FILE NOW: Fi MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1997

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

FOXHOLLOW K- TRAINING CENTER, INC.

(1)

F!’rmcipm Mace of Buenoss Mailing Address

766 AVE C SW 786 AVE G SW
C/0 JD. POBJECKY C/0 J.0. POBJECKY
WINTERHAVEN FL 33800 WINTERHAVEN Fi, 33880-2009

ARG R A

3a. Date of Last Report

3. Data Incorporated or Gualifiad

2. Prircipal Place of Business
[21]

“Sute, ARl ols

2l

T City & State 7
28]

10/12/1990 04/19/1996
| 2a. Mailing Address 4. FEI Number Applied For
- 26 593055283 Not Applicabie
Suite. Apt. ¥, etc. " , $8.75 Adgditional
;’ B. Certificate of Status Desired ] Fee Rsquired
| City & State 8. Election Campaign Financing $5.00 mayBo

Trust Fund Contribution Added to Fees

Country Zip

25]

Country
30)

2]

8. This corporation has ligbifity for imtangible tax under &. 199.032,
Florida Stalutes COves [INo

5. Nemeand Address of Current Reglstered Agent 10, Nama and Address of New Regisiered Agent
POBJECKY, J.0. 81| Namg
788 AVE C SW 83] Strest Address (P 0. Box Number s Nol Accoptable)
P.0. DRAWER 7323
WINTERHAVEN FL 33880 8
84| City FL ”T Zip Code

agent 1 am Famibar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNAT UL

[11, Fursuant to the provisions of Sechons G07.0502 and 607.1508, Florida Stalutes, ihe above-named corporation submils this statemant for the purpose of changing its registered
office or regestered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

inforination indicated on this annual repart or supplemental annual report is true and accurale a
Iam an officer of director o the corporalion or the receiver ar trustee empawered K §
appears in Block 12 or Block 13 if changed, or on an attachment with an addreg

‘

SIGNATURE: DA akabi

B st Iv;u-(l mﬂpl't’r;"-.—dr};:'r-»}Trj‘r’c—v-;lﬁ*'ur}‘zd agent angd litle f applicable. (NDTE: Registered Agent signature required when reifstating) DATE

12 T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk D T3 oELETe 11HTLE ] Chrange L] Addition S
Ni PARSONS, DENNIS LYNN 12 NAME §
stutl ancei | 788 AVE C SW 1.3 STREET ADDAESS g
civone | WINTERHAVEN FL 33880 14 GITY. ST-21P &
T TJ e 21TLE [JChange [ Addilion |O
KM 2.2 NAME
SIHFT T ADIIRESS 2.3 STREET ADDRESS
Trr-51. 20 o 2.4 CITY-ST-2P

e ) LT otieTe LITME LI Change [T Adition
HAME $2 NAME
SIRIE L ADORLYS 3.3 STREET ADDRESS
Cly. §1- 21 34, CIT¥-S-2p
Tt T pecere 41 TME ] Change T3 Addition
NAME 4.2 NAME
STHEET AIDRLSS 4.3 STREET ADDAESS

| cv-st-ap | 4A CITY - 8T- 2P
TILE [T oelete 5.1 TIILE [T Ghange T Addition
MAME 5.2 NAME
STHEED BOQRESS 5.3 STREET ADORESS
ony-stae 54 CITY-8T-2p

e 7 oecite 61 TTLE [Tchange [ Addition
NEME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
oy Sr-aw | R - 6.4 QITY-ST- 7P
14, i do hoehy ceflily that the information suppled with this filng does not qualify for the exemption stated in Section 118.07(3)), Fiorida Statutes. | further certify that the

d that my signature shall have the same lepal effect as if made under cath; thal
repart &5 reguired by Chapter 607, Florida Statutes; and that my name

,4%?5 gﬁgﬁz 79. 9%

il

SIGNATURE

pytime PHane #

_ o3vieze




