AL N St

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

CORPORATION
ANNUAL REPORT

PROFIT SEEED

1 998 . z : t."“-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FEN MANAGEMENT, INC.

S06285 (8)

Aap e cin e

Principal Place of Business

909 8IXTH STREET. NW.
* WINTER HAVEN FL 33381

Maiting Address
903 SIXTH STREET.

NW.

WINTER HAVEM FL 33881

FILED

May 05 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

ol oot ]

2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
;ﬂ e El KG3-303326 1 Not Applicable
Suite, Apl. #, o Suite, Apt. #, otc.
s, A ¢ L, e A 6. Certificate of Stalus Desired O $8.75 Additiona!
;;l 27] Fee Required
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
2_3] ;‘ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the curant year Intangible
;! El ?sl m Personal Property Tax due Juna 30. D Yes I Ne
. Name and Address ol_C_u_rrgn}_\R_eglq_e{‘ed Agent 10. Name and Address of New Regiatered Agent
Bi{ N
SAMMONS, ROBERT 0. ame
‘558 &XTH smEET- SE B2} Sireet Address (P.O. Box Number is Not Acceptabte)
WINTER HAVEN FL 33880 -
84| Cily 85| Zip Code

FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Flarida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registared
egent. | am famitiar with, and accent the obligations of, Scction 607.0505, Florida Statutes.

o

Lt il L -

Rl 8

SIGNATURE s
Slgnature, typod of prnked name of registered agent and ke i applicati (NOTE Reglsterad Agant signature requred whan reinstaling) DATE
12, OTFICERS AND DIRt GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T |mEGE 19 TILE [T change (] Addition
NAME FLOYD, THOMAS C. 1.2 NAME
streev appiess | 1123 CYPRESS POINT W, 1.2 STAEET ADDRESS
oy 5T- 2 WINTER HAVEN FL 14 CI7¥-5T-2F
TME D [T peLETe 24 TILE T[T change [T Acdition
NAME NOLEN, JM. 22 NAME
streeranoness | 1141 GRAND CAYMAN CIR 23 STREET ADDRESS
OITY-51-20 WINTER HAVEN FL 2 4 CIY-S1- B
TMLE D T otiEre 31TILE Tl Change 1] Additian
NAME ERICKSON, JEFF 32 NAME
sageraporess | 880 E. PINNER ROAD 33 STREE? ADDRESS
CITY- $7-2P LAKE ALFRED FL 34.CITY-S1-2P
TITLE T_J DELETE A1TILE [Jchange T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
oTY- -2 44CITY-ST-2P
e ] DELETE 54 TITLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-51-2p o 6.4 CITY-ST- 2P
TIRLE T DELETE 61 THLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
oAY- 51- 29 64 CIY-ST-7P

wdnm i A

o

14. | hereby cerli
Indicated on

Y 'Wﬂn ™ an

7

I Y

P §

thal the intermation supplicd wilh this filing does nal gualdy for the exemption stated in Saction 1189.07(3)i), Fiorda Statutes. | further certify ihat the information
is annual repor or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or girector of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

17 a7 39 o173 AT

CR2E034 (10/97)



