FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R,
CORPORATION 7L W L
ANNUAL REPORT s

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

FEN MANAGEMENT, INC.

(8)

B his gl et}

Principal Place of Business

| 909 SIXTH STREET. NW.
WINTER HAVEN FL 33881

Mailing Address

803 SIXTH STREET. NW,
WINTER HAVEN FL 308814016

May 13 1997 8:00am
Secretary of State

NN

3. Dale Incorporated or Qualified

10/10/1990

38, Date of Lasl Reporl

05/01/1996

2. Principal Place of Business
21]

"2a. Mailing Addross

4, FEI Number

. 59-3033251

Applod For__|
Nol Applicatile

2] 2]

Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P " P © 5. Cerlificate of Status Desirod ] $8'75 Adc!ltlona!
E] Fee Required
City & Stale City & Stat 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution

Added to Fees

Zip Country _ Country 8. This corporalion has liability for intangible 1ax under s, 199.022,
2_5] 730] . Florida Statules [dves [Ine
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SAMMONS, ROBERT O. 81| Name
1556 SIXTH STREET. SE. 82| Strect Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33680

B3

»EI ”Clty

85| Zip Code

FL

11, Pursuant to the provisions ¢of Seclions 607 0502 and 6071508, Florida Slalutus, Ihe above-namod corporalion submils 1his statement for the pUROSE of changing its regstercd
oflice or registered agenl, or bath, in the Stale of Florida. Such change was aulhorized by tho corporation's board of dircclars. | hereby aceept the appainiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0005, Florida Statutes

rF TP . YSFP L JETI. .Y ..

HN s 2 R T Y .t

SIGNATURE e m e i e e ot e+ e e e e, e
Slgnatura, typed or printad namc of 16 stered agent and tie f gppacable (NOE: Rogistored Agent signature: reguired when reinstating) DAL

12, OFFICERS AND DIRECTORS N "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )

TITLE D O neuete 11TIIE [Jonange T Acdition S

NAME FLOYD, THOMAS C. 1.2 NAME 3

staeer apozss | 1123 CYPRESS POINT W. 1.3 STREE) ADORESS o

orv-si-ze | WINTER HAVEN FL B L4 GITY 81 7iF &

TLE D 1 DEETE 21T0F [T chang: [ addition |Q

HAME NOLEN, J M. 2.2 NAME

smeeer aporess | 1141 GRAND CAYMAN CIR 2.3 SIREFT ADDRTSS

prv-sr.ze | WINTER HAVEN FL 2. 4CT¥-51.721P

TTE D T o 1AL [dChange L] Acdiilion

NAME ERICKSON, JEFF 1.2 HANL

staeer aoness | 550 E. PINNER ROAD 3.3 SIREET ADORESS

CITY-5T-2P MKE ALFRED FL e EaaCnY.stoap

TILE Ul octete A1 TMLE T Change . L] Addition

NAME 4.7 KAWL

STREET ADDRESS 4 3 STREET ADUNESS

CITY-ST-21P A4 CITY-51-21P

TITLE [T ortete 5ATNLE Tl Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 S1REET ADDRESS

CITY-§}-21P 5.4 CIY-51- 2P

TILE O] oecete 61 TNLE [T Changz [ Addition

HAME 5.7 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

LITY-51-2P e B4 GIY-S1- 21

14. | do hareby certify that the information suppliod with 1his Tiing doces nol qualiy for the exemption slaled in Section 119 07(3)(). Florida Statutes. 1 furthor certify thal the

infgrmation indicated on 1his annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that
1 arm an officer or director of tho corporation or tho receiver or trusteo empowcered 1o execute this report as required by Chapter 6807, Florida Statules; and thal niy name
appears in Block 12 or Block 13 if changed, o on an attachment wilh an address.

AN ATV

P o

YA s om g A



