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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 0/17/87: $850 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ' ) FLORIDA DEPARTMENT OF STATE Sep 1 1 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

i

OCUMENT # 628007 (7)

» Corporation Name

FENCO, INC.
Princlpal Place of Busingss Wailing Address IIIII’I Iml”"”m“"” IIW ’m I‘I"”mm""m I'm Ill""ll
€/0 CT CORPORATION SYSTEM P.O. BOX 1257 .
8751 W. BROWARD BLVD. MARATHON FL 33050
PLANTATION FL 33324 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied | 3a. Date of Last Report
: 06/29/1979 07/19/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
il 126] 62-1068551 Not Applicable
ite, ¥, elc. Suite, #, elc, iti
_I Sulte. Apt. #. el ulle. Apt #. etc 5. Cerlificate of Status Dasired D $B'75 Addmopal
22 ;ﬂ Fee Required
_ City & State City & State 8. Elaction Campaign Financing $5.00 May B
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 ;5—] ;ﬂ ;)] Porsonal Proparly Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4[ City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lis regislered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. t am tamiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE .
Signating, typed o prinled nanwe of regisiored gani and litie it applcable (NOTE: Roglstered Agent signature réquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T pecete RETT: U Change [T Addition
NAME LYONS, WILLIAM E 12 NAME
smeer anoess | 1505 SAMBERO BLVD 13 STREE ADDRESS
cmv-1-ze | MARATHAN FL 14 GITY-51-29
TME 51D O oeLete 211NLE “[Jcorange ] Adgition
NAME LYONS, EDITH N 22 WAME
staeer aooress | 1505 SAMBEROQ BLVD 2.3 STREET ADDRESS
ory-si-ze | MARATHON FL 2.4 CITY-5T- 2P
TITLE VD T oreE 31 TIE O change [T Acdition
NAME PORTER, DONALD R 32 NAME -
streen avoness | 17 LOCKWOOD BLVD. 33 STREET ADDRESS
omv-st-2¢ | CHARLESTON $C 3¢, CITY-ST-2P
TITLE [J okcere 4ATIMLE [ Change T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SF-21P . : 4 CITY-§1-2P
THLE - [T oetFie 517M7LE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-§1-2P
e [T pELETE 61TMLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 SREET ADDRESS
CITy-5T1-21P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. I further cerlify that the
information indicaled on this annual reporl or supplemenial gnnual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
Fam an officer or direclor of the corporation of 1the roceiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 il.changod, or on an altachmpeol with an address

OISR AT I (Z ASTNAY I G NeY /U%/ZEM [ / D Q £ 97,??)(’--7.(/2.7’//7




