FILED
Jan 26 1998 &:00am
Secretary of State

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

PROFT T
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # G65053

FRANZ & JAGOBS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(@)

NIRRT

P.O. BOX 1812
OVIEDO FL 32755

Principal Place of Business

Mailing Address

P.O. BOX 1812
OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/14/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
cl 28] 50-2363511 Not Applicatia
Sute, t #, elc Suite, Apt. #, atc. L . - . 8.7 itional
e, Ap e. Ap &te 5. Certificate of Status Desired | $8'75 Adqltlonal
22 ;l Fae Required
City & State City & State &. Election Campaign Financing $5.00 MayBa
EI ] ;&;E Trust Fund Contribution Added tq_lf_e__e:s
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibile
;! E] E‘ ;l Parsonal Property Tax due June 30, Yes [ no
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S
FRANZ, CHARLES 51 Name
1925 MIZELL AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
3 -
84| City FL |ssl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-named corparation submits this statement for the purpdse of changing Its regisiered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes. )

CR2E034 (10/97)

SIGNATURE i
Signature_typed & prifited name of raglstered agent and litke if appticable, (NOTE, Registered Agsnt signatura requirad when relnstaling) DATE o7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP 1 DELETE 11 TIME LT Change [T Additian
NAME FRANZ, CHARLES 12 NAME
gmeer anoress | 491 LAKE MILLS RD 1.3 STREET ADCRESS
ciry- 51-2ip CHULUQTA FL 14 CITY-5T- 2P
TITLE P 1 DeLETE 21 TTLE ~ [ change [ Addition
NAME JACOBS, KENNETH 2.2 NAME
: steeT apomess | 662.LAKE MILLS RD 25 STREET ADDRESS
——————CHOLUOTA FL 2,4 TITY-5T-2P
. TMLE T - LI DELETE 31TILE [T Change 11 Addition
NAME 32 HAME
: STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34, CITY~ST-2P
TITLE LI peLETE 4.1 TILE "7 [T Change  [J Addition
. NAME 12 NAME
: STREET ADDRESS 43 STREET ADORESS
‘ £ITY-51-2IP 44 CITY-ST- P
TITLE ] DELETE 51TMMLE [ 1 Changs [T Additian
NAME 52 NAME
: STREET ADDRESS 5,3 STREET ADDRESS
' EITY - 5i-2P S4CITY-5T-2P
; THLE [J oELETE 6.1 THLE 17 change [ Addftion
; NAME 6.2 NAME
' STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-5T-2P

14. | nereby certify ihat the mformation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on thls annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corpaoration or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atachment with an address. o
| sSIGNATURE: &1, 7NRI , Q%f R ey % . ‘ qH._DE=EPA8




