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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P95000074686 (3)

FLETCHWOOD ENTERPRISES, INC.

Principal Place of Business

290 WINCHESTER WAY
PALM HARBOR FL 34684

Mailing Address

C/0 S. JACK PALMER
1003 INDIANA AVE
PALM HARBOR FL. 34683

FILED
Apr 29 1998 &:00am
Secretary of State

TR T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

_08/26/1995

2, Principal Place of Businoss 28, Mailing Address

21] 26]

4, FEI Number

59-3382254

Applied For
Not Applicable

Suite, Apl. #, elc. Suite, Apt. 4, elc.
;—-I Ap P 5. Certilicate of Status Desired O $8'75 Additional
{22 27| Foe Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
za' 5;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] E] 51 5‘ Personal Property Tax due June 30, D Yas No
9. Name and Address o! Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KNAUBER, SUSAN F 81| Name
299 WINCHESTER WAY B2| Strest Address (P.O. Box Number is Nol Acceplable)
PALM HARBOR FL 34684
83
84| City FL ssl Zip Code

agent. | am famifiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staterment for the purpose of changing ils registered
office or ragistered agant, or bolh, in the State of Florida Buch charge was authorized by the corporation’s board of directors. | hereby accepl the appointment as fegisterad

Black 12 or Block 13 if changed, or on an attachmenl with an address

'l {1/!411 . j/A{ﬂ///M

ORISR AT P P am

Bignature, typad bf printed nane o tagislored agoni and fitie i apPicabic [NOTE: Ragisterod Agenl sighature roquired when rainstating) DATE P~

12. OFFICERS AND DIR[ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T beLeTE LTI L Crange L1 Aadition | =2
NAME KNAUBER, SUSAN F 12 NAME §
smeer aooness | - 299 WINCHESTER WAY 13 STREE) ADDRESS &
CTY-§7-2p PALM HARBOR FL 34684 1.4 GITY-ST-2IP &
ms 1] T DELETE 21 THILE [ Crange [T Addition |
NAME KIRKPATRICK, NEIL 22 NAME
seer aooess {8548 WALDORF CT. 23 STREET ADORESS

| cirv-sr-2¢ | NEW PORT RICHEY FL 34656 2405129
TIHE [ oeLEtE 31TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-21P 34.00TY-S1-2P
THLE [T DELETE 41TLE [Tchange T Additien
NAME 4.2 NAME
STREET ADORESS 43STREET ADDRESS
CITY- 57-21P 44 CITY-ST-2iP
TE {J DELETE 5.9 TITLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54CHY-ST-21
TITLE [T ceLetE 61 TITLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2P 64 CITY -5T-20P
14. | hareby certify that the information supplied with this liling does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information

Indicated on this annual repart of supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar ar direclor of the corporation or the receivor or ruslot ermpawered 1o execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in

™ ot ce o A s

= 1710



