FILE NOW: FILING FEE AFTEB MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

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

P?S}%ME!"T # H59581

FRYE INVESTMENT CORPORATION

(9)

IO

Frincipal Place of Business Mailing Address
180 CROWN DRIVE 180 CROWN DRIVE
- TFAMART-FRAL-NORTH—~ i -TAMPR-TRAT-NORTH——
NAPLES FL 33942 NAPLES FL 33942 .
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1985 05/01/1995
_2 Principat Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 59-25768 14 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
22] —;—z?l Feo Required
City & State | Giy & State 6. Election Campaign Finanging $5.00 May Be
23 2;] Trust Fund Contribution 0 Added to Fees
2 | Country Zip | Country 8. This corporation has liability for intangible tax under 8 193.032,
|24] 25| |29] 30| Florida Statutes [J Yes [OINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
FRYE- EAHL L 82| Street Address (P.O. Box Number is Not Acceptable)
180 CROWN DRIVE
NAPLES FL 33942 83
84| oty FL les Zip Code

famihar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sections B807.0502 and 6071508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered agent. | am

SIGNATURE o . o . e e e e e
“Stgrat e, typed of pr ntad name of registared agent and It # appizabic NOTE Rogistered Agont Signature raquared whan rainstafing) DatE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

ILE DP CIDELETE PR ] Changr . (] Adddion

NAME FRYE, EARL L. 12 NANE

STHEET ADDRESS 180 CROWN DRIVE 1.3 STREET ADDRESS

CIY-ST- 2P NAPLES FL 1.4 CITY-51-2IP

mr ST [} DELETE 2 1TITLE £ Crange L Adaition

NAME KLECKER, ELIZABETH K. 22 RAME

STREET ADDRESS 180 CROWN DRIVE 2 3 STREET ADDRESS

CiTY-57-7P NAPLES FL 24 CITY-ST- 2P

TLE VD [ DELETE 3 1TLE [J Chang= [} Addilion

NAM FRYE, SHIRLEY A. 3.2 NAME

STREET ADDRESS 180 CROWN DRIVE 33 STREET ADDRESS

Gy ST 2P NAPLES FL 340TY-51-2P

1nF VD [ DELETE 41TILE [ Chang: [ Addition

HAME FRYE, MICHAEL J. 42 NAME

STREET ALDRESS 180 CROWN DRIVE 43 STREET ADDRESS

CTY-S§1-21P NAPLES FL 440TY-ST- 7P

11LE [] DELETE 5 1TIILE [ Changr [ Addition

NAME 52 NAME

SIREET ADDRESS £ STREET ADDRESS

CITY-81-21P S4CHY-S1-21p

E [ DELETE 6 1TIMLE [ Changs [ Addition

NAME §2 NAME

S1REE] ADDRESS £3 STREET ADORESS

Gy - ST-2F B4 CITY-ST-2P

flachment with an address.

E OF SIGNING OFFICER OR DVRECTOR

14. | do hereby cerify that the information supplied with thig filing is voluntarily fumished and does not quality for the exemption stated in Section 118.07(3)(K), Florida Stalutes. | further
ety or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Dale oo Phowr T

CR2E034 (12/95)




