FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : $iit : FL ORIDA DEPARTMENT OF STATE Jun 1 7 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998 oo v

Sandra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION CF CORPORATIONS

DOCUMENT # Pg7000084594 (5)
FOGG REPORTING INC

O A

24] 25] 20] 20]

Principal Place of Business T Matling Address
1044 CREWS RD 1044 CREWS RD
LAKE PLACID FL 33862 LAKE PLACID FL 33852
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
A
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number : C Applied For
;]— e 25—' k 0(:-' 61% 7 ( ] ( Nol Applicable
Suita. Apt #, &tc. Swite, Apt. #, olc - N i
p 5. Cerlificate of Status Desired [:] $8'75 Additional
E o ;] Fee Fequired
City & Stalo | . City&Stale 6. Eloction Campaign Financing $5.00 May Be
;;L et e e 28] Trust Fund Coniribution ] Added to Faes
Zip Country iy Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30, Oves [One

§. Namoe and Address of Current Registered Agent

15, Nama and Address of New Registerad Agent

FOGG, MICHELE
1044 CREWS RD
LAKE PLACID FL 33852 i

81| Name

T-E2 Street Address {P.O. Box Number is Mot Acceptable)

a3

84| Ciy Fﬂas[ Zip Code

11, Pursuani to the provisions of Seclions B07 0502 and 607, 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or ragistercd agent or holh, it the: State of Florida Such change was authorized by the corporation's board of directors. | hareby acecapt the appointment as regislered
agent. | am famihar with, and accopd the obligalions of Sochon 607.0505, Florida Statutes.

[ siGNATURE ____ o
Signalure. byped o0 pontig parw of tgstere ageat and e apgphcatibe {NOTE - Hegistered Agenl & gnalute regured whon reinstaling) DATE

12. o AND DIRECTOHS 13, ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE D 11TIILE [ change [ Addition
NAME FOGG, MICHELE 1.2 NAML
streer anoress | 1044 CREWS RD 1.3 STREET ADDRESS
CAY-ST-2p LAKE PLACID FI. 33852 ) ] 14CHY-51-2iP
TILE D 8 Y3 21TITE ~ [T change 1 Agdition
NAME 2.2 NAME
STHEET ADDRESS 23 STAEET ADDRESS . X
OUTY-5T-2P o o 2.8 CilY-51- 2P ,
mLE I 8 RT3 3L [T Change ] Addition
HAME 2.2 NAME
STHEET ADDRESS 33 STAEET ADDRESS
CITY-57-21P e 34,V -5T-21
HIE T bt 41 TE T Change™ ] Aadition
NAME 4.2 NAME
STREEY AGDRESS 4.3 SIKEET ADIDRESS
CITY-ST-2F B B o 44 0TY-5T- 2P .
e 1 oewete 51TILE [ Change [T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
eIy S1- 2P _ o 54 CITY-ST-21P
TIILE e T onEre S1TME . Pghange T adgition
NAE 6.2 HAME > -t )v ’l
STREET ADDRESS 6.3 STREET ADDRESS b'\
CITY-ST-2 84 CITY-S1.21P

14, | heraby cerlily thal tho inlonmation supplied wilh this filing does nol qually for 1

¢ exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
afficer ar director of 1he catporation or tho recover or truston ompowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 i changed of onan attachimen] with an address.

I, A B S %ﬂr\r) el o o S A NI - TP

CR2E034 (10/97)



