[21]

'FILE NOW: FILING FEE

CPROFIT
CORPORATION
ANNUAL RE PORT

1997

DOCUMENT # P96000032695 (4)

1. Corparahen RNane:

FRANK'S BUILDING REPAIRS, INC.

Pencipal Piace ol Business

7040 W PALMETTO PARK ROAD
SUITE 181
BOCA RATON FL 3433

' 2, Prrcipdt Diace of Bhusiness

Suiter, Apt #, el

!
22 -
City & State

123

i
al as) ol
9. Name and Address of Current Registered Agent
PAVAO, FRANK M
7040 W PALMETTO PARK ROAD
SUITE 181
BOCA RATON FL 33433

(Z:u.mﬁ‘ir

"Gy OG0 and 6071508, Fionda Stalutes, the above-named corporation submits ths slatemant for the purpose of changing ils registerad
te ol fionda Such chango was authorized by Lthe corporalion’s board of directors. 1 hergby accept the appoirtment as registered
figalions ol, Soction 607.0505, Florida Statutes.

SIGNAT LI

I arnanog
appeatsi

SIGNATURE:

AFTER MAY 1 IS $550.00

FLORIDA BEPARTM| W oF STATE

Sandra B. Morth
Secretary of State
CAVISION OF CORPORATIONS

M;1;|IMJ Address

7040 W PALMETTO PARK ROAD

SUITE 194

BOCA RATON FL 33433-3407

| FILED
"Mar 31 1997 8:00am
Secretary of State

AR

|

3

Date Incorporated or Qualified

04/11/1896

3a, Dato of Last Repart

26

2a. Mailing Address a. FEI Number _ Apphod For
e - 65" 04’5«5'7 0’7 Not Applicable
Sules, Apt #, ole o
- ; 5. Certificato of Status Desired O $8.75 Aditional
. ?TJ. ,_ Fee Required |
Cly & Stale 8. Eiection Campaign Financing $5.00 May Ba
,,,,, e . Trust Fund Contribution Added to Fees
2 | Courtry 8. This corporation has liabllity for intangible tax under s, 199.032,
SIﬂ Fiorida Statutes Yes No
10. Name and Addrese of New Registered Agent
81| Name

82 Streat Address (PO Box Number is Not Acceptable)

83

84 Ciy

Zip Code |

FL |*

it

ROTH -i;é-:g'slamd Agorit signature ;;Jquireu when mmsta,’inmw

DATE

12, o COFHCERSAND DIECIORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 | &
HE Pres I'q’cgf-c-dgf £ TV oree 11TITLE [ thenge T ddivon | &
BN g Vi 7.2 Nami
SIKEL D ADCVESS ;gzg%), fﬁ/mcﬁb 3’:4’ Aa\;ﬁ' MA( 1.3 STHFET ADDRESS %
Y- 51 2k 14 CITY - 51. 21P

[ %‘,/g,;o i ;;é YmD DELFTE 21T T Cnange ™ U] Addiion %
o 22 NAME
LA S ?ﬁzag%%/m ﬁffk MS/&”' 23SIHEFT ADDRESS
T S0 2w pp:s 2 ALTY-8T-2IP

S ' MJ,L e ’%’Eﬂﬂf 31 TILE [ Change 1] Addiion
BV 32 NAME
LI Rl 4.3 STREET ADDRESS
oy s 34 CITY-ST-71P

BRI TR T e TTchange [ Addiion
e 42N
SIMET ALLHE S 43 SIREET ADDRESS
fily.s 2w 44 TIY-§1-2IF

g B [Joetene 51 TIILE T change [ Aaditan
ekt 52 NAME
SUHEE | AL 53 STREFT ADIDAFSS
Gy sl 54 CIIY - 53 2P

Mg - R W N 113 6170LE T crange ] Agdition
s £ 2NAME
Sl AL < £ 3 SIREET ADDRESS
G L B4 CITY-57-2F

chmant with an address.

27

Usl AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, 1o herehy condy thal the nfonmation sapplico with Lis fling docs nat gaalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify thal the
infartahion incheatod on this aneaal report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ot chrpator of the corpogtion o the recciver of trustee empowered 10 execute this roport as required by Chapter 607, Flotida Statutes; and thal my name:

e




