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

PROMT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION GF CORPCRATIONS

DOCUMENT #

1. Corporation Name

FOGLE FINE ART, INC.

P96000039330 (1)

Principal Place of Business

10972 BIG TREE LANE
JACKSONVILLE FL 32257

Mailing Address

10372 BIG TREE LANE
JACKSONVILLE FL 32257

FILED
Jan 23 1998 8:00am
Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/07/1996
2. Principal Place oiiBusiness , 2a. Mailing Address . 4. FEI Number Applied For
a1 (45D Plullips HiGHwry ] G4SD Plilljps Hictwty 59-3376417 Not Appicae
Suite, Apt. ¥, gic. Syite, Apt. #, etc. B $8.75 Additional
;] S,U f"c Sj ;] UJ "‘L gg 8. Certificate of Status Dasired O Feo Required
Clty & Stale . 3‘13’ & State . 6. Eleclion Campaign Financing $5.00 May Be
E‘ \)HCK Sbhl’)“f/ ;;l ﬁC K-c(? h\n | LL Trust Fund Contribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 3 LZ! (( ;E_J a 32—2 l {l —sa Personal Properly Tax due June 30. [ ves [ Ne
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
RAX CO. 81| Name
50 NORTHLAURA STREET 82| Street Address (P.O. Box Number is Not Acceptable)
3400 BARNETT CENTER
JACKSONVILLE FL 63
B4} Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the abova-
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized b

hamed corporation submits this statement for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signdiurs, typed or prinlad nama of registered agent and titie if appicabla (NOTE: Roglstared Agant signature reguired whon relnstating) DATE
12, OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [ oeLeTe 11 TIE Prended X hange LT Addion
HAME FOGLE, LEIGH 1.2 NAME Foote, Lelit Sl S €
steeetaooess | 0372 BIG TREE LANE 1asmen anmnss | ST Ph llipS Hw,
OITY-5T-2P JACKSONVILLE FL 32267 uon-stze | Hroaonwalle, FL 32244
i VP [T DELETE 23 ML pup A Cnange T T addiion
NAME FOGLE, BRYAN 2.0 RAME Fbte, Gy _
smeevanpress | 10372 BIG TREE LANE 2asmestappeess | GASD Plallips HWa—, e s
CITY-$T- 2P JACKSONVILLE FL 2,4 0ITY -51-2P eonwille, FL- 322(4
TITLE [ benere 31 THLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDAESS 43 STREET ACDRESS
CITY-5T-2P 34, CITY-ST.2IP
TILE CToeLeTe 4ATIME [ Change [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-§1-21P 44 TITY-5T- 2P
TME [ DELETE 5.1 TMLE [ Change  [J Addition
NAME 5.2 HAME
STREET ABDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 CITY-81-21P
TITLE U] DELETE §.1 TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-7iP £4 CITY- §1- 2P

. T

p\-"—./i,: £ 0 i hl/_("/ﬁfl

-y

14. | hereby cerlify that the information supplied with this filing does nol gualily for the exemption slaled in Section 119.07(3)#), Florida Statutes.  further cerlify thal the information
indicated on this annual report or suppiemonial annual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed. or ?: an allachment with an address.

+ e da

CR2E034 (10/97)



