FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
i e o E May 02 1997 8:00am

" ~ PROFIT
CORPORATION
NNUAL REPO cretary of State
A e o D|V|Sf§:l OF COHF‘SORATIONS Secretary Of State
DOCUMENT # F95000002826 (4)

1997
. Corpuranon Narmes
FESCO INTERNATIONAL, INC.

| “Princinal Place of Business Mailing Address i |||“|| ml llm |‘m "}""m II“' “m IMI “m ||||| “Iu |‘|| ||||

5555 OAKBROOK PARKWAY, SUITE 630 PO BOX 209
NORCROSS GA 30083 NORCROSS GA 300410299
3. Date Incorporated or Quatifiod 3a. Daie of Last Raport
e 06/12/1995 04/17/1996
2. Pringpal Place of Busness 2a. Mailing Address 4, FEI Numbar Appled For
al o l2g] 58-16308 15 Mot Applicable
Suite:, Apt #ete, Suita, Apt. #, etc iti
L e AR wie AT @ 6. Cortficate of Status Desieg [ $8-7D Addiional
[22] N . 2] Fee Required
L. Gty & Slate | City & State 6. Election Campaign Financing $5.00 may Be
2a » 28 Trust Fund Contribulion O Added to Fees
L ~ Country Zip Country 8. This corporation has liability for intangible tax under &. 108,032,
;z_aj L 2ﬂ E\ 30 Fiorida Statules 3 ves No
| 8 Nameand Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
1
C T CORPORATION SYSTEM 81] Name
1200 SOUTH HNE 'swn aow } 82( Street Address (P.0. Box Number is Not Acceplable}
PLANTATION FL 33324 -
84| City FL 85| Zip Code

e provis ans of Sections §07,0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
c of tegislenad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | ar tamiliac with, and accept the obligations of, Section 607.0505, Florida Statutes.

grtered agenl and ntle i apphcable {NOTE: Regstered Agent signature required when reinstating) DATE

L e B T R

OFFICTAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
T e 11T0LE O Change [ Adofton |5
RAME SALE, OLMER H 1.2 NAME §
setr it ss | 5555 OAKBROOK PARKWAY, SUITE 630 1.3 STREET ADDRESS i
orvstar | NORCROSS GA 30083 14CIY-ST-27 &
[RGT D CIDeiETE 21TNLE CX Crange 1] Addiiion |
Net: FARMER, MICHIAL SR 22 NAME
sieef1 aoress | 5565 OAKBROOK PARKWAY, SUITE 630 23 STREET ADDRESS o
ar-size | NORGROSS GA 30093 2 4 GITY-5T-2IP
R _s ] DeLETE 31TITLE [l change [T Adition
N BURTON, PATRICIA A 32 NAME
siner anoness | 5555 QAKBROOK PARKWAY, SUITE 830 33 STREET ADDRESS
onv &1 e | NORCROSS GA 30093 34, CITY-ST-2IP
e D o - T DiteTe 4TTE T Change LT Additan
Natie SALE, JOAN L £ 2HAME
sieby ariss | 5555 QAKBROOK PARKWAY, SINTE 630 4.3 STREET ADDRESS
ooy st ze | NORCROSS GA 30093 440TY-51-2P
it ] OELETE 51 TLE [J Crange [T Addition
hatA: 5.2 NAME
STREE T ADDRESS 5.3 STREEY ADDRESS
ok st 54 CITY-ST-2iP
itk [J pecere 61TIMLE [J Change ] Addition
HAM! ‘ : ‘ 6.7 NAME
it | ADOHESS - .3 STREET ADDRESS
| cuv-sear | B4 CITY-§T- 2IP

14, 1 cic harehy corlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the
infanmiatan mdicaled on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iam zn olficer or director of the corporation or the receiver or trustes empowered to Bxegcute this 1eport as required by Chapter 607, Floriga Statutes; and that my name

appears i1 Block 12 or Block 13 if changed, or pn an attachmant with an address.
Date Daytime Phane #

SIGNATURE:
0ot1211




