FILE NOW: FILING FEE AFTER MAY 1 |

PROFIT : X FLORIDA DEPAR
CORPORATION _ B Sandra B
ANNUAL REPORT R E Secreta
1996 \ _/ DivSION OF COFORATIONS
DOCUMENT # V28277 (4)
1. Corporation Name 7
FOXDOR, INC. | (
Prinopal Piace of Businees Maling Addross ”II“ I'IIII"IH II"I "III III'”II“'I"I’I" I}m lmmlu IIII’ |m
€949 SUNSET STRIF €949 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FI. 33313
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1992 01/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21 26 650320160 Not Applicable
2] Suite, Apt. #, ete. Suite, Apt. #, etc. 5. Cortificate of Status Desired [ $8.75 additional
2 E] Fee Required
City & State Gity & State §. Election Campaign Financing $5.00 May Be
z;l EEI Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has fiability for intangibie tax under s 199.032,
24 [25] [20] [30] Fiorida Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
B1| Name
BRYCE. CARLTON 82| Street Address (P.O. Box Number is Not Acceptable)
6949 SUNSET STRIP
SUNRISE FL 33313 6
B4| City 85| 2ip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ . .
Signalu-e, typed or phated name of regisiered agoent and titke il apohcablke INOTE: Ragistered Agent signaturs required when reinstating' DATE L’ﬁ-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE Vs [ DELETE LATILE YP t <, o Change DA Agdition -
NAME THORNE, DOREEN 12 NAME THOZe DOoReCN: Y
swee aooress | 701 SW 76 AVE. 13sTEer ADDRESS | IO\ SUS o Pl G o
CITY-51-2F N. LAUDERDALE FL 14CTY-5T-21F A howsobotda e, FL 33 O(og ’ %
DELET han iti
o PRESIDENT ) LIoRetE s PRESIDENT/DIRECTOR XU & Addton
STREET ADDRESS BR¥CE ’ CARETRE-{ 23 STREET ADRESS BRYCE. CARLTON
CITY-ST-2IP ?,Ol-r ‘:;g“?g?,i‘r 'QVE; aanco 24CIv-81-29 701 SW 76 AVE 330
TILE F=—LAUDERDALEFL itk VT 31TILE N LAUDERDALEFL Hh Change  [] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34CTY -5T- 21
TILE [ DELETE 4.17ME [0 Change [T Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-8I-ZiP 44 CiTy-ST-2IP
TITE [T DELETE 5 1TLE [ change [ Addition
NAME 52 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CHY-SI-2IP 54 CITy-87-2IP
TITLE [ GELETE 8. 1 TITLE [ Change  [] Addition
RAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY - ST- 2P
14. | do hereby certify 1hat the information supplied with this filing is voluntarily fumished and goes not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
centify that the information indicated p iSgnnual raport or supplemental al | repart is true and accurate and thal my signature shall have the same legal efiect as f made undar

oath; that | am an officer or directgrof the cgrporation or the receiver or trugfee powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 Jf changad ro
SIGNATURE: ____ \ %" & TEZLQULQ_J S vas I RS Y A O

BIGNATURE XFD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




