FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT £
CORPORATION
ANNUAIL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
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iy “‘.!ﬁﬁf

DOCUMENT # 222928 (4)
DANIEL L. FRYE, INC.

1. Corporalion Narre

Principal Place of Business

1333 CARLENE AVE 1333 CARLENE AVE
FT MYERS FL 33901 FT MYERS FL 339018717
3. Date Incorporated or Qualiied 3a. Date of Last Report
04/24/1959 02/00/1996
2. Principal Place of Business __ga. Maiting Address 4, FE| Nurnbar Applied For
1] 26| 58-0866595 Not Apphcanie
Sute, Apt #, etz Suite, Apt. #. elc, i
j vle, Apt 3. e ~—I ' v 5. Certificate of Status Desired a $8.75 Additional
22 27 Fes Required
City & Stare: | City & Slale 6. Election Campaign Financing $5.00 May Bo
23) 23] Trust Fund Contribution Added to Fees
2Ip H Corlry 2 Courtry B. This corporation has liabllity for intangible tax under . 199.032,
24] 25 [29] [30] Fiorida Statutes ves [ No
9._Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
FRYE, DANIEL L. 81| Name
1333 CARLENE AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33501
83
B4] City FL 85| Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its regisiered
office o registered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar w b, and accepl the ohligations of, Section 6070505, Florida Statutes.

SIGNATURE. |

Rt Ut G4 frea v el fus 1 G g BT et g Bile | apgwible, (NOTE - Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE V1TITLE [T Change [ Addition
NAME FRYE, DANIEL L +2 NAME
siarer aooness | 1333 CARLENE AVENUE 13 STREET ADDRESS
CITY-ST- 7P FT MYERS FL +ATITY-§T- 2P
1TLE ["TorLete 21TME [JChange ™ [ Addhion
NAME 2.2 NAME
STHEET ARIDRE S5 23 STREET ADDRESS
CNY-ST 7iP 2 4T -51- 3P
. T { T oRere a17MLE [J change T Adation
NAME 12 NAME
SIHEET AQDRESS 33 STREET ADDRESS
CHY-S1EF 34 CITY-5T- 2
T [T DELETE 41 TITLE [JChange ] Addition
NAME 4 2 NAME
SIREET ADORESS 43 STREET ADDRESS
CHY-5T- 21 44CITY-5T-2IP
1L L1 DECETE 5.1 TITLE L Crarge  [_] Adadition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY- 51-2iP K40y -57-21P
TLE [T oaLere 8.1 IME [ change [ Addition
NAKE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST- 2P

14, | do horeby cerlify that the information su
infarmabor mdicated on this arue
I am an olficer o diredtor g
appears in Block 12 or

SIGNATURE: *

apdied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flcvida Statutes. | further cantify that the

> supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
vor the receiver or trusles empowered to exscute this report as required by Chapter 807, Fiorida Statutes; and that my name

Bd, ar on an attachment with an ad '

,,,,,,,, L ke IL "WJ&M &7/'“ n.—i..‘ i 4 97’ ,jQM

"SIGNATURE AND FYPED OA FRINTED NAME OF SIGNING omcea]o( DIRECTOR Gaylime Phons ®

& e oo Jan 29 1997 8:00am

CR2E034 (9/96)



