FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1997

ok, o
S e

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

DOCUMENT #

1. Corporation Nama

FENN WOODWORKS, INC.

Principal Place of Business

% ALAN FENN
707 LEMONWOOD ORIVE
OLDSMAR FL 34677

P93000030945 (8)

Mailing Address

% ALAN FENN
707 LEMONWOOD DRIVE
OLDSMAR FL 34677-2127

FILED

Feb 11 1997 8:00am

Secretary of State

B

3. Date Incorporated or Qualified 3a. Date of Last Reporl

- 04/26/1993 06/17/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
al 26] 59-3173500 [ot Appiicabio
Suite, Apt ¥ otc Suile, Apl. ¥, etc, $8.75 Additionat

5. Cerlificate of Status Desired )

] 23]

20] 30}

E] _2_7—] Fee Fequirad
City & State: City & State 8. Election Campaign Financing $5.00 May Bo

5‘ 28 Trust Fund Contribution Added to Fees
ip Country 7ip Country 8. This corparation has liability for intangitks tax under 5. 199,032,

Florida Statutes [Jves Clno

‘9. Name and Address of Current Registered Agent

10, Namoe and Address of New Registered Agent

FENN, ALAN
707 LEMONWOOD DRIVE
OLDSMAR FL 34677

81| Name

B2] Street Address (P.Q. Box Number 8 Not Acceptable)

83

B84] City

Zip Code

FL [

SIGNATURE  _

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was autharized hy the corporation’s board of directors. | hereby accept the appolntmant as registered
agent. | amn lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Taand T € e naces o feglenid agerl an e if azpic ki (NOTE Fiagislorad Agant signature required wher relnstaiing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T L D ] BELETE 1.4 71LE [T change [T Addition
HAME FENN, ALAN 12 NAME
siesr aooress | 707 LEMONWOOD DRIVE 1.3 STREET ADDRESS
CY-S1-2P OLDSMAR FL 34677 14 CITY-5T- 2P
THLE T oeLETE 21TINE Ll Ghenge [ Adgition
NAME 22 NAME
STRIE] ADDRESS 23 STREET ADDRESS
eIy -ST-2iP 2 aLiry-51-7p
TILE T oRLETE 41 TLE [ Change — T_J Addition
HAME 32 NAME
STREET ALVIRFSS 33 STREET ADDRESS
CITY-51- 2F 34.CITY-51-21P
W o [ DELEE LATTE T Crange L] Addiion
NAME 4.2 NAME
SIREET ADDAESS 43 STREET ADDRESS
ChTY-5T- 7P 44 CITY-5T-2P
T (7 oeLere 51 TITLE [Tchange L Addition
NAME 52 NAME
STREE ADDHESS 5.3 STREET ADDAESS
CITY-51. 2P . 54 CiTY-5T-2P
TMLE [T oeLere 61 TLE (I Change L] modition
NAME 6.2 NAME
STREL T ADDIRESS £.3 STREET ADDRESS
Gy -ST- 2P B4 CITY-S1-2P

appears in Binck 12 or Biock 13 il chan

SIGNATURE: .

SIGNATIRE A

14, | do hereby certify that the inforrmaton supplied with this filing does not qualify

i
TypEDp DR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

t, ogon an abachment with an addrass.

S T QUUTHETD

or the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
| ar an officer or direclor of the corporalign or the receiver or rustee empowserad to execute this report as required by Chapter 807, Florida Statutes,; and that my name

:»A,/e 7 81398299

Payime Phana #

CR2ED34 (9/96)



