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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State S I‘} 7 f S
1998 DIVISION OF CORPORATIONS C Creta O tate
DQCUMENT # F49241 (5)
FRANMAR ENTERPRISES, INC.
RO R A
1555 NORHANDY DR. 1555 NORMANDY DR.
PO BOX 414752 PO BOX 414752
WIAMI BCH FL 33141 MIAMI BCH FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
10/12/1981
2. Principal Place of Business 28, Malling Address 4. FE! Number Applied For
21 26 590130889 Mot Applicable
— Suile, Apt #, elc — Suite, Apt. ¥, elc, §. Cortificato of Status Doslred O SBFZGE:‘ ::lﬁi::’nal
City & State City & State 8. Etection Campaign Financing $5.00 May Be
Bl @ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24I 2_5] [;t:l ;] Persanal Property Tax due June 30. Oves [Ono
9. Nams and Address of Curreni Repistered Agent 10. Name and Address of New Registerad Agent
STOTTS, MARIA B. B1{ Neme
1555 NORMANDY DR. . 82| Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 414752
MIAMI BEACH FL 33141 83
B4| City 85| Zip Code
FL *]

11. Pursuant 10 the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent | am famibar wilh, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _
Signaturs. typed of pring namo of mgistored agant and fitk ¥ appiicable {NOTE: Registered Agent sighatura required when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P§ [J bfEtE 1A TILE Dl onange L] Addifion
HAME STOTTS. MARIA 12 NAME
sweeTaporsss | 1555 NORMANDY DR. 1.3 STREET ADDRESS
ATy~ 81- 2P MIAMI BCH. FL 14 CITY - 87- 2P
THE v [ pewete 21 TLE ) Crange L1 Addition
HAME STOTTS. FRANKLIN 22 NAME
srreet aporess | 1855 NORMANDY DR. 2.3 STREET ADDRESS
1Y -57- 2P MIAMI BCH. FL 2.4 CITY-T-2IP
TMLE T [T oELere 31 TLE CJ change ] Additicn
NAME LOPEZ, ICTORIA 3.2 NAME
sweeTanoress | 8225 N. BAYSHORE OR. 3.3 STREET ADDRESS
CTY-SY- 2P MIAMI FL 34, CHY-ST-ZP
THLE ~ ] peeere 41 TILE ¥ Change [ Addition
NAMIE 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7 44 CITY-5T-2P
e [T oewete 51 THLE Cicrange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-S1. 2P 54 CITY- ST- 2P
TILE L] Decere 61 TILE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CTY_S1- 2P B.4 OITY-5T-2IP

14, | hersby certify that the information supplied with this filing does not quallly for the exemﬁlion staled in Section 119.07(3){i}), Florida Statutes. | further certity that the information
indw:aled on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the receiver or iruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ ¢ PBariihi V3

BIGNATURE AND TYPED OR PRINTED NAME OF BIOMING OFFICER OR DIRECTOR 1(:] Daylime Phone # OO0093

2L HE R 5/ ¥6 - 3347

CR2E034 (10/97)



