" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 _
DOCUMENT # S58357

1. Corporation Name

FRANZ ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

Mailng Address

1096 S CHATEAU PT
INVERNESS FL 34450

Frincipal Place of Business,

1096 $ CHATEAU POINT
INVERNESS FL 34450

GRS RRAR M

us us 3. Date fncorporated or Quahfied 3a. Date of Last Report
06/06/1991 04/17/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
’2—1| 26 59‘3%9795 Not Applicable
Suite, Apt. 4. et Suito, Apt. # ste. 5. Cerificate of Status Desired ] $8.75 Adc!itional
[_2_2] ‘2;1 Fee Required
" City & Stale City & Stale 6. Electon Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added to Fees
ap Country Zip Country 8. This corporation has #iabilty Jor intangible tax under s 199.032,
m ?5] 2—9] 30 Florida Statutes Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FRANZ, ROBERT 82| Stoot Address (P.0. Box NUmbor 15 Not Acceptabio)
1096 S CHATEAU POINT
INVERNESS FL 34450 83

B4| City

Zip Code

FL |*

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the ahova-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ L s I
Stgnature typed or prinled name of registered agent and tidie i applcable INOTE- Raggistared Agent sigrat »e required when reinstating! DATE

| 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tk D [J DELETE 11 TIE [J change  [1 Addition
NAM: FRANZ, ROBERT 1.2 NAME
sweer aokess | 10968 S. CHATEAU POINT 1.3 STREET ADDRESS
ciny-S1-2IP INVERNESS FL 1.4 CITY-§T-2P
TOLE [] DELETE 2.1TME [ Change [ Addition
NAME 2.2 NAME
STREFT AUDRESS 23 SYREET ADDRESS
CHY- §1-2IP 24 CITY-ST-2iF
T1ILE [] DELETE 31 TILE [ Change  [7] Addition
NAME 32 NAME
STREE] ADDRESS 3.3 STRFET ADDRESS
CITY-ST-2P ~ 34 CITY-5T- 2P
L [J DELETE 4.1 7ML [J Change  [J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-SI-2F 44 CHTY-51-2IP
TILE {Z] DELETE 5 1TI1LE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
THLE [ DELETE B 1TIME [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS

| Ciy-gr-ze 64 CITY-5T-21

certify that the information indicated gn thig annug
oath; that | am an officer or directoy ¢t thf cogpoya

appears in Block 12 or Block 13 | W.yﬂ,
SIGNATURE: ~~ // A

an address.

on or the receiver

v

WA TENS

14. | do hereby certdy that the information suppiied wijh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Florida Stattes. | further
repart or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
i empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

3fe-344-2%00

Bidi OR PRINTED NAME_QF BIONING DFFICER OR DIRECTOR
P Tl ol =) e M

b

RE AN TYPEQ

Dagime Pnoce #

CR2E034 (12/95)



