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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J68727
1. Corporation Name
FERNDOWN, INC.

(3)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

A R P

PO BOX 755 £.0. BOX 450065
111 W THRD ST KISSIMMEE FL 34745
AVON CO 81620 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
04/20/1987
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
?ll ?61 59'2803478 Not Applicable
Suite. Apt. #, el Suilo, Apt. #, stc . -
_] v P © b ' P 6. Corliicate of Status Desired O $8'75 Addtional
22 ;-;] Fes Required
City & State City & State 8. Exction Campaign Financing $5.00 May Be
23 ;;] Trus! Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owés or has paid ihe current year Intangibla
24 25 ;l 5‘ Personal Property Tax due June 30. & vos  {1No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
ALLEGATO, KATE 8t/ Name
1462 MRL SLOUG'i RD. B82) Street Address (P.O. Box Numbar is Not Acceptable}
KISSIMMEE FL 34744
83
84| City

55] Zip Code

FL

11. Pursuant 1o tho provisions of Soctions 607 0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
L

ageni. | arm lamiliar with, ang accopt the obhigatons of, Section 607.0605, Fiorida Statutes.

SIGNATURE

W_ln}v;mrw ]M-E-‘;;";nd n:;;;v;i Arad fies if ny-[T\-:’.lFIn {NOTE FAnpistered Agent signatufe required whan rainstatng) DATE p
12. Of FICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 4t [T oELete 11TTLE [T change [ Addition |
e ROACH, MARLENE . g
STREET ADDRESS P'o‘ Box 755 N,A 1.3 STREET ADDRESS w
CITY-ST-2P AVON CO 81620 14CITV-5T-2P o
TILE 10 [T oelEde 21TIME [Jchange LT Adoition |©
NAME PORGES, VAN ROBERT 22NAME
stheer wopress | PAO- BOX 755 N/A 2.3 STREET ADDRESS
Ty -51-2IP AVON CO 81620 2 4CHTY-8T- 7P
TME T peLete 21 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 29 34 CITY-57- 2P
TLE [T oreere 4.1 TITLE [Jchange  [_] Additian
NAME 4. 2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1- 2P ’ 44 CITY-8T- 2P
TME [ peveTe 51 TILE [Jcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
GATY-ST- 2P 54 CITY-ST-2P
TME [J DELETE 61 THLE LT change L] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1- 1P £4 CITY-$1- 2P

14, | hereby certify thal the information supplied with this filing does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oath, that | am an
othcer or diracior of the corporation or the roceiver of trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan g on an gitachment with an agdress.
SIGNATURE: j JWL M ARoACH

o fashoe




