FILE NOW: FILING FEE AFTER MAY 1 1S $350.00 . FILED
FLORIDADEPARTMENT OF BTATE

PROAT
AR RSN wamewerne | May 06 1997 8:00am
¢« 1997 DIVISION OF GORPORATIONS
COCUMENT# V72712 = Secretary of State
1. Cerperation Nama
FE Enterprises, Inc,
Principai Piace of Business Malling Address
5017 Tamiami Trail E.5017 Tamiami Trail E.
Naples, FL 34113 Naples, FL 34113 !
|3, Cateincorporatad or Qualitied | 3A. Date of Last Report
‘ _ 10/1 QLQZ 4/29/96
2. Principal Place of Business 28, Malling Address : 4. FE|Number 1" |Applied For
[21] 26) ‘ 65=0361789 Not Applioable
Suile, Apt. ¥, elc. Gulte, Apt, ¥, efo. o ‘ $8.75 Additonal
@ E] . ) . Cortiticate of Status Desired r—l Fat Reguited
City & State Chy & State _ i 8, Election Cempalgn Finanging $5.00 May B»
—2?] EI ' L Trust Fund Contributlon ﬂ Added to Fess
Zip Country Zip Country 8. Thincorperation has liabillty for Inlangib le tax under ¢, 199,082,
Fz?j ?5] Lﬂ Lﬂ Filorlds Siaiutes X | ves m No :
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registersd Agent
81 |Name S ‘
Mathurin, Todd S. 02L Girest Address (P.0. Box Number |s Nol Asceplab i)
1328 Wildwood Lakes Blvd., #5 i ' '
F\Iaples, FL 34104 L
| 84 ]cny : | e8]Zip Code

11. Pursuant to the provisions of Bections 807.0502 and 807, 1508, Fiorida S1elutes, thé sbove-hamed uorznmion lubrg}ls {his siaiemeni for the purpose of changing its registered
offiocs or registersd 'ﬂ'“" or both, in the State of Fiorida. Such ch mgo wgi aulhorized by the corparstion's board of Grectors. | haceby woce2l the sppoiniment as registered
agant, | am Tamiliar with, and acoapt the obligations of, Section 80T. , Floride Statutes, ) . : )

SIGNATURE ‘
Bignature, typed or printed name of registared agent and tithe if -ppllmﬂNOTE: Ro_ﬁiﬂlmd Agen signature required when reinstating) DAYE

12. OFFICERS AND DIRECTORS Tis.__ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President L] oeLere LATmE - [Jcheae || Addiion
NAME athurin, Victor E. J2NAmE |
STREET ADDRESS 5356 Grand Cypress #201 1.8 STREET ADDRESS

cTY-sT-ZIP ap_]_ es, FL 341009 ) 1.4 QITY-BT-Z P : o ‘
TITLE Vice President [_|DEeLeTe ATIE ‘ [ chage || Adanien
NAME Mathurin, Todd S. E2nave . R : :
sTReevappRess (1328 Wildwood Lakes Blvd., [FESTREETAODRESS

CITY-8T-ZIP apnles. FL 34104 . pAGITY-8T-ZIP o .

TTLE [ foeere ATITLE o [ Jonange | ] addition
NAME B X1V - o B :
STREET ADDRESS |34 BTREET ADDRESS ‘

CITY-ST-ZIP ACITY-8T-2/P . ’

niTLE L] pecere 4ATITLE _ L] onenge ] Addition
NAME ‘ 4.2 NAME . o

STREET ADDREBS t,s BTREET ADDRESS ‘

CITY-5T-ZIP ACITY-8T-2IF : oy : ' L
s [l oewere e w\ 9’\\ L Jonange™ [ ] adanion
INAME 2 NAME . \0 h :

STREET ADDRE$S _ _JF98TREETADDRESS | - L\a : ‘ .

CITY-8T-ZIP : ACITY=-8T-ZIP L o ‘ L
::; EE G ; :l:;EE .;* o [:'5 G?B_E@fﬁﬁ —.Ja Addlition
[srReeT apoRESS A8TREET ADDRESS *E* ';és fg[‘]? 01036--040
CITY-5T-ZIP A CITY-BT-ZIF : et

e O et e B e o b e e e ot o oL

| am an o icer or directaref the ofrpoiion or lgo celver or trustes smpowered (o sxeciie this report as Foq. uUired by Chapter wﬂfpml Sm.ulo'l?ln@ Ih='! mv.niumn a‘api'_ura
In Block 12 of Block 18 g P acls rraddress., : . :
SIGNATURE: aLl i 2 Llaz
U NAME OF B/GNING OFFIGER OR DIREGTOR  Date "Daylime Phone #

] : . ~Form ANRURT REPOTE Fav. 5-08)



