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PROFIT

1998

CORPORATION
ANNUAL REPORT

DOCUMENT

%. Corporation Nare

FOXDOR. INC.

# V28277

Principal Place of Business

69 SUNSET STRIP
SUNRISE FL 33313

21]

Suite. Apt #, otc

2. Principal Place of Business

City & State

Zip

22
]
|

Country T

r—zs—l

F L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

(4)

Mailing Address

6949 SUNGET STRIP
SUNRISE FL 33313

FILED
Feb 12 1998 8:00am
Secretary of State

|||IH||IIl|IiIIlIII\I\llllllllllll\lllbll\l\'IIIIlIlIHﬂIHlIIlHIIi

DO NOT WRITE IN THIS SPACE

26)

7]

3. Date Incorporated or Qualified
04/11/1992 |
‘28, Mailing Addross 4. FEl Number Applied For
o 65-0329160 Mot Applicable
Suite, At W, elc. - _ $8.75 Additional
6. Certificate of Status Desired ] Fee J squired
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

N 2ip Country
29 30

8.

This corporation owes or has paid the current year Iintanglble
Parsonal Property Tax due June 30.

OYes [[ANo

6949 SUNSET

9. Name and Address of Current Reglstered Agent «

BRYCE, CARLTON

STRIP

SUNRISE FL 33313

10. Nama and Address of Naw Registered Agent

81| Name

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

a2

84| City

85| Zip Code
FL ]

11. Pursuant lo the provisions of Soclians 607 0507 and GO7 1508, Flonda Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogisterad agent, or bolh, in the S1ale of Florida Such chango was authorized by the corporation'’s hoard of directors. | hereby accept the appolmr'nent Bs registered
agent. [ am tamibar wilh, and arropt the: obhgations of, Sechon 607.0500, Florida Statules.

SIGNATURE:

Black 12 or Block 13 if changed. of

SIGNATURE __ . e [
Sigrature bypa or prinded AN OF T e ‘r'i N ECT Bk g plie At (NOTE Registered Agant signature requirsd whan rolnstating) DATE
12. OTFICERS AND DIRT CIONS 1a. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
me WS Toat 1ATRE TJChangt LT Aadition
NAME THORNE, DOREEN 1.2 NAME
sweeTanoaess | 701 SW 76 AVE. 1.3 STRFET ADORESS
eny. STz N. LAUDERDALE FL 33068 14 0ITY . ST- 2P i
e PD T oecete 21T T cChangk [ Adaion
NAME BRYCE, CARLTON 22 NAME
steeeraporess | 701 SW 76TH AVE. 23 STREET ADDRESS
£iry-S1- 20 N. LAUDERDALE FL 33066 2 4TTY-S1-2P
TITLE [J peLETE 31 TITLE [J Changk [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-21P 34.COT¥- §T-2iF
TME [ pEteTe L1TmE Tl change L1 Addition
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP L 14 CITY-§T- 2P
TMLE [T ot 51TE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ’
Givy-§1-2p e 54 0Ty -S1-721P i
TIE [ petete 5.1 TIILE [ ] Chang;e 1 Addition
NAME 5.2 NAME }
STREET ADDRESS 6.3 STREET ADDHESS i
LY -51- 28 - 6.4 CITY-51-28 w
T4, | horaby cerlify thal the infarmaton supphod with this Tiing dacs nat quality for the exemplion stated in Seclion 119.07(3)0), Florida Statutes. | further certify that (he information

indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as i made under oath;.that | am an
officer or drector of the corporation of the recoiver of rustoe ermpoworad 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name p.ppears in
an altachrment with an address.

2-B I8 4512840

CR2E034 (10/97)



