FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT ;

T

FLORIDA DEPARTMENT OF STATE
CORPORATION il ' Sandre B. Mortham

ANNUAL REPORT 1] : ' Secretary of State
1996 e 44 DIVISION OF CORPORATIONS

DOCUMENT # HOS&% (8)

1. Corporation Name

FENSMORE INC.

Mailing Address
B500 N. PLYMOUTH SORRENTO ROAD

Principal Place of Business

6500 N. PLYMOUTH SORRENTO ROAD

0

P.O. BOX 2188 P.O. BOX 2188
Al
POPKA FL 32704 APOPKA FL 32704 3. Date incorporated or Quatified 3a. Date of Last Report
) 05/30/1984 05/19/1995
| 2, Principal Piaca of Businoss _2a. Mailing Address 4. FENurrbor Applied For
21 28] 59-2433577 Not Applicable
Suite, Apt. #, etc. | Suite, Apl. 4, etc. 5. Cerlificate of Stalus Dasired 0 $8.75 Additionat
E] 27 Fae Required
| Gily & State | Cily & State 6. Election Campaign Finanging [ $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
_____ 2ip Country | i | Country 8. This corporation has lisbility for intanglble fax under s 199.032,
2| 25 29| 30 Florida Stalutes (3 Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
ROSIER, JOSEPH 82| Strest Address (P.C. Box Number is Not Acceptable)
559 S. COUNTRY CLUB ROAD
LAXE MARY F(. 32746 83
84| City FL 85| Zip Code

famniliar with, and accept the obligations of, Section 607.0508, Florida Statutes.

1, Pursuant 1o the provisions of Soctions 607,0502 and 6071508, Florida Statutes, ho above-named sorporation submits this stalement for the purpese of changing its registered office
or registerod agent, or both, in the State of Florida. Such char‘l?e was authorized Ly the corporation’s board of directors, | hereby ascepl the appaintment as registeraed agent. | am

SIGMATURE e e . . e, e o
Sranatae, lypedd or priated rane of regsternd agent and 3l NOTE: Ragistersd Agent sigrature reguireel whien rnstizng) DATE

12, OFFICERS AND DIRECTORS 13. ’ ADDITIONS/CHANGES 10 OFRICERS AND DIRECTORS IN 12

TITLE PD CIDELETE 11TILE : [ Change  [_] Addition

NeME MCNAMEE, J.B. 12 HAME

sireeraoneess | 6500 N PLYMOUTH SORRENTO 1.5 STREET ADDRESS

aTy-S1-2ie APOPKA FL ~ 14 GiTY-51- 2P

TILE VST ] DELETE 2.1 WILE [1 Change  [7] Addition

HAME JAMISON, C.L. 2.2 NAME

STREE | ADDRESS 1576 ROYAL QAKS DR 23 SIREET ABORESS

GITY-S1- 2P APOPKA FL 24 CIY-5T-2F

TILE [ DELETE 31TITLE [JCtenge [ Addition

NAME 37 NAME

STRELT ADDRESS 33, STREE] ADDRESS

CIY-§1-2ip _34CHY-S1-21p

TI1LE [ DELETE 4 1TITLE 7] Change  [] Addition

NEME 4.2 NAME

STREET ADDRESS 4.3 STKEET ADDRESS

OTY - 81- 21 44 COY-51-2p

TINE 7] DELETE 5. 1THLE [7] Change 7] Addition

HAME 5.2 NAME

SIRFET ADDRESS 5.3 SIREET ADORESS

Gy -ST- 2P 54 CliY-§1- 21

TITLE [ DECETE 6 1TLE [J Change [ Addition

NAME €2 NAME

STREET ADGRESS €3 STHEET ADDRESS

CITY-51-21P 6.4 CITY-ST- 2P

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

SIGNATURE: _ /é?m%ﬁ ._

-

-

NING GFFICER OR DIRECTOR 7

v ! —— » -

F o I S )

. .4/29/96

Daty:

14, | do hereby cerlify that the information suppliod wilh this filing is voluntarily furnished and <loes not qualify for the exemption stated In Section 118.07(3)), Florida Statutes. | further
gertify that the information indicated on this annual report or supplermental annual report is true and accurate ang that my sigrature shall have the same legal effect as if made under
aath; that | em an officer or director of 1he corparation or the receiver or trustes empowered to execute This report as requJired by Chapter 807, Florida Stalutes; ancl that my name

. A07-886~2367

Daoin Phone ¢

CR2E034 (12/95)




