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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

1998

POCUMENT # PQ3000030945 (8)

FENN WOODWORKS, INC.

Principal Place of Business Mailng Addross

FILED
May 05 1998 8:00am
Secretary of State

G AT IR

% ALAN FENN % ALAN FENN
07 LEMONWOOD DRIVE 707 LEMONWOOD DRIVE
OLDSMAR FL 34877 OLDSMAR FL 34877 DO NOT WRITE IN THIS SPACE
3. Dale |ncorporated or Qualified
04/26/1993
£, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 59-3173500 Nol Applicable

Sulte, Apt. #, etc. Suite, Apl. #, etc.

2] 2]

] $8.75 Addltional

. if f i
6. Coertificate of Status Desired Fee Required

City & State

LI Cily & State
23] ) 28

$5.00 May Bo
Added to Fees

8. Election Campaign Financing
Trus! Fund Contribution

Zip Country - | dn Gountry 8. This corporation owes or has paid the current year Intangible
24 Es—j 51 f—aﬂ Personal Property Tax dua June 30. Cves wo
9, Name and Address of Current Registered Agent 10. Name and Address of Naw Reglistered Agent
FENN, ALAN i
1]
707 LEMONWOOD DRNE 82| Stest Address {P.O. Box Number is Not Acceplable)
OLDSMAR FL 34877
83
B4f City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent. I am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ek e g

Signatwre. tped o printad nar e ol 1og <erod sgent and tis 4 Apphcat e NOTE Ragistored Agent signature required when rensating) DATE =

12, OFTICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TE D ] eceTe 1ATTLE L1 Change T Addtion | =
NANE FENN, ALAN 1.2 NAME §
smeeranoress | 707 LEMONWOOD DRIVE 1.3 STREET ADDRESS o
CITY-$T- 2P QLDSMAR FL 34677 14€ITY-ST-2P &
e T oreere 21 TILE OJ change T Addition |©O
NAME 2.2 NAME

| saeer apoREss 23 STREET ADDRESS
CITY-ST-21p 2.4 CITY-5T-2p
THE 7 ] BEcETE A1TILE “TdChange " [T Addition
NAME 3.2 NaME
STREET ADDRESS 9.3 STREET ADDRESS
Ty -5T-21P 34, GITY-ST-2P
T1LE [T oeLete 41701LE [ Change [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 $REET ADDRESS
CiTy-S1-24 44 GilY-ST-2IP
TIILE T DELETE SSTILE [JGhange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 5.4CITY-81-2IP
TITE ] peLeTe BATITLE L] €hange LT Aadition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET AODRESS
CITY-§7-21P 64 CHY-5T- 2P
44, i hereby certify that thix information supplied wilh this filing doos nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Bigck 13 if changed, or an apguttachmgnl wilh an address
AR AT IS V. er,\—'—é' -

‘-//7 . /5‘.(/ L LCY 287



