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

CORPORATION R et m o Apr 28 1997 8:00am
ANNUAL REPORT 2 LAY acretary of State
1997 33 [)wnsu;q OF COHPSOFIATIONS Secretary Of State

DOCUMENT # P96000036562 (2)

1. Lorporation Name

FERN ENTERPRISES, INC.

N

Principal Place of Business Mailing Address
1600 SOUTH MCCALL ROAD 1600 SOUTH MCCALL ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234848
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1096 -
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
giJ o Eﬂ @5 - OLls 2215 Not Applicable
Suitc, Apt #. elo Suite, Apt. #. elc. ¥
L e e uite. A9t #. el 6. Cerlificate of Status Deslred O $8.75 Addlonal
22 27 Fee Required
Gity & State City & State 6. Election Campalgn Financing $5.00 may Bo
e m Trust Fund Contribution ] Added 10 Fees
__ Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
25] ;;l aﬂ Florida Siatutes Yos [ Mo
9. Name and Address of Current Repistered Agenl 10, Name and Addraas of New Reglstered Agent
FERN, KEMH 81] Name
1600 SOUTH MCCALL ROAD 82| Streel Address (P.O. Box Numbaer Is Not Acceptabla)
ENGLEWOOD FL. 34223
83
B4} City FL 85| Zip Code

| 11, Fursuant 10 e provisions of Sachons 607 0502 and 607 1508, Fiorida Siatdtes, the above-named corporation SubmiE TS statement for The purpose of changing its registerad
office or regislered agenl, or bath. in the State of Florida, Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl. | am fariiliar with, and accept tha obligations of, Section 60Z.0505, Florida Statites.

SIGNATURE _ N y
£ i printed noens OF regestony agert ang btle il apphc akie {NOTE Regislared Agent signatita required when reinstating) DATE
K OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE PD [0 oecete LI TITLE [J¢€hange [ addition &
AN FERN, KEITH 1.2 NAME §
st aonress | 1600 SOUTH MCCALL ROAD +3 STAEET ADDMESS 9
Cny-Si- 210 ENGLEWOOD FL 3‘223 1.4 CITY- 51-2iP E
| T S1D | YA 21 TITE [Tehmge ] addtion |O
NaE FERN, PATRICIA 2.2 HAME
sweersoveess | 1800 SOUTH MCCALL ROAD 2.3 STREET ADDRESS
v ze | ENGLEWOOD FL 34223 2 4 CTY-S1-2P
HILE [ ofiete 31 ME L] Crange  [_] Addition
NANE 3.2 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CIy-§1- 21 34 CITY-§T-2IF
Tt [ orere 41TNE L] Change | Aadition
NAME 4.2 NAME
STREET ANURESS 4.3 STREEY ADDRESS
CIFY-S1. 210 44 LiTY-5T-2p
k.,l.;EIE.._,..., B [F oEcere 51TILE | Changa L] Addition
NAME 5.2 NAME
STREE ] ADDFESS 6.3 STREET ADDAESS
CITY-§1- 71 B 5.4 CITY- §1-21P
ThF (] oecere 61 THLE L change ] Agdition
NAME 6.2 NAME
STHEET ADDRESS 6.3 SIREET ADDAESS
CItY-St- /10 o 6.4 CITY-ST-21P
14. | do hereby cetlfy that tha informalon supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the

wfarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath. that
1ar an ollicer or diroctor of the corporation or the receivor or trustee empoweted 1o execute this raport as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 4 changed, or on an ghiment with an address.

SIGNATURE: :lé’ )

......... N il  PeesoenT 4|18|o0 aui-wrs-gy

E OF E1GNING OFFICER OR DIRECTOR Date v Davtmo Frona #




