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

PROFIT FLORDA DEPARTMENT OF STATE .
CORPORATHON Bl . Sandra B. Mortham Jan 1 5 1 997 8 . OoaIII
ANNUAL REPORT # £ Secretary of State
1997 N b our iy DIVISION OF CORPORATIONS S ecret al‘j J Of St ate
DOC MENT # ( )
CDrpoern Nami 665053 2
FRANZ & JACOBS, INC.
Poncipal Place of Business Mavling Address l II"HI IHI IIII{ I"I’ I"I’I"II ml Illll |’|H I’I’I I‘I" I'Ill I'lu III‘
P.O. BOX 1812 P.O. BOX 1812
OVIEDO FL 32765 OVIEDO FL 32765
3. Date tncorporated or Quatified 3a. Date of Last Reporl
. . 10/14/1883 01/23/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmbar Applied For
21 2| 59-2363511 Not Applicable
Suite, Apt #, elc Sute, ApL #, efc. !
_J Ui Ap e - wie. ap e 8. Certificate of Staius Desired D sﬁ.75 Additional
92 o g;l Fge Required
City & State: | Uity & Slate 6. Election Campaign Financing $5.00 May Be
23 ) 2SI Trust Fund Contribution Added to Fees
Zip | Country b Country 8. This corporation has liability for intangible tax under s. 199.032,
;] o 25] o 29| m Fioricla Statutes E Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FRANZ, CHARLES 1] Name
1925 MIZELL AVE. 82| Sieel Address (P.O. Box Number is Not AGGaptanio)
WINTER PARK FL 32792
83
B4| City FL g5 Zip Code

11. Pursuant 10 the provisions of Section 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office o registered agent, or both, i the State of flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad
agent | am faniihar wath, and accept the obligations of Section 637.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e -
. 3 OF neg Ul it At g tite b agipbeabls INOTE: Registered Agent signature required when reinstating) DATE
12, m.., OFICEHS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VP 7 peCETE 11T [T Change [ Addition
HAME FRANZ, CHARLES 1.2 NAME
sineer aoress | 491 LAKE MILLS RD 1.3 STREET ADDRESS
orv-sr.ze | CHULUOTA FL 140ITY-5T-2F
TLE P [T DeLeTE 21 TITLE [ Change LT Addition
NAME JAGOBS, KENNETH 27 NAME
steet apress | 662 LAKE MILLS RD 273 STHEET ADDRESS
orv-stze | CHULUOYA FL 2 ACITY-51-2P
i [ DELETE 31 TITLE [JChange [ Addition
NAME 37 NAME
STREET ADURESS 33 STREET ADDRESS
cvstae | o 34.CITY-51-2P
T [T oeete 41TITLE L] Change [} Addition
NAME 4.2 NAME
STREET ACDHESS 43 STREET ADORESS
CiTY-ST-2F o 44 CITY-51-2P
TILE [T orLene 54 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AGCRESS
CTY-ST-2P &4 CilY-5T-21P
e LT pecete 811MLE i crange L] Andilion
NANE 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-21P G4 TIY-§T-2IP

14. | do heretyy certify that the irlormation supphed win this Hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the
informalion indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath that
I am an oflicer or diroctor of the ruiorpom tion ar the mrewerhur truslea ernp%méered to execute this report as required by Chapler BO? Flonda Statutes; and that my na|
appears in Block 12 or Block 13 d changoed, or on an attachrment with an agdrass
pp an dlah _-)

SlGNATURE: i ksgw;j;tiﬂ‘l;;ﬁb Al ‘i E :fE;ﬂ:;ﬁuriEf:Cm‘!-*kPrV‘Ls ,ZF}Z—F}ULS@Y A {CDZw_rlmn ew v ‘:g‘




