SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936,
AMOUNT DUE ON OR BEFORE §/7/96: $225 (If DIS

SOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)
PROFIT : ]

/fa’f i
CORPORATION {_'?" %ﬁ%

ANNUAL REPORT (bl
1996 MW
DOCUMENT # P95000094138 (1)

1. Corporation Name

N.K. FOSTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L

Secretary of State
DIVISION OF CORPORATIONS

A

TN A

Principal Place of Business Mai'ing Address

1604 HIDDEN PINE LANE 1804 HIDDEN PINE LANE

APOPKA FL 32112 APOPKA FL 32712
3. Date Incorporated or Qualitied 3a. Date of Last Acpart
12/08/1995
2. Principai Place of Business 2a. Mailing Address 4, FE! Number [Apphed For
_ZTI ?E-l Sq - 3343;57 Nal Applicabie
Suite, Apt #, etc Suite, Apt #, el
wite ARt 7L e = ‘ AR el B. Certifical~ of Status Desired ] $8.75 Additional
?g‘l 27—1 Fee Required
City & Stale City & State 6. Election Campaign Financing O] $5.00 May Be
;;l El Trust Fund Cantribution Added to Fees
Zip | Country | e __ Counlry 8. This corporation hias hatility for intangible tax under s 193 032
M'A’:l 25k _______ 291 30 Florida Statutes Yes Mo |
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent _
B1| Name
JORDAN, EDWARD P lll .
900 WEST HIGHWAY 50 821 Streel Address (PO Box Number is Not Acceptabie)
CLEARMONT FL 34711 o -
84 City FL ‘le Zip Code |

11, Pursuant to the provisians of Sochons 8070502 and 607 1506, Flonida Stalites, e ahove-named carporation submits this statement for the purpase of
office or registered agent. or both, in the State of Florida Such change was authorized by
agent | am familiar with, and accent the chhgations of, Sectan 807.0505. Flonda Statutes

changing its registered
the gorporaban's board of droctors. | hereby accept the appontmant as registered

turtiher certity tnat tha infermatian indicated or this
made under aath: nat | zm an officer or drector of the carporahon
oL

annual repart ar supplemental annual report i true and accurate
¢ the recover of trustece empowered to execute this report as requered by Chapter 617, Flonda Srandes, and

that my namie appears in Bock 12 o 3 il changed,ef on andittachment with address
SIGNATURE: (A7 [ N L€
sucunuaﬂwp: # PRINTEQNAME QF SIGNING OF, A DIRECT
BN, ‘% ) hikecmk

SIGNATURE I s n e e e e R I I
R O S T R LN s agens ardt it b apnp e (NITE Thegiabered Aget sitiab e required whan e ntahng [l

12, T OFFICERS AND CHREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
THTLE D - ] peiere 11 TILE [ cange L Additin |
NAME FOSTER, NANCY 12 NAME
sreeet aooress | 1804 HIDDEN PINE LANE 13 SIAELT ADDRESS
CITy =51 21 APOPKA FL 32712 34 CITY-51-21P _ ]
TITE [ oecete 21TIE 7 Change [_] Addtan
NAME 22 NAME
STREET ADDRESS 2 3 $TREET ADDRESS

| omvstre | L 2 4CITY-57- 2P o a
TILE 1 Dbruete 31 TILE [T ohage [ addmon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S81-2IF 34 GTY-ST-2P B )
TITLE [ ] etk 41TITLE T Cnange [ Addinen
HAME 4 2HAME
STREET ADDRESS 43 STREE ADDRESS
CilY-ST- 2P o o 440117 -5T-2F )
THILE ] Detere 511TE [ ] Crange [] Aadition
NAME 52 HAME
STREE T ADDRESS & 35IHEET ADDHESS
CTY-S1-3¢ o L 54CIY-5I-7P o
TILE [T obeeere 61TI1LE [ ] Chenge [ ] Addition
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-71P o BACNTY -S1-7F
14. | 6o hereby certify that the infarmation supplied with this fring is valuntarily furnished and does nat gualy for the exemplion stated n Section 1 19 07(3)(k}. Florida Statutes

and tha

I my signatar: shall have the same legal effect as i

Cisptan s F?

1/9_6_____ L VRALL:

- gt E

" p13ad21 T FP

CR2E034 (3/96)




