e

PROFIT

1997

. Comporabion Narne

11420 FORTUNE CR
H3

us

CORPORATION g
ANNUAL REPORT

'DOCUMENT # V43110

Prrocapal Pioce Of Buseess

WEST PALM BEACH FL 33414

b-3s13 MC
W/ FILING FEE AFTER MAY 3% Bt 00

FLORIDA DEPARTMENT OF STATE

i
‘ ét Sandra B. Mortham
. ‘;‘gf Socratary of State

'*_ e DIVISION OF CORPORATIONS

(8)

K FOSTER DESIGNS. INC.

WMailng Address,
11420 FORTUNE CIRCLE

13

WEST PALM BEACH FL 334148743
Us

FILED
Mar 24 1997 8:00am
Secretary of State

AT

. Date Incorporated or Qualifed | 3a.

Date of Last Repon

06/10/1992 05/01/1696

2 [ m al b of Hus |r\c 6% ’ 2a Mnm[}?\d(ireﬂ 4. FE1 Number Apphed For
1] 3650 Oolmb__ ine Ave. sl 650396526
S \II H oot Suter, Apl. #, oto, Rol
[ i A - Hie A o 6. Certificate of Slatus Desired D $8'75 Additienal
2___[__ N 21] Fea Required
. V&é s"'”gt"’ o sy E Sata 6. Election Campaign Financing $5.00 May Be
[g_a'l_ Jj'ln n o gBI F O_Flda N Trust Fund Contribution Addad to Faes
4 _ Country 7 . Country B. This corporalion has liabliity for infangibte tax under s 169 032,
usa o ;] O
4 33414 . 25 29 30 Fiarida Statutes Yes No
— 9. Nama ang Address of Current “Bglﬁlﬁfﬂd  Agent 10. Name and Address of New Registared Agent
T FOSTER MARY KATHLEEN B1| Name Game
11420 FORTUNE CR |13 2] F3050 OB TIE v o' Accs
plable)
WEST PALM BEACH FL 33414 ve
. 83
84| Ciyellington FL 85| SRAYY

Rlals]

08, Fiorida Statutes, 1he abave-named corporahon submits this slaternent for the purpose of changing its reg\atered

CR2E034 (9/96)

i .or e |€ EIRE It ut or h"l n tru 807 FEIonda Suen change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as repistered
agjer ol it Lzl wifuyapd acoqpp the ol 5! Srclion 607.0505, Florida Statules.
siGnNaTURL F j k_/ - . e
b |”. u-; s s et (HOTE Fegstered Agant signasurg requirnd whan reinstating) DATE
12, ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1P T oeeie 11T P [T change L7 Addtion
o FOSTER, MARY KATHLEEN onme Foster, Mary Kathleen
sisi e | 14420 FORTUNE CIRCLE 113 13STREET ATDRESS 1565[_’ Columbine Ave
Cohv-50 7 WEST PALM BHCH FL 14ACITY-ST1- 719 Welllngtoﬂ, Florida 33450
T ' N I T 2ATINE Clerange [ Addion |
MAME 22 NAME
SIHLE AL S 2.3 1REET ADDRESS
CHY-4] 2 4CIY-ST-2P
T T I It SN U Change [J Addition
Han, 32 NAME
STHELT B00F A3 SIKEET ADDRESS
L5t 2w o e 3.4 CITY-81- 24P
1 [CYoese 41 TiILE [J Change T adaition
AR 4 2 NAME
STHEE™ ADDY 4L 4.3 STHEET ADDRESS
Gy st e 44001Y-81-2P
B T S 177 DELETE 51TILE [change [T Addition
AN RN
SYREST ALK Ly £ 3 STAEET ARDRFSS
Gy -0 5 ) o 54 CITY-5T-2IP a
T ' T DELETE 617ILE [Mthange L] Addition
K i 6.2 NAME
GIHERT BigCpn 6.3 SIREET ADDRESS
IR £4CITY-ST-7F

) y that thae inforre cpphed et 1his liling dloes not gaalily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
i o i o this @i o sopplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that
Vaen an e o greitor of e (ur;:(u ution or the recriver or fiyee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name

appedars n Hiues 12 of B ock 13 1 changed (o an an atlach AN an address

SIGNATURE:

Py

Daymn e Frone #
Ficta s ol

siGHall MCpR Oh DIRECTOR ™™ 7 Ba.a



