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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN FRAIOLI, INC.

L59714

0)

e R T s el

Principal Place of Business

S410 HARBORAGE OR.
FT. MYERS FL 33912

Mailing Address

5410 HARBORAGE DR.
FT. MYERS FL 33912

FILED
Apr 15 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
03/23/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 59-3006626 Not Applicable
Suite, Apt. #, altc. Suite, Apt. #, elc. N
—] P . wite. A 5. Cerlificate of Status Desired a $8.75 additionel
2 ;ﬂ Fee Required
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
;3—| 28] Trust Fund Conitribution Added to Fees
Zip . Country Zip Counlry 8. This corporation owes or has paid the current year gangible
;AI-| E m ’;t;l Personal Property Tax due June 30. C] ves Mo
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent = %

FRAIQLI, JOHN

5410 HARBORAGE DR.
FT. MYERS FL 33912

B1] Name

82| Sireet Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE

Signature, typed o prnled rang of tegelered agent and ttle i applicable

(NOTE: Registered Agont signaturé required when rainstating)

DATE

2. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TLE P [T orLeTe 11 TILE [Tchange L] Aadition g
NAME . FRAIOLI, JOHN 12 HAME : §
seeraobress | 5410 HARBORAGE DR. 13 STREET ADDAESS <
CATY - 5T-2P FT. MYERS FL 14 CITY-5T-2IP o
THLE 8T [ DELETE 2.4 TITLE [ change [ Addition |©
NAME FRAIOLI, GENEVIEVE 2.2 NAME

st aporess | 12702 INVERARY CIRCLE 2.3 STREET ADDRESS

CITY-5T-7P ‘FORT MYERS FL 33912 2.4 CITV-ST-2P

THLE Vv ] DELETE 3.1 TILE [ change [ Addition
NAME FRAIOLY, JOSEPH 3.2 NAME

streerapDress | 12702 INVERARY CIRCLE 3.3 STREET ADORESS

CITY- ST-2P FORT MYERS FL 33912 34, CITY-57-2iP

TITLE 7 DELETE 41 TIME [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-21P 44 CITY-SI- 2P

TILE [T DECETE Esime [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BTY-S1-2P i 5.4 CIIY-§T- 2P

TILE [ bELETE 6.1 TIMLE [T change [ Adsition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP s I 64 Gilv-51-2IP

14, | hereby cartifﬁ‘lhal the intq¢mation s
thi

indicated on this annual re|

eet lo Bxecute this reporl as required by Chapler

o doos not quality for the exemption staled in Section 119.07(3)(1), Florida Statutes | furlher certify that the information
2rreporl s rue and accurate and 1hat my signature shall have the same legal effecl as if made under cath; that | am an
7. Flofida Stalules; and thal my name appears in

el of o




