PROFIT &}
CORPORATION &
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S §$550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 629765

FRANK T. ETSCORN, INC.

©0)

Principat Fiace: of Business

Mailing Address

FILED

Mar 28 1997 8:00am

Secretary of State

A

1760 OAKHURSY AVE P O BOX 1804
WINTER PARK FL 32789 WINTER PARK FL 32760-1904
us us
3. Date Incorporated or Qualified | 3a. Dale of Lasl Reporl
e 07/17/1979 07/28/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2| 2] 59-1921809 Not Applicable
Suite, Apt Boete Suite, Apt. #, etc ) ) $8‘75 Additional
[_i’.ﬂ 271 6. Cerificate of Status Desired i Fee Required
| Cily & Siate - Cny 8 Stale 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
| dp __ Country _p Country 8. This corporation has liability for intgngible tax under s. 199.032,
24] 25 2) (0] Florida Statutes g,;’es O ho
i 9. Name and Address of Curranl Reglstered Agent 10. Hame and Address of New Reglstered Agent
ETSCORN, RICHARD 81| Name .
1760 OAKHURST AVE 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32780 =
84| City FL 85| Zip Code

1. Pursuant to the
office or reyis

SIGNATURE

provisions of Sections G07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
rexd agent, or both, in the State of Florida. Such change was authorized by the corparalion’s board of direciors. | hereby accept the appoiniment as registered
agen:. [am familiar vath, and accept the obiligaliens of, Section 607.0%06, Florida Statutes.

g At |j£=.-\-'1' J;-Tv}:'flnﬁ.a'r'ﬁ-,\ of r_.'g-::l:;ri;;l'Ll:_]::i-:'é;»d tite It appicable

{NOTE Registerpd Agent signalure reéquirad when feinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e [PV [T oELETE 11TITLE [Tthange L] Addition
st ETSCORN, RICHARD 1.2 NAME
stiees eoores | 1760 QAKHURST AVE 1.3 STREET ADORESS
env-si-ze ) ORLANDO FL 1.4 CITY-ST-2P
e [T orLeTe 21 TTLE [ change [ Addition
hAE 2.2 NAME
SERLET ADCR: S5 2.3 STREET ADDRESS
L5171 § 2 4CTy-5T-7p
M I OELETE 31TITLE [T change ~ [CJ Additien
NAKE: 3.2 HAME
SIRFED ADLES5 33 STREET ADDRESS
CIy ST 34511y -51- 2P
T o [T pecte 1 IRLE I change 1] Addition
NI 4 2 NAME
STREET RLORESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-$T- 21
i [T peLere 5VTITE [ change  [T] Aadition
NI 5.2 HAME
STECET ADORESS 5.3 SYREET ADDRESS
CIry-51-2F 54 CITY-ST-2IF
T [J pecete BATITLE [ crange [ Addition
NAME B.2 NAME
STRIE I ADCIRESS E.3 STREET ADDRESS
Ciy-ST-AF 64 CITY-ST-2IP

nformaten ind cated on thes anny
I am an officer or chrector of the,
appaears in Block 12 or Blog

A EHE

14. | do hereby certily hat the nlormaltion supplied with this filing doos not quality

4

§

bl

g

J

or the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certily thal the

potl ar supplemental annual reporl is true and accurate and that my signature shall have the sama lapal elfect as if made under oath; that
'  receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an an attachrment with an address.

LI L

CR2E034 (9/96)

SIGNATURE: X

BIGNATLIRE AND TYPEQ O

APRINTED NAME OF BIGNING DFFIGER O CVREGTOR

x‘g/ 5 Y07 6896894

Daytime Phone #



