FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT L i, N F{ ORIDA DEPARTMENT OF STATE
CORPORATlON B Sandra B, Mortham
ANNUAL REPORT Y ’/ Scoretary of State
1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FENROB INC.

P94000050787 (8)

“Mailing Address
4996 NW. 38TH STREET

Principal Place of Business
4139 N. STATE RD. 7

FILED
May 02 1997 8:00am
Secretary of State

MO

T Country
30] o

24]

25] 29

LAUDERDALE LAKES FL 33319 LAUDERDALE LAKES FL 33319-€513
us
3. Date Incorporated or Qualiied 3a. Date of Last Report
07/05/1994 04/30/1996 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Appliad For
21 2] 650505820 ot Applicable
Suite, Apt. #, slc. Suite, Apt. 4, elc. iti
P o A0 o 5. Certificate of Status Desired O $8.75 Addtional
22 ;} Fos Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution Addod to Feps__
Zip Country 2ip 8. This corporation has liability for imangible tax under s, 189,032,

Florida Statules Yes [] No

10

. Name and Address of New Registered Agent

Streal Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Ageni
ROB'NSON. GOUN 81 Namec
4998 NW. 30TH STREET -
LAUDERDALE LAKES FL 33319 aa
84| City

85| Zip Cade

FL

agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed nano of egistored agt-‘rntiandu\e: " apy eabic

Ok Regisoren Agert sg

T4, Pursuant 1o the provisions of Sactions GO7 0502 and 6071508, T fonda Slalules, 1he above-named corporation submils 1his statcment for the purpose of changing its registered
office of registered agent, or both, in thd State of Florida. Such change was aulhonzed by the corporation’s beard of directors. | hereby accept the appointment as registered

quired wiies

taling) oAlE T

appears In Block 12 or Biock 13 if changgg, or on an allachment with an address.
<
el ekl L B BB R aF Aj- AR N o

12, OFFICERS AND DIRECTORS N 2 ABDITIONSTCHANGES 10 OFFICERS AND DIRECTORS IN12___ | @
TLE PD [T pectTe TTHLE O chenge [T Addition | g3
NAME ROBINSON, COLIN 12 NAME 3
streer aporess | 4998 NW. 30TH STREET 13 STHELT ADDRESS o
ATy~ 5T-21P LAUDERDALE LAKES FL 33318 LA CNY-S1- 28 &
TiLE viD L] DELETE 21 1ML [ change  [J Addition | O
NAME ROBINSON, JENNIFER 22 NAME

staeer anoness | 4988 N.W. 39TH STREET 2.3 STRIET ADDRESS

CITY-51-21P {LAUDERDALE LAKES FL 33319 2 A0RY-51- 70

TLE §D T B EXSLIT: [Tchange ] Addition
NAME WYNDELL, FENTON 32 NAME

staeer apoaess | 4998 N.W, 39TH STREEY 33 STREF ADDRESS

CITY-ST- 2P LAUDERDALE LAKES FL 33319 34 CY-S1-7

e T e 41TNLE Clchange [] Acciion
NAME 4 2 NAME

STREET ADDAESS 43 STREFT ADDIRESS

CITY-$1-21P 44 CITY-§1-20P

TITLE [ I DECETE 51101LE [ change ] Agition
HAME 5.7 NME

STREET ADDRESS 6.3 STREF1 ALDRCSS

CITY-§1-2IP 5 GITY-ST-21P

TITLE [ petete 611011t [T Crange LT Audilion
HAME 67 NANE

STREET ADDRESS 63 STHFE] ADBRESS

Gity-51-2Ip 64 CITY-ST- 7P

14. | do hereby cerlify thal the information supplicd wilh this fiing does not guality for the exemption slated in Section 119.07(3)(), Florida Statules. + furthor certify that the

information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that
| am an oflicer or director of the corporation or the receiver or trustoe empawered 1o execute this repor as required by Chapler 607, Florida Stalutes; and thal my name

f[/)/%-s



