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

PROFIT S ":}t FLORIDA DEPARTMENT OF STATE .
Soeey @y emre | Feb 021998 8:00am

1998 DIVISIF)N QOF CORPORATIONS Secretary Of State
DOCUMENT # V2850 (7)
FENCOVE FLORIDA, INC.

L

Principal Place of Business Mailing Address
238 SW. 1ST ST. P.0. BOX 970 ;
F7 & COVE RD. !
POMPANO BEACH FL 33062 FENELON FALLS. ONTARIO CAN. KOM -INO 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/10/1992 .
2. Prircipal Piace of Business 2a. Mailing Address 4. FEI Number i Applied For
I21] 26 650335842 | [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, N ; . $8.75 Additional
E‘ ;I 5. Certificate of S;E_n?:s Desired IE/ Fee Required
City & State City & State ) 6. Election Campaigh Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation awes or has paid the current year Intangible
;’ ?5’] El ) —3;{ Personal Property Tax due June 30. ves [No _
9. Name and Address of Current Registered Agett 10, Name and Address of New Registered Agent
EDWARDS, RICHARD 81} Name '
238 S.W. 1ST7. STREET STE F-7 82| Street Address (P.C. Box Number is.Not Acceptable)
STEF7
POMPANC BEACH FL 33062 83 |
84| City ' 85| Zip Code
i FL [*|

11. Pursuant to the provisions of Sactions 807.0602 and §07.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered

office or ragistered agent, or bolh, in the State of Fiorida. Such ¢hanrge was authorized by the cerporation’s board of directars. ll hereby accept the appointment as registered

agent. ] am lamiliar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.
|

SIGNATURE . . |
Signature, typed or prnted name of raglstered agent and Lile if applisabile. {NOTE, Registered Agent signaturs required when rainstating) ‘ DATE L

2. OFFICERS AND DIRECTCRS . 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TLE DP ] DELETE 1.1 TME | Cichange LT Addition

NAME EDWARDS, RICHARD 1,2 NAME ‘

streeTaopeess | 238 S.W. 18T STREET 1.3 $TREET ADDRESS !

CITY - 5T- 2P POMPANO BEACH FL 33060 1.4 CITY-5T-ZP | L

TIHE b [T CELETE 21TMLE ! [T Ghange [ Addition

o EDWARDS, EDITH 22t |

STREET ADDRESS 238 S.W. 1ST STREET 2.3 STREET ADDRESS :

CITY-ST- 7P POMPANO BEACH FL 33080 2 4 GITY-ST-2IP - )

TILE [T DELETE ATTOLE ~ [ IChange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P I 3.4, CITY-§1-2IP : . o

TILE ] DELETE 41 TILE [ changz [T Addition

HAME 4,2 NAME '

STHEEY ADDAESS 4.3 STREET ADDRESS

CITY - §T-2P 4.4 OIIY-ST- 2P ; o

TME [T DELETE 5.1 TITLE ‘ [Jchange [ Addition

NAME 5.2 NAME X

STREET ADDRESS 53 STREET ADDRESS j

CITY-SF-2P 54 CITY-ST-7IP |

TILE 3 DELETE 6.1 TILE [T change LT Addition

RAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS I

CITY-ST-2P _ 8.4 CITY-ST-2P _

14. | hereby cerbly that the inlormation supplied with this filing does not gualify for the axemﬁtion stated in Section 119.07{3)(i). Florida Statutes. [ further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and il
officer or director of the corparation or the recelver ar trustee ermpowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an & hﬁmentrwnh izdd: X ) | 705_,¥32_’23j4
CIGNATURE: ML 182747 - M e BiRERicHags 1. cowares) TN i2 1958

at my signature shall have the same Iegfl effect as if made undear oath; that | am an

CR2E034 (10/97)




