FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT

Secretary ol State
DIVISION OF CORPORATIONS

1997

Secretary of State

(1)

POCUMENT #
FR1S. INC.

Maiting Address
220 STORY ROAD

Principal Place of Business
23 STORY ROAD

ANV RACR AR DR

i

- OCOEE FL 34751-3006 OCOEE FL 34761-2038
3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl
08/29/1967 02/01/1996
~1_# Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
- {21] 26] ) 59-1172680 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
D P — f 6. Cerlificate of Status Desired O $8.75 Audiional
22 27] Fee Reguired
! City & State | Ciy& State 6. Election Campalgn Financing $5.00 may Bo
; _ 23] m Trust Fund Contribution Addad 1o Feas
1 Zip | Country | _Zip Country B. This corporation has liability for intangible tax under s. 192.032,
§|347b \- 3@\@ 2_5;1 pr‘- 29-i AUVt - 3A 30 USA Floricia Statutes Oves [Ono
’ 9, Name end Addross of Current Registered Agent 10. Name and Address of New Reglstared Agent
MC PHERSON, BETTY J B1] Name
220 STORY RD B2| Street Address {(P.O. Box Number is Not Acseptable)
OCOEE, FL
34761 83
B4 City FL asl Zip Code

T e

agent. | am familiar with, and accept the obligations of, Section 607 0505, Hlorida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Scctions 607 0502 and 607. 1508, Florida Stalules, 1ho above named corporalion submils this statement for the purposc of
office or registerod agent, or bolh, in the State ol Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered

changing its registered

Signature. typsnd ol punlnd“r-:a.n.wr-\-;;'f‘n‘nf.kimc-d E]evl]\ ji-”.d-i\l\f.‘ @ .as:nln-ui}lzf -

o -W(-lﬂ"fi(ig.sﬂm Agent sigu;“-\‘]ﬁ- raguired when minstahnéf” o

AT

Wil

P T A

o T ARSHL B ».-;ax!w;_-.g'?_

o

e T

]

Apr 23 1997 8:00am

CR2EQ34 (9/96}

1.1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) CTortete 1IN [ Change ] Addition
NAME MIDDLETON, LINDA 1.2 NAME
sweevanoness | 5136 CREUSOT COURT 13 SIREET ADDRESS
CITY-ST-21P ORLANDO, FL 00000 o o 14CITY-ST- 2P E3 R UATIDOD | F 5 PRk B
T PO T oetete 219NLE t a Change | Additian
HAME MC PHERSON, BETTY 22 NAME
sreeraponess | 313 MAC ARTHUR DR 25 SIEET ADDRESS
orv-st-ze | ORLANDO, FL 00000 pagr sz | (0 RULARIDG P B2 R3]

THLE VI Ooeeeie A1TUF v T ’ (A crange ] Addition
HAME MIDDLETON, MICHAEL 42 HANE AILCHAEL MIDDLETO N

steeet aoorsss | 5158 CREUSQT COURT st aREss | | OOE SeuiT MiLls Aysaoe

arv-sr-ze | ORLANDO, FL 00000 34 CITY-S1- 2P O LAMDOL , FL 23206006

TITLE v [ oreTe PRE; Y [ Change [ Addilion
NAME BUTLER. HAROLD 4 7 NAbAL

smeevaporess | 5326 CAVE SPRING LANE 24 SHEET ADDRI 55

CITY~ST- 2P ROANOKE VA £4CIY-S1- 7P

TILE CToeLETe SEILE [ ] Change ] Addition
HAME 59 NAME

STREET ADDAESS 53 STHEL] ADDRESS

CATY-ST-2IP 5.4 1Y -51-7IF

TLE LT ceckte 611I1LE T Change ] Addition
NAME 6.7 NAME

STREET ADDRESS £.3 STREF] ADDRESS

CITY - 5T- 2P 64 CNY-51- 20

14. { do hereby cerlify thal the information supplied with 1his filing does not qualdy for the excrmption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Biock 13 if changed, or on an allachmen! with an address.

information indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, that
| am an officer or director of tha corporalian or the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Stalules
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