FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

May 05, 1999 8:00 am

DIVISION OF CORPORATIONS

1999

DOCUMENT # 739983

1. Corporation Name

FRICTION, INCORPORATED

Secretary of State

05-05-1999 90184 011 ****61.25

Principal Place of Business

1093 MARGARET DR
DAYTONA BEACH FL 32114

Mailing Addrass

1093 MARGARET DR
DAYTONA BEACH FL 32114

A TR TR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

NREEE)

=] ) fa

nl . 28] 08/23/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
27] 59-2205866 Not Applicable
City & State City & State , . $8.75 additional
E‘ 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

9. Nama and Address of Current Registered Agent

10. Name and Address of New Reqistered Agemt

82| Streat Address {P.O. Box Number is Not Acceptable)

81| Name
BUTLER, PAT A
1093 MARGARET DR
DAYTONA BEACH FL 32114 83
S 84| city

Zip Code

FL [*

. Pursuant to the provisions of Seclions §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | heraby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatuse, typad or printed nama of registerad agent and title if applicable. {NOTE; Registered Agent signafure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS ] DELETE 14TILE [ Changa [ Addition
e BUTLER, PAT 12NAME
smreeTaooress| 1093 MARGARET DR 1.3 STREETADDRESS
conv-st-zp | DAYTONA BEACH FL 32114 14 CITY-ST- 2P
TME v ) [ DELETE 24 TITLE [JChange [ Addition
NAME BELLE, DELORES 22NAME
streeT aporess| 1093 MARGARET DR 2.3 $TREET ADDRESS
cr-sr-ze- | DAYTONA BEACH FL 32114 2.4CITY-ST-2P
TIMLE D [J DELETE 34 MME [JChange [ Addition
NAME WHITE, DOROTHA 32 NAME
streer aporess| 1412 CADILAC DR. 3 STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH FL 34, CITY-ST-21P
TME D [ DELETE 44TME [C1Changa [ Addition
NANE MITCHELL, MARGO 4.2NAME
sTreeTADDRESS| 314 ORANGE AVE 4.3 STREET ADDRESS
CITY-ST- 2P DELAND FL 4.4 CITY-ST-21P
TME D [ beLETE 5.1 TILE [Ochange [ Addition
NAME WILLIAMS, DIANE SZhaME
sTReeTApoRess] 1029 IMPERIAL DR. 5.3 STREET ADDRESS
emv-st-2p | DAYTONA BEACH FL 54 CITY-ST-2P
TIE (1 DELETE 6.1 TME [TIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

1471 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual 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 diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all o

SIGNATURE:

A\
LR ez 1)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

har like smpowered.

#2997

0001838

CR2E037 (11/98)

705‘;% S_ﬁgm‘; 7040

110 e

i



