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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P94000032198 (1)

1. Corporation Name

FENLASON ACCOUNTING SERVICES & TAXES, INC.

o, @FR CRITEI | Jan 20 1998 8:00am
ANNUAL REPORT : 5 Secretary of State

1998 S DIVISION OF GORPORATIONS S ecretary Of State

L

Frincipal Place of Business Mailing Address
2755 NW FEDERAL HWY P.0.B0X 1090
STUART FL 34934 PT.SALERNO FL 34992
us DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
04/25/1994
2. Princspal Place of Business 2z, Mailing Address - 4, FE| Number o Applied For
21 28] 650483106 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. - 7 i
vie. Apt 8, et wile, Apt. T ele 5. Cerlificate of Status Desired ] $8.75 additonai
22 ;I-l Fee Required
City & Stata City & State - 6. Election Campaign Financing $5.00 Mas; Be
E\ El Trust Fund Contribution Addeg to Feas
Zip Country Zip Country 8. This gorparation awes or has paid the current year lntangible
;;l El E‘ ?5;[ Personal Property Tax dug June 30. [ ves {d Ne
9. Name and Addrass of Current Reglstered Agent ~ 10, Name and Addtess of New Registered Agent
FENLASON, JARRED D 81| Neme
619 N DIXIE HWY 82| Street Addrass (P.O. Box Numbey is Naot Acceptable)
LAKE WORTH FL 33460
a3
84| City FL’ 85| Zip Cods

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of ¢

agent. | am familiar with, and accept the obligations of, Section 6070508, Florida, Statutes.

hanging its registered

office or registered agent, or bath, in the State of Fiorida, Such change was authgrized by the corporation's board of directars. | hereby accept the appointment as registered

indicated on this annual repont or supplemental annial report Is true and accurale and ¢
afficer or director of the corporgtion of the receiver

Biock 12 or Block 13 if chang r on an atiachi

SIGNATURE:

nt with an address.

14. | hereby cerlily that the information suplplied with this fiing does not qualify for the exemi;_laﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certii
at my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

= REQUIRED el s 61-697 7229

SIGMNATURE
Signatare, typed or printed name of registered agent and title if applicabile. {NOTE. Registerad Agent signature requited when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oeLere 11TIMLE [ TChange L1 Addition
NAME FENLASON, JARRED D 12 NAME
sweeraooress | 2421 SE WEST BLACKWELL DRIVE 1.3 STREET ADDAESS
Gy -$7-2IP PORT ST. LUCE FL 1.4 CITY-ST-2IP
TIME LI DELETE 21 TMLE [Tchange [T Addition
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2,4 CiTY-ST-ZIP
TITLE L1 DELETE 31 TALE T T Change” [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITeE L] pELETE 43 TITLE [ Change [T Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Ciry-S1- 289 4.4 CiTY-S7-7iP
TLE 1 DELETE 5.1 THLE L1 Change ] Additicn
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-8T-2IP 54 CITY-$T-21P
TITLE LI DELETE 6.1 TITLE [T change [ Addition
RAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6,4 §ITY-ST-ZIP
fy that the information

e, e oAb

‘—-=,‘

CR2E034 (10/97)



