FILE NOW: FILING FEE AFTER MAY 1 1S $55(@n0

FILED

[ PROFIT FLORIDA DEPARTMENTIE: STATE .
CORPORATION Bandra 8. Mort Jan 28 1997 &:00am
ANNUAL REPORT Secretary of St f
1997 i DIVISION OF CORPOHETIONS S ecretal S’ O State
DOCUMENT # K63501 (6)
1. Corporation Name:
FRANK AND SON, CORPORATION
Principa?ﬁﬁ;k-ﬂ‘e of Basic oeg T Mazilirg Adoress ”"llll"" l"l”"l"m"lllluu lll"lll‘”lllulll"u" l]l"ul‘
S080 W 4 AVE 5090 W 4 AVE
MIALEAH FL 33012 HIALEAH FL 330123766
us us
3. Date Incorporated or Qualified 3a. Date of Last Repart
o ; 02/06/1989 05/24/1956
2. Principal Place ol Husiness. L?a Mailing Address ' 4. FEI Number Applied For
e 26/ 650100428 Not Applicable
Ste, APt . | Sule Al ¥, elo. 5. Cerlificate of Status Desired O $8.75 addilonal
Tzl ] . o 27] ' Feo Reguired
City & Stute | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
a N L El Trust Fund Contribution Added 1o Fees
Zip - Gountry oy Country 8. This corporation has liability for intangible tax under 5. 199.032,
m I 25] _ 2?1 3_0| Florida Statules Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
CABALLERO, FRANCISCO 81] Name
5080 W. 4TH STREET B2| Sireet Address (P.O. Box Number is Not Acceplable)}
HIALEAH FL 33012
83
84| City Zip Code

FL |*

)
agent D ar famdiar with and aceept the obihgations of. Section 807 0505, Florida Statutes.

SIGNATURL

11, Pursuant to the prov sions of Scotons 607.0502 and 607. 1508, Flonde Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl o both, in the Stale of Flor.da Such change was authorized by the corporation's board of direclors. | hareby accept the appointmeni as registered

infarmation inchic ated o0 this asnual report or supplemeantal annual report is true and
| am an olhcer or chrestor of the corporation O the rece ver of trustee empowerad 1o
appeas in Bizok 12 or Block 130f changed,or on an atlachment with an address.

SIGNATURE: ‘f\ .

/] /l
./ 7 LY
SIGNATRIRE /“-/“-'-n’/:)\‘lﬁ‘iﬁllll

BOF SEiNING OFFICER OR DIRE|

e tyse o pr e ol regy e red aopent e w.-'-p_l‘ appheatte INQITE. Registered Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD T ) [T DELETE 1.1 TILE ] change ] Additicn
Nak CABALLERO, FRANCISCO 1.2 NAME
srrerr s | 5090 WEST 4TH STREET 1.3 STREET ADDRESS
onos e | HAMEAHFL33012 14Ty -5T-2IP
WL [T oeLere 21 UILE [Jchange [ Addition
HAM: 2.2 NAME
SIRFET ADLRESS 2 3STREET ADDRESS
CITY-§T-71P o 2 4CITY-8T-2P
e [T orLese 31TNLE [JChange L] Additin
NAME 32 NAME
STHEET ADDRESE § 33 STREET ADDRESS
pomesepe | B _ _ 34,1872
THhE [T oeLeve a1 Tme [T Change [T Addition
A 4,2 RAME
S1AEE T ADDRESS 4.3 STREET ADDRESS
st | 44 CITY-ST-209
T ' [T DiLETE 51 TITE [ Change ] Addition
NAME 52 NAME
STRFET ALORESS \ 5.3 SIHEET ADDRESS
Cift- 6 7 o 54CrY~SI—I¢P
L ' ' [T pEeere 61THE [Jchange  [J Addition
KAk 6.2 NJME
STREET ADDRESS, 6.3 SIREET ADORESS
Cire-S1- o _ 54k -ST-2
14. | do hereby corlify 1hal the information suppl od with this fling does not qualify for theilixemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

curate and that my stgnature shall have the same legal effect as if made under ocath; that
lzcute this report as required by Chapter 607, Florida Statutes; and that my name

Diste: Diaylime Phone 4

CR2E034 (9/96)

F:E 2t o a }



