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

. PROFIT 7% FLOMDA DEPARTIENT OF STATE Feb 12 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1|997 . ; DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # S12636 (4)

1. Corporation Name:

FRANDE. INC.

A A M

Principal Place of Business Mailing Address
897 E. PRIMA VISTA BLVD. 897 E. PRIMA VISTA BLVD.
PORT ST. LUCIE FL 34852 PORT ST. LUGIE FL 34852-2342
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1990 02/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26| 650230740 Not Applicable
Suite, Apt #, ot Suileg, Apt. #, elc. ! $|5.75 Additlonal
;;l EI 5. Centificate of Status Desired D Fee Required
City & State | City & State €. Election Campalgn Financing $5.00 May Bs
;;| 2ﬂ Trust Fund Contribution O Addad to Fees
Zip | Country . dip Country 8. This corparation has liability for intanglble tax under 5. 198.032,
?41 25] 29] ?(ﬂ Florida Statutes Clves Clho
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
FLOC'H, DENIS B1( Name
897 E. PRIMA VISTA BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952

83

84| Cuy FL B5

11. Purguant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment as registered
agent. | am famihar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

Sigratate Iyped e gerdid rane ohegstersd agant and title § appicable. {NOTE: Registarad Agent slgnature required when renstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE PTD [T oFLETE 1LATILE [ Change ] Addiion | g5
NANE FLOC'H, DENIS 12 NAME ' §
sreeer aporess | 1973 APPOMALTOX TERR. 1.3 STREET ADORESS 3
ov-size | PORT ST. LUCIE FL LaCIY-ST-2p &
TITLE VsD LT OFLETE 2.1 TTLE [Tchange L] Addition {€
HAME FLOC'H, FRANCOISE 2.2 NAME
sreeer aporzss | 1573 APPOMALTOX TERR. 2 & STREET ADDRESS
orv-si.0 | PORT 8T, LUCIE FL 2 ALY-ST-2P - : -
T [T oEuete I 31TITLE [ Changs T Addition
NAME 32 RAME :
STHEET ADDRFSS 33 STAEET ADDRESS
CIY-ST- 7P 34.0ITY-5T-2P
THLE [ vecere L1TLE [J Change T3 Addition
NAME 4.2 NAME
STREFT ADDRLSS 4.3 STREET ADDRESS
CITY-S1-2p A4 CITY-ST-2P
TILE T[] DELETE 51 TILE [TChange ] Addition
NAME 52 NAME
SIREFT ALGRESS 5.3 STREET ADDRESS
£01Y-ST- 2P 5.4 CITY-ST- 2P
TILE L] DECETE 6.1 TITLE [ ctange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P §.4 CITY-ST- 2P : _
14, 1do hereby cerlify thal the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the

information ind-cated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
I am an officer o clirector of the corparation or INe receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 or Block 13 1 changgg, or on an altachment withhan addrgys.

hidenis Ao pg o 93 ket H 201,

[
d

SIGNATURE:

"SIGNATURE AND




