FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

'PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # G15967 (4)
FRANKLIN LANE, INCORPORATED

VARV AR

Princapal F;Iaééﬂﬁ: BLISﬁ 105; Mailing Address
958 SOUTH LAXEMONT AVE 958 SOUTH LAKEMONT AVE
% WILLIAM F. MOODY % WILLIAM F. MOODY
i
WINTER PARK FL 32792 WINTER PARK FL 32792 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e 12/30/1882 01/25/1995
2. Frincipat Piace of Business | 2a. Maling Address 4. FEI Number Applied For
[21] L 26] 50-2478617 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8_75 Additional
22| . [ E\ Fea Required
g City & Stale City & State 6. Election Campaign Financing D ss_oo May Be
_23} S ﬁ Hl o Trust Fund Contribution Added to Feas
A Country | Jp Country 8. This corporation has liability for Intangible tax under s 199.032,
124] 25 29) [30] Florida Statutes X ves Ono
' 10. Name and Addrese of New Ragistered Agent
81| Name
MOODY, WILLIAM F. 82| Strest Address {P.O. Box Number is Not Acceplable)
858 SOUTH LAKEMONT AVE.
WINTER PARK FL 32782 83
84| City FL 85| Zp Code

| #1. Pursuant to the provisions of 8ections 607.0502 and 607.1508, Fiorda Stalutes, 1he 2bove-namad Corporalion SUDMIts NS Statament for he purpose of changing s registerad ofice

or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent. | am
famil ar with, and accept the otiligations of, Section 607.0505, Florida Statules

SIGNATURE e [ R . ___
S etirg, typnd or privded e of redisared sgunt and Bitle it apy dicatle (NOE - Rogistered Agnri sigrature reuitad whir rginstaliog) DATE
12 OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP I DELETE 1ATIE [ change [ Addition
NAME MOODY, WILLIAM F 1.2 NAME
SikEFT ALDRESS 958 S LAKEMONT AVE 1.3 STREET ADDRESS
| onvst-ze | WINTER PARK, FL 00000 14CIF¥-5]-2IP
HIN; T [ DELETE 2 1TIME [3 Change [ Addition
HAMi MOODY, WILLIAM F 22 NAME
STRC 1 ALDRESS 958 S LAKEMONT AVE 23 STREET ADDRESS
arrstze | WINTER PARK, FL 00000 _ 24CIY-51-2P
TNk [ DELETE 3 1TILE [ Change [ Addition
MAME 3.2 NAME
SIHEE © ADDRESS 3.3 STHEET ADDRESS
C,“,“;@f'f‘“, N e A 34C1ITY-51-2IP
TILF [ DELE3E 4 1TILE [ Change  [] Addition
i 42 NAME
SIRELT ATDAESS 43 SIREET ADDRESS
SemeesTR o\ 44 CITY-ST-2IP
it [ DELETE 5 1 TITLE [ Change  [[] Addition
NAME 52 NAME
SIHEE ! ADDRESS 53 STREET ADBRESS
| Chv-sT2m lr . 54 CIfY-81-2IP
THLF [ DELETE T B 1TITLE {7 Change [ Addition
HAF B2 NAME
SIKEET ATDRLSS 6.3 STREFY ADDRESS
CHY ST 21 o o ] 6.4 CINY-5T-2IP
14, | do hereby cerlily that 1the info n Sy d with this filng is voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)(K). Florida Statwtes. | further

centify that the information indicated on
oalh; that | am an officg
appears in Block 12

nnual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under

srporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
P, or Di ‘wM ' an address.

SIGNATURE: WILLIAM E. MOODY D/P/Y/T _01-16-96 _ 407-647-3236

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

CR2E034 (12/95)



