESS %3 STREET ADDRESS ’
LTy 1. g 54 GITY-ST-2P
1L [T eLere 61 TTLE I change ~ [ Addition
NAME 5.2 NAME
STRIE] ADDRESS £.3 STREET ADDRESS
cov-st-ap | 6.4 CITY-§1-21P
14. 1 do hereby cerbily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the

infermalon indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under eath; that
| 'arm an olficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Frock 13 if cha:wanachmem with an address.
s S TR ‘M l( H
SIGNATURE: AT O, aJQ.er

SIGNATURE AND Ty OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

_4fs17 G184



