FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION CF CORPORATIONS

1998

DOCUMENT # J531W-—| 8

. Corporation Name

FEE ENTERPRISES. INC.

(2)

Mailing Address

265 NEEDLES TRAIL
LONGWOOD FL 32778

Principal Place of Business

265 NEEDLES TRAIL
LONGWOOD FL 32779

FILED
Apr 06 1998 8:00am
Secretary of State

1 R

DO NOT WRITE IN TRIS SPACE

3. Dale Ingorporated or Qualified

22 27]

02/01/1987
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2764973 Not Applicable
ite, Apt #, elc. ite, Apl 4, elc.
Suite, Apt. #, etc Suite. Apl #, eto . Certificale of Status Desirad i $8.75 Addtanal

Fee Reguired

24] 25] 20] 30]

City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
;I m Trust Fund Contribution Added to Faes
Zip Counlry i Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [:] Yes [ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglsterad Agent

Strest Address (P.O. Box Number is Not Acceplable)

Fusm' E‘-MER E. 81| Name
285 NEEDLES TRAIL 82
LONGWOOD FL 32770 .
3
B4| City

88| 7ip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for tho purpase of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such changa was authorized by the carporation’s board of girectors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or attachment wilh an address,

AV 5/. Z A oni Sy

F ISP L .. T "

Signure typed of purad namo of regsiered agent and e 1 apglicabic (NOTE: Ragistersd Agent signaiure raGuired when renstatng) DATE '~

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D RS 11TTE O thenge [T Adaition | 2
NAME FUSON, ELMER E. 1.2 NAME 3
street anpress | 265 NEEDLES TRAIL 1.3 STREET ADDRESS <
CATY-S1-20 LONGWOOD FL 1.4 OTY-ST-2P I8
TME 1 DELETE 21TMMLE [JChange ] Addition |G
HAME FUSON, ELIZABETH 22 NAME

staeeraooness | 265 NEEDLES TRAIL r 23 STREET ADDRESS

CITY- ST-21P LONGWOOD FL 2.4 CITY-ST- 20

MLE [V DELETE 31TILE [T change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS
- CATY-SI-2P 34, CITY-ST-2IP

TMLE [ peLete FRRIT: [ change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S71-21P 44 CITY-S1- 7P

THLE |RIGETE 51 TILE D thange L] Additon
NAME 52 HAME

STREET ADDRESS 53 STRECT ADDRESS

CITY- ST-ZIP 5400y -57- 2IP ]
MLE [J DECETE 61 TTLE [J Change [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST- 2P

14. | hereby certily that tha information supphied with this filing does not quallfy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the informatan

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm an
officer or diregtor of the corporation or the receiver or frustoe empowerad o execule this report as required by Chapter B07, Florida Statutes; and that my name appears in

I 7Crma o 2.2, 00 T I Ry



