SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 it
DOCUMENT # M86246 (9)
THE FENNELLS, INC.

e AT BANH A

FL OF{'IDA DEPARTMENT OF STATL
Sandra B Mortham
Sacretary of State
DIWISION OF CORPORATIONS

% SALON FENNELL 4608 LENNOX PLACE
28 8. PALAFOX PENSACOLA FL 32514
PENSACOLA FL 32508 3. Date Incorporated or Qualfied 3a. Date of Last Report
e , o 06/15/1988 08/01/1995 ,
2. Principal Piace af Business 2a, Mailng Address 4, FE) Number [Apphed Far
21 . ;E] . 59—2902953 Not Applcatie
Suite, Apl. #, el Suite, Apt. #. el . iti
o K € [ v " ® 5. Cerlheate of Statas Desired [:] $8.76 Ad@honal
E_‘ i 27 Fee Required |
City & Siate | City & Swte 6. tlection Campaign Financing o $5.00 May Be
@ o . _zg-[_ Trusl Fund Contribution . L Addedto Fees |
Zip Country 4ip Country 8. This corporation has Labilty for intangible 1ax under s 199 032,
;;I ¢ 251 o 128 o 30 Fiarida Stalules Yes D Her 1
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerad Agent
81| MName
, FENNELL, PHILUP
4608 LENNOX PLACE 82| Swrecl Address (PO. Box Numbar s Nol Acceptable) }
PENSACOLA FL 32514 = ]
a4| Cuy FL iss ‘ 710 Code

11, Pursuanilio the provisions of Sarhans 607 0502 and BOT 1508, Flonda Statutes, the abave-namead corparabion subiits this statsment for the parpose of changing its reqistered
office ar regstered agent, o Botn o he Siate of Flonda Such change was authorized by the corporation’s board of directors T herchy atcept ne appoirtment as regustoracd
agent | amn famibar with, and accest e 0bigatons of, Seclion B07.0505, Fiorda Stalutes

SIGNATURE  __ . . . [ O e e e — .
igegtore Bepw 3o g bt W e o nbased e b agple st JRTE Bttt AJent 2 re reineed shon re aal i el CAlE
12, e OFFIGERS AND DIRECTORS 13 ) Q{[JEIONS/CHANGEEQ OFFICERS AND DIRECTORS IN 12 g
TITLE PST ] oiter 1HILE T T onange ] Adaitor | &5
=

HAME FENNELL, PHILLIP 12 NAME 3
strer aoorese | 4608 LENNOX PLACE 13 STREET ADDRESS g
oy -ST- 2 PENSACOLAFL LACNY-ST-7P -
e VD [T oeere 21T T Crange |_] adadion |O
NAME FENNELL, BARBARA 22 NAME
sraeeraooress | 4608 LENNOX PLACE 23 STREE] ADDRESS
Oy -ST-2P PENSACOLA FL ) 7 4TIy -5T- 7P
TILE [ 1 pruete 3101LE [ Crange [_] Addion
NAME 32 NAME
STREET ADORESS 33 SHEET ADORESS
CITY-ST-2IP o 34 CY-81-70 ]
TILE MEEGE A1 [ ] cnarge 1] Addition
NAME 4 2HAME
STREET ANIDRESS 4 3STREL] ADDRESS
CITY-§1-2IP e I 44 CHTY-ST-2IF
T T T oetere 5TTILE [T Change [ ] Addition
NAME 52 NAMLE
STREET ADORESS 5 ISTHEL ! ADDRESS
Cory-§1-2p o 5401y -§1 2P |
TILE [T orere 61 TILE U] crawge ] Adaton
HAME § 2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CiTy-53-2P 64CITY-ST-2P ]
14, 1 do herety ce-hily that the inbarra el with (s THeagy is voluntarity furrished and does nat qualdy for the exemphan stated in Section 119.07(3)k). Fiorida Stalutes |

further cerliy thar o e barns: Dot tis annual repod ar sapplermental annual report is true and accurate and that my signalare shall have the same lege eftect asif

madle under oath, 1ha Lar ane \sohar of the eorporation or e recesver of trustee empowered [0 gxecute this report as reduired by Criapter 612, Fronda Statuten. and

that my namne appears :n Bipek 12 of Bk 13 It changed, or an an attachment with an address
SIGNATURE: _ Senwe !/

”
gy .- = 1 S . < L.
SIGNATURE ANDTYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR




