FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT FLORIGA DEPARTMENT GF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Sccretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Narme: ( )
FENN WOODWORKS, INC.
F’nncipalr—Place of Business NVLnIn\_i Anbs S ) I ||I I| II II |
% ALAN FENN % ALAN FENN
707 LEMONWOOD DRIVE X7 LEMONWOOD DRIVE
OLDSMAR FL 4677 OLDSMAR FL 34677 — e e e =
3, Date Incorporated or Qualifodd 3a. Date of Last Report
2. Principal Place of Business T | 2a. M;Iih.'lg"i\:imrré-,;:;‘ L T T T T T T T A R Number Apphbd For
j21] o | O—— o u__‘59‘3173500 Not Appiizalic |
Suite, Apt. &, et - Sute, At AL el 5. Certficale of Status Desired 0] SB 75 Additonal
22 27 Fee Required
City & Stale | Gty & State 6. Ekchon Dampaqn Financng 0 $5.00 May Be
m 28] B Trust Fund Contruutlm Added to Faes
71p Counlry - 21 | Country 8. This corporalion has I\a'tn'w’; for :r1l¢n <l]|z, tax under & 199.032,
24] |25 29| 3 Florida Stalutes O ves liNu
9. Name and Address of Current Registered Agent | - _10. Name and Address of New Reglstered Agent
8t Name
FENN, ALAN 82| Steet Address (P.0. Box Number 6 Nol Accaptatid) -
707 LEMONWOOD DRIVE -
OLDSMAR FL 34677 63
84| Caty FL Jas Zip Code

11, Pursuant 10 the pravisions of Sechons 607 0607 and 607 1508, Flonda Statutes, the abowve-named C.'o}};a;:il—bﬂ subrrits tns statement for the purpose of changiﬁé its regislerad off ce
or registered agent, Dr bott, i the State of Flonda Sach change weas aatharizead by the corpocalon’s board of dractors | hereby accepl the appaintment as regstcred agent. 1 arm
familiar with, and accept the oblgations of, Sechen GO7 0505, Furida Statites

SIGNATURE

CR2E034 (12/95)

Sigratiny gl o preeed o OF re o L gt 0o 8 g cbe e Flgmairesd Aghe st S bt ot €nd Whons fovstabong e
12, OFFICEAS AND ifcions. . C T T ADDINIONS/CHANGES TO OFFIGE RS AND DIREGTORS TN 12
TITE D C7 DELETE VATILF 3 Crange
MAME FENN, ALAN 12 Wkt
sireeraooress | 707 LEMONWOOD DRIVE 135 IHEL T ADDRES3
CHIY-E1-2F OLDSMAR FL 34677 o  hoacrsee e
Tk [J DELER 2 [J Chaage [ Aderior:
NAME 22NN
SIGEET ADDRESS 23STRE" ATDRES
CiTY-§1-2IF e o PACHY-ST-7IP . o
TILE [C]DELETE 31 TiILE ] Caange ] Addition
HAME 32 A
STHEF | ADORESS 3% STREET ATOHESS
CITY-S1- 217 ) L 340y 51 2F o o
TITE [ DELETE 4 11LE [ Crange [ Addaon
HAME a2
S*RELT ADRRESS 45 SIREE| ALDRESS
CiTy-51-2F o L L
TIE [T DECFIE i1 Itk 4O Change ] Addsor
NAME 52 NAME
SIREET ADDRESS 51 STHEET ADDRESS
CTr 5120 o L 540175128 ) o )
TILE (I OEETE & 1TIE [ Crange ] Additen
HAME B2HAME
SIREET ADDRESS B3 STHE ] AIDHESS
Ciry .S 7P 64 CIFr-ST-21F

14, Tdo hereby cerlfy that the mformation suppied wilh this fing 1 voluniasly furiished and does not qualfy for he exormplion stated n Section 119,071k, Fionda Stalutes | further
cedify that the information rdhicated an this annaal eyl o supplemental annaal repart i o and accorale and that ny signature shall have the same legal effect as if macle unclar
path; that | am an officer or arector of 1he carporanon or the raceivwer o rasled empowored ta execute this repor as requiredd by Chapter 607, Florida Statutes and thal my nan e

appears in Block 12 or Biock 13 gfhanged, gf or an atlachment with an address
SIGNATURE: fore— Ao Feun o/ 0/aL  P13-£SY-201)
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lontare Pl ¥




