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

i | Apr 27 1998 8:00am

CORPORATION
Sacratary of Stale

NN REPORT
ANNUAL DIVISION OF CORPORATIONS S ecretary Of State

1908 M
PQCUMENT #  S03007 (9)

CAROL FOLEY ENTERPRISES, INC.

LT

Principal Place of Businoss Mailing Address
423) GRIFFIN RD 4233 GRIFFIN RD
2081 SW 55 CT FT LAUDERDALE FL 33314
FT LAUDERDALE FL 32314 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/01/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650219801 _|Not Appiicable
ita. Apt ¥, etc. Suite, Apl. #, efc. ) "
Stite. Apt. #. st wieap ele 5. Certificate of Status Desired 1 $8.75 Aadiiona
2 a Fae Required
City & Stata City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intapyible
m ;] ;;1 ;;] Parsonal Property Tax due Juna 30. [ Yes ﬁpgo
. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
FOLEY, CAROL B1] Name
9081 SW 55 CT B2] Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
[X]
84| City FL 85| Zip Code

11. Pursuant 1o tha pravisions of Sochons 607.0502 and 6071508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registerod agont, or both. in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamdar with, and aceapt the abligations of, Section 607 0505, Florida Statutas.

SIGNATURE _ e
Signaturn typed o Prnted name of fegstared ageal and 1tle f apnhcatle (MOTE Ragislerad Agenl signature requirecd when rainstating) DATE
12, OFTICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T D [T oeLeTe 1 TATILE [ crange [T Adoition
HAME FOLEY, CAROL 1.2 NAME
sweeranoress | 9081 SW 55 CT 14 STREET ADDRESS
CHTY-ST- 2P COOPER CITY FL 14 CATY-51-21P
1MLE [T oecere 21 TIRE LJ change  §£_] Addition
NAME 2.2 NAME
STREST ADDRESS 2.3 STREET ADDRESS
CAY-ST- 2P 2.4 CITY-ST-2IP
TME [T DeLETE 31 TITLE : [J'change T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - S1-2IF 34 CITY-ST-2IP
TLE T oeLETE PRI [JGhange T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
GirY-ST- 2P 440ITY-ST-2IP
WILE [T oeLETe 51 TNLE LI crange  [J Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-SI- 2P 54 CIrY-§1-21P
THLE T oeeete §1TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IF

14, | hereby certifz that the information suppliod with this fiing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual reporl or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer ar director of the corparation or tho raceiver of rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre!
SIGNATURE: _ ‘/éw/? td (75 +) 79282/

CR2EQ34 (10/97)



