PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 14 Ny Secretary of State
1996 \ T DIVISION OF CORPORATIONS

'DOCUMENT # V27511 (7)

1. Corporation Name

FAEHNEL-DENTICE INVESTMENT, INC.

N e LT

IR

Princi[;a'-.F;Lé':_;-lonf Business Mailing Address
4520 LUCE RD 4620 LUCE ROAD
LAKELAND FL 33813 LAKELAND FL 33813
us 3. Date Incorporated or Qualfied | 3a. Date of Last Rapart
o 04/06/1992 08/14/1995
"_2. Principal Place of Business 2a, Malling Agdress 4. FEI Number Applicd For
21] 26} 65-0322306 Nol Appiicablo
- Sute, Apt. 4, elc. - Suite. Apt. #, elc. 5. Cerbficate of Status Desired O $8'75 Adc!itional
22} 7 . 2;1 Fee Required
| __ City & State City & State 6. Elaction Campaign Financing o $5.00 may Be
_?.31 ,,,,,, . ;l Trust Fund Contribution Added to Fees
| Zn Courttry | Zip Gourry 8. This corporation has liability for intangjble tax under s 199.032,
241 El 29] E] Flarida Statules 1 ¥Yes ﬁ:\lo
T 9. Name and Address of Current Registered Agent 10. Name ang Address of New Roflsterod Agent
81| Name
FﬁEHNEL, WALTER K. 82| Strect Agdress (P.O. Box Number is Not Acceplable)
4620 LUCE RD
LAKELAND FL 33813 83
84| Cuy FL asl 2ip Code

$1. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agsnt. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ e . B . e n
| Sgnatire, typed o printed rame of reg-stered agent 8 bl if appicatie {OTE Raegislerar] Agent s gnature raquired wher renstalingd DATE 6
| 12 OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TILE D [ DELETE 1 1TILE [0 Change [ Addwion | o=
NEME FAEHNEL, WALTER K. 12 NAME 3
sweet aporess | 4620 LUCE RD 13STREET ADORESS &
Qry-S1- 2P LAKELAND FL 14CHY-S1.2P &
e ' T [ OELETE 2 1TILE O Change L} Addtion | &
HAME 22 NAME
STREL] ADORESS 24 STREET ADDRESS
| Cy-sr-ap __Nascavstae
E [} DELETE 3 1TME [] Change [ Addition
NAME 32 NAME
STHELT ADDRESS 33 SIREET ADDRESS
pory-st-ae 340TY-ST-2F
TLE ] DELETE 4 1THILE [ Change ) Additon
KAME 42 NAME
STHELT ALDRESS 43 STREET ADDRESS
| CiTv-ST- 2k 440HTY-5T-71p
TIvLE ] DELETE 5 1 TITLE [ Charge  [[] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CIY-5°-29 54 CITY-ST-2IP
it; [] DELETE 6 1TITLE [ Change  [] Addition
HAME 6.7 NAME
STHEET ATIDRESS 6 3 STREET ADDFESS
CITy .51 7 64 ITY-5T- 2P

L 14, | do hereby cerlify that the information suppiiod with this Hiing is volunladly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fionida Statles. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and ancurate and that my signature shall have the same legal eflect as if made under
oath; that { am an officer or director ecute this repor as requireg) by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if £
SIGNATURE: UK. TN evPavie




