ar

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPATMENT OF Mar 27 1998 8:00am
ANNUAL REPORT Secretary of State ['E 7
1998 e DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P97000009814 (9)
1. Corporation Name
FISTER-GREGOR, INC.
R
% WALLIAM SCOTT FOSTER % WILLAM SCOTT FOSTER
609 MAR WALT DRIVE. SUITE 104 909 MAR WALT DRIVE. SUITE 104
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ta Drive 26] 400 Regatta Drive 59-3425343 Not Applicable
Suite, Ap\. #, etc. Suite, Apt. #, alc. N ) $8.75 additional
;l ;7_] 5. Certificate of Status Desired O Fee Required
City & State City & State 8, Eiection Campaign Financing $5.00 May Be
—2?2] Niceville, Florida 28]Niceville, FL . _Trust Fund Contribution [ Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cugient yesr Intangible
?;I 32578-2463 E-I USA 20]32578-2463 _36-1 U Personal Proparty Tax due Jung 30. ves [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
FOSTER, WILLIAM § 81| Nama
909 MAR WALT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 104
FT WALTON BEACH FL 32547 L]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607,1508B, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Floriga. Such ¢hange was authorized by the corporation’s board of directors. | hersby accept the appeintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signaturg typed of prted name ol regsterad agant and hile 1l applicabla (NOTL: Registerad Agant signature ragulred when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE V/P/S/C {7 DELETE 11TME [ Change ] Aduition
NAME FISTER, BRUCE L 1.2 HAME
streeTanoness | 400 REGATTA DRIVE 1.3 STREET ADDRESS
GITY-ST-21P NICEVILLE FL 32578-2463 1.4 LITY-ST- 2P
TIRLE VU iv/T T ORLETE 21TALE CT Crange [ Addition

TER, MELISSA M N R

" 2.3 STREET ADDRESS

CImY-$T-2Ip NICEVILLE FL 32578-2483 2.4 CITY-ST-2iP
TITLE ~ 1] DELETE 31 TILE T Change T[] Addition
HAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CTY-§1- 7P
TITLE [T oelETE 41TE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CITY- §T- 7P
TITLE ] DELETE 51 TITLE [ change 1] Addition
RAME ‘ 52 NAME
STREET ADDRESS ! 5.3 STREEY ADDRESS
CIFY-S1-2IP 54 OITY-ST-2IF
TIME . [F DELETE 61TITLE [J change ] Addition
NAME . 6.2 NAME
STREET ADDAESS 9 STREET ADDRESS
CITY-§7- 2P 64 LITY-ST-2IP
14. | hereby cerlify thal the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemeniat annual report is frue and accurate and thal my signature shall have the same legat effect as f made under oath; that | am an

officer or dirgclor of the corparalion or the roceiver or trustee empowered to is report as required, apter 607, Florida Statutes; and that my name appears In
/
r Mo LY

Block 12 or Block 13 if changed, or on an altachment with an addre:
M&/’l FOEMAY ™o e Ay

CIPAATIIDE. ' E



