FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 s

PROFIT 3
CORPORATION ﬁ’ _
N

DOCUMENT # M6501;4 (6)

1. Corporation Name

FESCO ASSOCIATES, INC.

Principal Piace of Business Mailing Address

2008 HARBOURSIDE DRIVE P.O BOX B0B&

SUITE 1901 LONGBOAT KEY FL 34228-8086
LOMGBOAT KEY FL 34228 us

us

FILED
Jan 28 1997 8:00am
Secretary of State

WREV DRSO AR R

3a. Date of Last Report

01/22/19%

3. Date Incorporaled or Qualified

01/19/1988

2. Principal Place of Business 2a. Mailing Address

21] 26}

4, FEI Number

65-0031632

Applied For
_N_ot Applicable

Suite, Apl #, ¢lo Suite, Apt #, elc

22] 7]

0 $8.75 addional

§. Certificate of Stalus Desired Fee Requited

City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Bo
23} B 28] Trust Fund Contribution Added 1o Fees
p | Country | dp Country 8. This corporation has liability for intangible tax under s, 199,032,
24 25 20 [30] Florida Statutes Oves OINo
9. Name and Address of Current Registered Agant 10. Name and Address of New Regleterad Agent
REYNOLDS, PATRICIA C. B1| Name
2008 HARBOURSIDE DRIVE, UNIT 1501 82| Street Address (P.0. Box Humbar is Not Accaptable)
LONGBOAT KEY FL 34228
83
B4| City FL B5] Zip Code

agent | am famihar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

1, Pursuani 10 Ihe pravisions ol Sechions 6070502 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsterad

CR2E(034 (9/96)

SIGNATURE _ .
Slgriadure, typed o pontid name of negis e, 5w il il appisatile {NOTE Regisiered Agent signature required whaen reinstating) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [ oeETE 1.1 TITLE [Jchange 11 Additian
HAME REYNOLDS, PATRICIA C. 12 NAME
siager aovress | 2008 HARBOURSIDE, #1901 +.3 STREET ADDRESS
CITY ST 2P LONGBOAT KEY FL 14 CITY-5T- 7P
THLE D [T DELETE 21t I crange L] Additisn
NAME REYNOLDS, PATRICIA C. 22 NAME
steeet sonress | 2008 HARBOURSIDE, #1901 23 STREET ADDRESS
Gy -ST- 2 LONGBOAT KEY FL 2 ACITY-ST- 2P
I VD L] DELETE 31TITLE T 1 change L Addition
NAME REYNOLDS, GEORGE 0. 32 NAME
sweet aooress, | 2008 HARBOURSIDE, #1801 3,3 STREET ADDRESS
orv-st.ze | LONGBOAT KEY FL 34, GITY-5T-71P
L [ DELETE 41 THTLE [ change £ Addition
NAME 4.2 HAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-S1- 7P
WILE L] oELere 51TIME J change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
giTY - 51-2Ip 5.4 CITY - 5T-21P
TLE o T DELETE 61 TITLE [T thange L] Addition
NAME £.2 NAME
STRFET ADDRESS r 6.3 STREET ADDRESS
CITY-ST 717 64 C1Y-ST-2IP

information incicateg
1 am an officer or ¢
appears in Biock

SIGNATUR

ual teport of supplemegtal peeeraTTy
7 cprporation osthe repl ‘W
o7 afla § ih
5 7 . -

i

14, 1 do horeby cerlrfy hat the nformation supphied with this filng does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the
i | port 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
exacule this report as required by Chapter 607, Florida Statutes; and that my name

941-383-369%%

FH 4 ¥
SIGNATURE AND TYFEL OR PRINTED Non SIGMING OFFICER OR DIRECTOR

1/28/47
7 S Dame Proced



