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

CORPORATION O ot e Mar 23, 1999 8:00 am
ANNUAL REPORT Secrelary of Salo - Secretary of State

1999 DIVISION OF CORPORATIONS N
03-23-1999 90076 047 ***150.00

1. Corporation Name

W.L. FENWICK & ASSQCIATES, INC.

DOCUMENT # P94000080009

KA RB OB NANAR R

Principal Place of Business Mailing Address -
380 S STATE ROAD 434 PO BOX 161266
STE #1004-103 ALTAMONTE SPRINGS FL 32716-1268
ALTAMONTE SPRINGS FL 32714 us . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
' 10/31/1994 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ar] _ 28] 59-3279135 Not Appicati
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Ap ete ulte. Ap st 5. Cerifcate of Status Desired O $8'75 Add_ltlonal
I R er |27 |~ o imtms s e memmr o e = i e § _ __Fee Rqu"’Egﬁ_‘ Ll
City & State City & State &. Election Campaign Financing . O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
24 25 EQ] m Personal Property Tax. O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FENWICK, WAYNE L 82| Street Address (P.0. Box Number is Not A ol
431 OPAL COURT treet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 83
84] City FL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

ot = bltnried oo S dudmer

SIGNATURE

Slgnature, typed or printed nams of registered agent and titie i applicabie, {NOTE: Registerad Agent signature required when reinstating) . DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE DPSV O] PELETE 11TE P XicChange  Daddtion| +
NAME FENWICK, WAYNE L 12HAME Fenwick, Wayne L. &3
srexT sooress| 431 OPAL COURT 1asTeETADDRESS| 431 Opal Court @
arvstze | ALTAMONTE SPRINGS FL 14CITY.ST-2P Altamonte Springs, FL. 32714 © ¥
TTLE O DELETE 21TIME v [DChange 3 Addition UK '
NAME Z2ZNAME Fenwick, Janice '
STREETADDRESS| . .- <o . a.. - . . J z3smeeTanoress|  431--Opal Court- o . ;
CITY-ST-2IP 2.4CITY-ST-2P Altamonte Springs, FL 32714
TME  + [] DELETE 3ATITLE T ) OlChange g Addition !
NAKE ! 3.2 NAME Fenwick, Andrew W.
STREET ADDRESS 33STREETADDRESS | 431 Opal Court
GTY- 5T-2P 34.CITY-ST-Z1P Altamonte Springs, FI, 32714
TIME : {_] DELETE 41 TMLE s 1 Change Q Addition i
NAE 4 2NAME Fenwick, Samantha Yy
STREET ADDRESS 4ISTREETADIRESS | 431 Opal Court ‘ 131
Y-Stz A4 Gy ST-2P ALk : -
TIME (T DELETE 5.1 TMLE o= : g5 Change (] Addition i
NAME 5.2 NAME A
STREET ADDRESS 5.3 STREET ADDRESS { :E
CITY-ST-2P 5ACITY-ST-ZP i g:
mE L, e [ DELETE 6.1TTLE [OChange [ Addition i
wae | : - 6.2 NAME ‘ iﬁl
streeTapoRess| T 6.3 STREET ADDRESS
orvstze s | ) B4CTY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shalfl have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on an attachmen}Rh as address, with all opher like empowered.

SIGNATURE: __({/@tei A L7 aniric) RED Q,ani/‘?‘? %8 500 2107310

Daytime Phone #




