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

FILED

_' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUA_L REPORT Secrefary of State

DIVISION OF CORPORATIONS

1999

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90012 026 ***150.00

DOCUMENT # P96000103201

1.. Corporation Narne
ROY W. FOXALL, PA.

— s e PP S EEE

L

Mailing Address

2222 SECOND ST
FT. MYERS FL 33901

Principal Place of Business

2222 SECOND SV
FT. MYERS FL 33301

A

DO NOT WRITE IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this annual report or supplemental annual report is true and accura
ee empowered to &

an address, with-4d

officer or director of the corporation or the receiver or t

cuteghis report as
Biock 12 or Bloc_k 13 if changed, or on an atlachmeptS 4

te and that my signature shall have the sam

IMike empowered.

us us
3. Date Incorporated or Qualifed
12/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2_1| L —2;| : 650720093 Not Applicable
EI Sulte, ApL. #, et ) ] Suite, AL ¥, etc. 5. Cartifcate of Status Desired [ $8F';5R::jir‘;"a'
City & State .-~ © City & State 6. Election Campaign Financing 0O $5.00 May Be
E’._] o ;;l Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E;] P E] Elﬂ Personal Property Tax. - O ves One
© 9. ‘Name and Address of Current Registerod Agent ) 10. Name and Address of New Registered Agent
o g e o 81| Name ' )
2222’SECOND ST 82| Street Address (P.C. Box Number is'Not Acceptable)
FT. MYERS FL 33901 &l TS s et
84| City i |35| “Zip Code
11 ) F'urs‘uanvt i(l)‘the provisions of Sections 607.0502 and éo‘f.isna. Florida Statutes, the above-named cerporation submits this statement for the purposI: cl; changing its registl'ered
-+ “office or registered agent, or . in the State of Figdta,Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. |-am familiar with, 2 cept the obligatjen® of; Jction (0505, Florida Statutes. .y
SIGNATURE ‘ . , WO~ Ro¥ V) b4l ! / /7/7f
Signature, typed brprinted naglebi regislerad agent and litle if applifable. (NGTE: Repistered Agant signature required when reinstating) =" ¢ -~ - DAE - L4 4 P
12. /OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=3
TME DPST . [} DELETE 1.1 TME TR [JChange  [JAddtion | +
NAME FOXALL, ROY W 12NAME ‘ o
sreeTAopRess| 2222 SECOND ST 13 STREET ADDRESS g
crv-srze- | FT. MYERS FL 33901 14 CITY-ST-2P &
TILE S ] : 1 DELETE 21TMLE [JChange  [JAddiion | &
NAME 22 NAME i .
STREETADDRESS| 23 STREET ADDRESS |
CITY-ST-2IP s zacmy-st-zp |
e R [J DELETE 34 TILE Clchange [ Addtion
NAME: ~ . 32 NAME
STREET ADDRESS) .. 23 STREET AUDRESS
CI‘I'Y-ST-ZIPl ) 34, CITY-ST-2IP
TME : [] DELETE 41TME
NAME o = 4 2NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP :
TILE C1 DELETE 5.1 THLE ) OcChange [ Addition
NAME 52 NAME - . - P
STREET ADDRESS £ STREET ADDRESS ) .
CITY-ST-2P - e, 54 CITY-ST-2ZP -
TITLE . « [] DELETE ‘| 61 TME [cChange [} Addition
NAME K o 82 NAME
sTReeTapoRess| i 63 STREET ADDRESS
omY-ST.ZP 6.4 CITY-ST-2P )
d in Section 19.07{3){i). Florida Statutes. | further cerlify that the information

e legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

. q91 -
mﬁ{’“‘“} }/’1/7? wG[~

[ Dafme Phone # n OG q



