FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT ok FLORIDA DEPARTMENT OF STATE
COBPOHAT'ON Sandra B. Mortham
ANNUAL REPORT 1 Secrotary of Slate
1996 42 «-«“_“.,g,i DIVISION OF CORPORATIONS

DOCUMENT # P95000084493 (2)

1. Corporation Name

FOXCOMP, INC.

0 O

11, Pursuant to the provisions of Soctions 607.06507 and G071 508, Florida Stlules, the above-namord corporation submiils this statomant for the purposa of changjing its reqgistarced offeo
or registered agent, or both, in the Slate of Florida, Such cha nggo was anlhorized by tho corporation's board of dircctors. | horoby acceit the appointinent as regislered agenl. am
familiar with, and accepl tha obligations of, Section 607.0505, Florida Statutas.

Principal Place of Business Mailing Address
1205 DEEAWOOD DRIVE 1205 DEERWOOD DRIVE
DESTIN FL 32541 DESTIN FL 32541
3. Date Incorporatod or Qualified 3a. Date of Last Report i
11/03/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ] Appliod For :
1] /223 Oeerwend po. [5]|72.33 Deerwese Omn é;-o 294372 Not Appicabin
Suito, Apt. 4, etc. L Sulte. Anl. #, oo &. Centifcale of Status Desirec Cl $8.75 agditonal
22 27| Fee Required
Cily & State City & Stale 6. Fleclion Campaign Financing $5.00
. . o May Be
Iy A~ %] Oeslian L Trust Fund Contribution 0 Added 1o Fees
| Zip Country Iy __' Country 8. This corporation has Kability kor Intangibie tax under s 199.032, )
2] Fe5 4/ 5] WalTda (5] 3 L5 9 e /7A Florida Statules 0 ves [@oer— |
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Regisiered Agent - !
« 81| Name i
UWEN. DAVID A 82| Streat Address (P.O. Box Number is Not Acceptable) ‘
,743 HWY 88 EAST, SUITE §
DESTIN FL 32541 83
84| City FL 85| Zip Code

i

SIGNATURE PO [T
Signature, typed or printad name of regstered ngont and bitke f appicadie. (NOTE: Regislared Agant signalurg recraired when reinsiating) DAIE

12. v, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TULE Pr“ L 4 [] DELETE 1 4 TILE O change ] Addition

NAME N /sy ¥ F:'xﬂ’ 12 NAME

snger aponess | @ e h cerwtd * 1.3 STREET ADDRESS

CIT¥-SI-2F .Dl.; ., F‘ J &5‘4 / 14 CITY - §T- 2P |

WILE ‘< [] DELETE 2 1TILE C) Change [ Addilion

NAME 2.2 HAME

STREET ADDRESS 2.3 $TREET ADDRESS

CHY-ST-2IP 24 CITY-ST-21P

THLE [] DELETE 3.1 TITLE [ Change [ Addition

HAKE 37 HAME

STREET ADDRESS 3.3 STREE[ ADDAESS

CITY-51-ZP 3.4 CIv-SE-20

TITLE [] DELETE 4 1TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS S ag a0 17= = 2 2 L,

CIfY-S1-2P 44 CiTY-§T- 2P ~03/06/96==-01024 ~~

ILE [} DELETE 5 1TUE Ex%200. 00 nge [ Addiion

NANE 5.2 NAME

STREET ADCRESS %3 STREET ADDRESS

CiTy-81-2IP 54 CIly-81-2p

1% [ DELETE 6.1 THILE ] Crange [ Addition

NAME 6.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

14, 1 <o hereby certify that the Information supplied with this fiing Is voluntarlly furnished and does not qualify for the exemption stated In Saclion 119.07(3)(k), Florida Statutes. | further
certity thal the information indicated on 1his annual repor or supplomental annual report is trug and accurata and that my signature shall have tho same logal effect as i mado urder
oath: that | em an officer or director of the corporation or the recaeiver or trustee empowered to execute this report as required by Chapter 607, Fiorkda Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an attachment with an address.

A‘G‘ﬁ L fam P D:&?( - <’qe

%Jj‘/ . 2/02/26 904-247-/38]




