FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. Corporition Name

FOX FINANGIAL CORP.

DOCUMENT # Pg7000062913

Principal P'ace of Business

18718 WIMELEDON CIRCLE
LUTZ FL 33549

Mailing Address

18718 WIMBLEDON CIRC.E
LUTZ FL 33549

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 023 ***150.00

AR AT

3. Date | corporated or Qualifed

FL |

07/21/1997
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Apjtied For
21] 2 59-3461703 o Poplcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired L] $8.75 Addional
22 ;] Fee Required
City & titate City & State 6. Electicn Campaign Financing 0 $5.00 1iay Be
(23} 58] Trust Fund Gontribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE] ;I ml Personal Property Tax. es B
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register«:d Agent
81| Name
WILES, RICHARD £ 82| Streel Address {P.0. Boi: Number is Not Acceptable)
( .0, Ba:
18718 WIMBLEDON CIRCLE ree ress { 0:: Number is Not Acceptable
LUTZ FL 33549 83
84| city

‘ Zip Code

11. Pursuqnt to the provisions of Sections 607 050
office or registered agent, or bcth, in the State o
agent. | am familiar with, and accept the obligat ons of, Section 607 0505, Florida Statutes.

and 6071508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corporation’s hoard of Jirectors. | hereby accept the apjointment as recistered

SIGNATURE
Slgnaturs, typed or printed nz me of registored agen and title if apphcable. (NOTE: Registered Agent signalure req iired when reinstating) DATE

12. OFFICERS AN!) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTGIRS IN 12
TMLE D [ DELETE 11 TITLE [(JGhange  [] Addition
NAME WILES, RICHARD E 12 NAME

sreetacoress| 18718 WIMBLEDON CIRCLE 13 STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 14 CITY-5T-2P
‘Tme ] pELETE 24TIME [OChange [ Addition
NAME 2.2 NAME

STREET ADDRI S8 2.3 STREET ADDRESS

CITy-sT-2P | 2.4 CTY-ST-ZIP

TILE [ DELETE 34 TITLE [Change [ Addition
NAME 3.2 NAME

STREET ADDRE S5 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-8T-ZIP

TMe [ DELETE 4ATITLE [IChange  [T] Addition
NAME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

e [J DELETE 51TIMLE [ Change  [] Addition
AME 5.2 NAME

STREET ADORE S5 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TINE [ DELETE 61TINLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-87-ZP 64 CITY-ST-2IP

14. | heret y certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further certify that the in‘ormation

indicatad on this annual report r supplemental annual report is true and
ion or the receiver or trustee empowered
nges/, or on an attachment with an address, with all other fike empowered.

officer or director of the co
Block 12 or Block 13 if

SIGNATURE:

Gohand £ Lhitks

%299

accurate and that my signatare shall have the same legal effect as if made under oath; that | am an
to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

§G-F/8 ORZZ

03Te773

CRZE034 (11/98)

Daytime Phone #



