i

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRAMA INVESTMENT COHPOHAT!ON. INC.

F41627

Principal Place of Business

| -0 RIDGEWROD-AVE—ETEH—
1SR 0RT L

Mailing Address

1518 STATE AVENUE
SUITE A

HOLLY HILL FL 32117
us

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90159 032 ***150.00

ATETATH EXR MR

DO NOT WRITE iN THIS SPACE

3. Date incorporated or Qualifed

1&014)) Bl , ELh.

08/24/1981

2. Pnncv'\al Place of Business I 2a. Mailing Address 4, FEI Number Applied For
Sig S“ﬂ'{é A\/é A 26] £9-2123507 Not Applicabie

Sunte Apt. #, etc. Suite, Apt. &, etc. $8.75 Addiional

5. Certifcate of Status Desired O Fes Required

Citv & State City & State 6. Election Campaign Financing $5.00 may B
3 2_‘ [_L fds H E‘ Trust Fund Contribution 0 Added to :Zese
' !_‘ Country _‘ Zip (_\ Country 8. This corporation owes the current year Intangible
25 29 30 Parsonal Property Tax. [ ves ONo
" ""a. Name and Address of Current Registered Agant . Name and Address of New Registered Agent
81| Name
TUMBLESON, J. DOYLE H’é LGA 4. MARKOVICS
150 S. PALMETTO AVENUE 82 Sir?_t A%Iress (P.O. gmbé s\sflot Accepta e)
DAYTONA BEACH FL 32014 83 15 N
L HOLLY WL P
ity 85( Zip
FL [*| 3577

it S}GNATURE A B

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatign
agent. | am familiar with, and accept the obligations of, Section 607.35085, Florida Statutes.

HM dtrSTRPnoR.

orida Statutes, the above-named corgoration submitf this statement jor the purpose of changlng 1ts registered
rd

of d rectors | hereby accept the appointment a5 registered

' Signature -Typad pnmad name of raj . - {NOTE: d Agont sk e T DATE " S
2. Y . OFFICERS AND DIRECTORS i S s N 1'"1 ADDITIONSICHANGES*TO OFFICERS AND DIRECTORS INH2" "
THLE PO {7 DELETE 14 TME CcChange [ Addiion
NAME FRANCHESCHI, MAURC 1.2 NAME
sweeTanoress| 1518 STATE AVE #A 1.3 STREET ADORESS
CITY-ST.ZIP HOLLY HILL, FL Q000D 14 CITY-ST-ZP
TIME ST [_] DELETE 21 TILE [jChange [ Addition
NAME MARKOVICS, HELGA 22 NAME
sreeTaporess| 1518 STATE AVE #A 2.3STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL 00000 2.4CITY-5T-2P
TLE VD . {1 DELETE 31 TME [CcChange [ Addition
NAME MALVENTANO, FRANCO 32 NAME
sTreeTAporess| 1518 STATE AVE #A 3.3 STREET ADDRESS
CTY-§T-2P HOLLY HILL, FL 00000 34, CITY-5T-2P
TILE VD [] DELETE 41 TIME [OChange  []Addition
NAME FRANCHESCHI, SANTE 4.2 NAME
streeTADoRess| 1518 STATE AVE #A 43 STREET ADDRESS
CITY-ST-2IP HOLLY HILL, FL c0000 44 CITY-ST-ZIP
TITLE vD [J OELETE 51TIMLE {change [ Addition
NAME FRANCHESCHI, JUAN GUIDO 5.2 NAME
sTreeTaporess] 1518 STATE AVE #A 5.3 STREET ADDRESS
CITY-ST-ZIP HOLLY HILL, FL 00000 54 CITY-ST-ZIP
TME [J DELETE 6.1 TILE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 CITY-ST-P

14. | hereby certify that the infurmation supplied with this fiting does
indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empowered to execute this report as req
Block 12 or Block 13 if changed, or on an attachment with an address, with all other likA

SIGNATURE:

fmpowered.

not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | Turther certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d by Chapter 607. Florida Statutes: and that my name appears in

Daytime Phons &

0023623

CR2E034 (1 1/98)




