TR ATEIN N S e

FILE NOW: FILING FEE

PROFIT ©
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

“a} FLORIDA DEPARTMENT OF STATE
llndr.a B: Mor'tham
Secretary of Stals
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOX HOLLOW, INC.

.

P97000096051 (2)

Principal Place of Businoss

1320 LOUISIANA AVE
ST OLOUD FL 34789

2. Principa!l Place of Busingss

Sulte, Apt. #, etc.

HRE

Mailirng Address

1320 LOUISIANA AVE
ST CLOUD FL 34768

FILED

May 12 1998 8:00am

Secretary of State

ARG O R

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

11/10/1997

" 28, Maiting Address
25]

4. FEI Number Applied For

A% - 24% A0

Not Applicabte

Suite:, At #, eto

$8.75 additional

" MATEER & HARBERT, P.A.
~ 225 E ROBINSONST, SUITE 600
TWO LANDMARK CENTER
ORLANDO FL 32801

§. Certificate of Status Desired O
E] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 o i —@ L } Trusl Fund Contribution Added to Fees
Zip Counlry 21 Couniry 8. This corporation owes or has paid the current year Intangible
;I ,25-| e e Eﬂ m Personal Property Tax due June 30.  [Jves [ Mo
§._Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

34| City

Zip Code

FL ®

SIGNATURE _____

SIgnitare typod o printed nam of egriacd &

11. Pursuani to the provisions of Sections 607 0502 and 607, 1508, Flonda Sialutes, the: above-named colporation submits this statement for tha purpose of changing its registerad
office or registerod agent, or bolh, in the State ol Floricia Such change was authorized by the corporadion’s board of directors. | heraby accep! the appointment as registered
agent. | am familiar with, and accepl the ohligatans ol, Section 607.0508, Florida Siatules.

et datd 5llee i el ol e

NOTE: Registerad Aééuwt-rsrgnaiule required when ro nstating)

DATE

indicated on
officer or diregtor of the corporaliorLor the «
Block 12 or Block 13 if changae;

Yy

QIAMATIIDE.

12. OF FIGE RS AND DIRECTOR 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T - ) - T 'oeeTE 11T [JCrange L Addition
HAME WHALEN, TIMOTHY 12 NAME

streeT aporess | 1320 LOUISIANA AVE 13 STREEF ADDRESS

OITY-87-2P ST CLOUD FL 34769 14CY-SI-2P

TILe D [T oeleTe 24 TILE [ change  [J Addition
e WHALEN, BARBARA 22NAME

smeeTaboress | 1320 LOUISIANA AVE 23 STREET ADDRESS

CIFY- ST-2 STCLOUDFL34769 2 40TY-SI- 2P

THLE [ GeLeTe A1TTLE [T Change 11 Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 34 CITY-§T-2IP

TMLE ] Detere 41TMLE T Change {1 Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- §T-2% 44 CITY-51-2P

TNLE [T DELETE 51TIILE LT change T Asdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cITy-S1-21p 54 CITY-ST-2IP

TTLE [J DELeTE 61TNLE Cl Change L] Addition
HAME 62 NAME

STREET ADDRESS 6.4 STREET ADDRESS

CITY-ST-2IP o 64 CITY-ST- 7P

14. | herehy certify that tho information supphed with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

is annual reporl or supplemerdal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

civer o lrustee empowerad to execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

tachmgnt wilh an address

o~ 1

4//(//5?

D) ac sz

CR2E034 (10/97)



