SECOMD NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698.
AMOUNT DUE ON QR BEFORE 0/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

& i

FLORIDA DEPARTMENT OF STATE
Sandra B. Moertham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

1. Corporation Name

NORCROSS GA 30048

DOCUMENT #

Principal Place of Business

5555 OAKBROOK PARKWAY, SUITE 630

FO5000002826 (4)

FESCO INTERNATIONAL, INC.

Mailing Address
PO BOX 208
NORCROSS G4 30081

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Gualified

2. Principal Place of Business j;f"Méii'ith&drésé T 4, FEI Number Applied For
rzﬂ e 251, . 58'1639815 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Ap sl oy DU AP o 5. Certificate of Status Desired D $8'75 Add.monal
22 S 27] o . Fee Required
Cily & State __ City & State 6. Elaction Campaign Financing $5.00 May Bo
23 2}31 L Trust Fund Coniribution 0J Added 1o Fees
Zip _ Country _Zip __Country 8. This corporation owes or has paid the curfgnt year Intangible
m B g_:ﬂ__ o gg]_ e _3_91 Personal Property Tax due June 30. Yos No
_______ #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable) -
PLANTATION FL 33324
83
84| City FL as| Zip Code

1.

Pursuanl to the provisions of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 687.0505, Florida Statutes.

SIGNATURE - IR P e

Signature, lyped o prinlad nama of regislored sgont en J pf_-h?_a_bl_u ___(_h_.I_O_TE Registered Agent signature required when rainstating} DATE
12 GFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCT [ Joeete 1A TITLE [ change [ Adsition
HAME SALE, OLIVER H 1.2 NAME
streeTaopaess | 5955 QAKBROOK PARKWAY, SUITE 630 1.3 STREET ADDRESS
CITY-ST-ZIP NORCROSS GA 3M3 e 14 CITY-ST-ZIP )
TITLE VD ] pELETE 25TM1LE vied FPrR4S. Ceenange [ addiion
NAME FARMER, MICHIAL SR 22 NAME Dhuwy PAVIS
streeraopacss | 5595 OAKBROCK PARKWAY, SUITE 630 23STREETADORESS | g g~ grs” DMK BLOOK pry
CITrST.2P NORCROSS GA 30093 24 CITY.ST-ZP NORLR¥ES & h Joedd ]
T ) {loecere 31TIME ] change [ adsition
NAME BURTON, PATRICIA A 32 NAME
etreeropress | 5555 OAKBROOK PARKWAY, SUITE 830 33STREET ADDRESS
CITY-ST-20 NORCROSS GA3p093 34CITY-ST2P
TITE D [ pELETE 417LE L] change [_] acdition
NAME SALE, JOAN L 42NAME
sreeTaporess | 5588 OAKBROOK PARKWAY, SUITE 630 4 STREET ADDRESS
CITY-ST.280 NORCROSSGA3003 A40TYSTZP
TLE [Joecere BATME L change [ Asditon
NAME B.2NAME
STREET ADDRESS 53 5TREET ADDRESS
CiTYsTZe o o Rescmvstze
Tme [Jorcere 8ATTE T change [ Additin
NANE £.2NAME
STREET ADORESS 5.3 STREET ADDRESS
ST 2P ' ) B4 CTYET-ZP

indicated on

14. | heraby cerlifﬁ that the information supplied with this filing does not qualify for the exemplion statad in section 119.0%(3)(i), Florida Statutes, | further certify that the information
this annual report or supplemental annual report is trua and accurate and thal my signature shall have the sama legal effect as if made undsr oath; thal | am

an officer or diractor of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name sppears

in Block 12 or Block 13 if changed, or on an sttachment with an address.

F S rFr . ST F I JT._%T & -.«‘{_:m AW(‘!WJAE)J r

2] 1l Worr o P e rdl e

L~ TR P ‘j

Sep 17 1998 8:00am

CR2E034 (5/98)



