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

PROFIT
CORPORATION
ANNUAL REPORT

1998 "

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Statle
DIVISION GF CORPORATIONS

DOCUMENT # 2229é8

1. Carporation Name

DANIEL L. FRYE, INC.

(4)

Principal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

O

1333 CARLENE AVE 1333 CARLENE AVE
FT MYERS FL 33001 FT MYERS FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1959
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 590866505 Not Applicable
Suite, Apt. ¥, efc. Suite, Apl. #, atc. R {
_I uie. A uie. AP §. Cerlificate of Status Desired O $B.75 adaitional
22 ;l Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23 Z_B] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes or has pald the current year Intangible
24 [25) ;' ;‘ Parsonal Properly Tax due June 30. ves [ No
g, Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
FRYE, DANEEL L. 81| Neme
1333 CARLENE AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
FT. MYERS FL 33801
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerac
cffice or registerad agent, or both, in ihe State of Florida, Such change was authorized by the corporalion’s board of directors. | heraby accept the appointmerd &s registared
agent. | am familiar with, and accept the obligations of, Section 807.0506, Florida Statutes.

SIGNATURE

Signature, typed of printed namae ol regislered agant and title Il appiicable {NOTE: Regislored Agart signature required when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J pELete 11 TITLE [J Change LT Addition | &=
NAME FRYE, DANIEL L 12 NAME §
smeeaopress | §333 CARLENE AVENUE 13 STREET ADDAESS o
CITY-5T-2P FT MYERS FL 14 CITY-ST-21P &
TNLE ] DELETE 21TITLE T change 1 Addition {&
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST- 2P
1L 7 oELETE 31TILE [ Ghange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-S§T-2P 34.CITY-51- 2P
TILE 7 DELETE 41TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-S1-ZP
TITLE ] DELETE 53 THILE [T change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
GITY- 5T+ ZIP 54 CITY-51- 2P
FITLE LI DELETE 61TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIY-57- 2P 64 CITY-S1-ZP

14, | hereby cerlir‘g that 1he information suppliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ir}?icaied é)n this al}nﬁal repor or supplemental annua? report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirggtor of the ¢ |

Block 12 or Block 13§

re r .9 3’y JTE! % =

on or the receiver or quslee empowere
r on an altachment wilh dress.

1
.-..p o a

)

xecute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Y /3

o &n / OIII\ &2 . e



