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

CO];;OOI;{FX"!:ION FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandra B. Mortham Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000051069 (8)
RAREAL R RW MR

1. Corporation Name

FOSGATE ENTERPRISES, INC.

Principal Place of Business Mailing Address
481 STATE ROAD 434 #139 481 STATE ROAD 434 #1323
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3384846 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ste. d iional
--’ l P e, AR 5. Certificate of Status Desired ] $8.75 Adc!monai
22 ;;[ Fae Required
City & Stale City & State ) 6. Election Campaign Financing $57_00 M;;ée -
—2".’:‘ 2—81 Trust Fund Contribution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangible
[24] |2s) 29 [20] Personal Property Tax due June 30. ves [No
9. Name and Address of Curment Registered Agent 40. Name and Address of New Registered Agent
SHEAR, ROBERT L 81| Narne
2600 MCCORMICK DRIVE 82| Street Address (P.0. Box Number is Mot Acceptable}
SUITE 230 . o .
CLEARWATER FL 34619 8
84| City FL ss| Zip Code

11, Pursuan 1o the provisions of Sections 607.0602 and 607.1508, Florida Statltes, the above-named corporaticn submits iis Stalement for the purpose of chianging its regislered
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am famillar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lyped or printed nama of registered agant and tila if appticable, (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS E KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [T CELETE 1ATLE ) [TcChangs [T Addition
NAME GATZ, DAVID 12 NAME
siaeer aoress | 481 STATE ROAD 434 #1389 43 STREET ADDRESS
CITY-57-7P ALTAMONTE SPRINGS FL 32714 14 GITY-51-21F
THLE 5 [T DELETE 217IME ] change  [] Addition
NAME BIACHE, JANICE 22 NAME
ot aopasss | 481 STATE ROAD 434 #1389 2.3 STREET ADDRESS
LT -51- 20 ALTAMONTE SPRINGS FL 32714 2, 4 GITY-5T- 2P
TITLE LI CELETE 31 TME [T change [ Addition
NAME 32NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-5T-7P 34, CITY-ST-2IP
TALE [ DELETE 4.17ITLE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2F 44 GITY-§7-2P
TILE [T oeLeTe 51TIMLE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-5T-2P
TITLE [ 1 peLeTE 6.1TITLE i [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CivY-ST- 2P 6.4 CITY-5T-2P

14. I neraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicateéd on this annuaj repart or supplemental annual repart Is true a2rd accurate and that my signature shall have the sarne legal effect as if made under eath; that | am an
officer or director of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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