FTER MAY 1S $225.00

FILE NOW: |

I PROFIT
CORPORATION
ANNUAL REPORT

| 1996 DVSIONOF CoRPoRaTIONS
DOCUMENT # 225180 (9)

1. Corporalon Name

FRAKES & HARRIS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham,
Seccrelary of State

DIVISION OF CORPORATIONS

Frincpal Plaze of Business

e S

Mailing Address

444 E CENTRAL AVE 444 E CENTRAL AVE
PO BOX 918 PO BOX 918
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880

|73, Dale ncerporaled E’b’u,}éli’he}iv]‘ 3a. Dato of Last Report

06/24/1959 04/27/1995

| 2. Principal Place of Business | 2a. Maling Address TR e Niinber B Applied For |
= [ —
2 sl L 590869141 Not Appicatic
Sute, Apt. A, 3 . . iti
| Sute Apt #, elc | Suite, Apt #, etc 5. Conificals of Status Desk O] $8.75 Adqmonat
22J o - d ) Fee Required
Gy & siae . Ciy&Swe 6. Eicction Campaign Financing O $5.00 May Be
?31 e 26] . ] Trust Fund Gontribution Added to Fees
| o _ Country L . Country B. This corporation has liabdity for intangible tax under s 199,032,
2:;| 2] 29—[ 30] Fiorida Statutes ?{;S [ONo
- ... 8 Nameand Address of Current Registered Agent [ """ 10, "Name and Address of Now Registered Agent |
81| Name
WITCHER, RICHARD L. [82] Stroot Address (7.0 Fox Nimar is Not Acceriabic) 7
444 E. CENTRAL AVE. o ]
WINTER HAVEN FL 33860 83
l8af Coy T mTTTTTT '":L |35 Zin Coda

11 Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above namied Gonporation suoiils this slalenent for 116 purpose of changing 1S regstersd ofice
o regislored agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of drectors. | hereby accept the appointment as registered agent | am
farmiiar wath, and accept the obligations of, Section 607.0505, Tlorida Stalutes.

SGNATURE o L o . ] .
b L Ayl -.'!-f._{::!{: 1‘Vn.:1|1(:73f swygp el g aco tie | ?ilpi A'n“t_‘._ (NDTE Regislerad Agert Sepuature s ponxl whon reccsia g } - . TIATE _ 1 rn"
r_12- L _Ofﬂcfﬂsj’ﬁﬁ"f‘ffﬂg el w6 N,[,) DIRECTORS IN 12 ON)
1LE P Tl oRLFIE 11 TILE [ Change [ Adddion | =
HaME WITCHER, RICHARD 12 NAM: 3
st ansess | 444 EAST CENTRAL AVE. 13STREED AODRESS o
crvsize | WINTERHAVEN.FL.OOOOO  dweowsmie | o
1Lk D [ DELEIE PRRIIT [] Chargz [ Addilion | O
HaML FRAKES, TOM R. 72NN
smerraopaess | 444 E. CENTRAL AVENUE 2 3 STREI T ADORESS
wnestze | WINTERHAVENFC - Moot
L {JDELEIE 3 1TI0LE [] Change [ Addition
haMt 32 NN
SIHEL BLILRESS 3.3 SIRET ADCRESS
L L SO -5 1% 10,41t L
TIILE [[] DELETE 4.1TIME [ Crange  [] Addition
Nt a7 NAME
SIKEED ATRESS 43SIKEF1 ADDRESS
[ Giby-steae _— e RAABCSTAR | —
MLt [] DELETE 5 1TILE [ Cnange (] Additien
Hakit 52 NEME
SIREET ADGHESS 53 STRLET ADORESS
B L BACIY- ST | e
1k [] DELETE 5 11TLE [ Change  [] Addition
NaME £ 2 NAME
STHEN ] ADDAISS 6 3STREE T ADDHESS
Oy ST-20 64CITY-51- e

| 44 T o heraby cerify thal tre information suppied wilh this fiing is volontarily faniienad and dees nol quatity for the exenpbion slaled in Section 119 07 G, Flonda Statdtes. 1 Turthor
cerlify that the informiation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that I am an oficer or director 0! the corporaton or the receiver or biustee enmpowered to execute this report as reguired by Chapter 607, Flanda Stalutes; and thal my name

appears in Block 12 w{)ck w If changed, opwn an atlackmegt with an address.
SIGNATURE: u& SZ @ , v 10 . A4 AT o

"s‘_l_cit«i\rdq's'mo TYPED OR PRINTE NAME OF SIGRING OFFICER OR DIRECTOR [ Litre Prov 4




