2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000060874 Feb 11, 2008 08:00 Al
1. Entiy Naims o Secretary of State
FRAPPES, INC.
Pareipal Place of Business Menling Address
123 W. GRANADA BLVD. 4 ROLLINGWOOD TRAIL
2. Proagipal Place of Businass - No P.O. Box & 3. Malling Addrass

Sutg, Apl #. etc Suile. Apt. #, etc. 15t MOORE CR2E034 {10/07)

City & State Cuy & Slaie 4. FE: Numbexr Appried For

59-3463773 Not Applicable
i Cauntry Zp Coantry 5. Corficate of Statuz Desred O ggﬁ 'gg] Lﬁ?gaﬂcnal

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

FRAPPIER, MERYL

Name

4 ROLLINGWOOD TRAIL

Sueet Address (P.O. Box Numbear is Not Acceptable)

ORMOND BEACH FL 32174

City FL 21 Code

me cbh, e

SIGNATURE

"rp (773 I“fca HE Uy YU R -3 I E pl'v‘-e #OTE Fegiavueg Agerl s qnilyrn equiess xe “areialn gi 4 ’Gﬁﬂ'- \
!

* FILE NOW!!: FEEIS $150.00
i Alter May1 2008 Fee will Be 5550 00 oo
. Make Check Payable to Flortda Departmem of State

8, Blection Camaign Financing $5.00 May Be
Trusi Fundd Centricution. 177 Addedto Fees

10, OFFICERS AND D|F!ECTOHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQORS IN 11

TITLF DPST I3 Deere TF [ Change ] Adcion
KAME FRAPPIER, MERYL S NAMF

SIREET ADDRESS |4 ROLLINGWOOD TRAIL STREET ADORESS

LIy §1-21° ORMOND BEACH FL 32174 ey -Sr-ap

TIE VP O peete TTLE [JChanga  [] Aadition
Ntz FRAPPIER, ROBERT HAME

STREET ACDRESS |4 ROLLINGWOOD TRAIL STAFFT ADIRFSS

LTy -51-21P ORMOND BEACH FL 32174 orry-S1-71P

it [ Devete itk HOOR00E23635 [ Change [ Addwien
MALE . R TS 220 08-30095-020 150,00 -

STREET ADDRESS STRFET ADIRESS

LITY-ST-2P Y- 51-21P

i . - ) [ beete THLE {J Change . [ Adarion
HAME HAME

STRELT ADURLSS STHEET ADDRESS

airy-§1- 2P CITY-51- 4P

TTE [ petele e JChangs [ Acdition
HEME N&ML

SIREL) ADDRLRS STREET ADDRESS

CITY-R1- 219 CIry-§1- 21

T7E T pevate THLE [[J Change [ Acettion
MAME HRME

SIREET ALDRESS STAEET ADDACSS

oIy -s7-20 /" CITY- 8T- 2F

12. | hereby certity that the ighormation s
indicatad on this report e supplern
st ihe co-porasion or thg receiver
If changed, or on an aftachme

1 addresg,mh 2l other ke empowered.

Gehed wath this filng does net qualfy for the exgrptans containad in Sectien 119, Flerida Statutes | {urner certly that the information
'1I report is e and seourate and thal my signature shall have the same legal ettact as il made under cath. thit | am an officer or director
mige empowered (6 execute this report s required by Chapier 607, Florida Statutes: and that my name popaars in Block 12 or Bleek 11

/210y

SIGNATPRE/:

SIGNATURE AMFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nayz wio rarn »




