e |

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

( PROFIT
CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # H94318 (3)

1. Corporation Name

FRANCHISE ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

T

I Principal Place of Business Mailing Address
% D. WAYNE COLUINS % D. WAYNE COLLINS
1101 PERIWINKLE WAY D 104 1101 PERIWINKLE WAY D J04
SANIBEL FL 33057 SANIBEL FL 33857
3. Dale Incorperated or Qualified [ 3a. Date of Last Report
01/16/1986
2. Principal Place of Business 2a. Mailng Address 4. FET Number Appiied For
E] ‘ ;El 59'2618860 [ {Not Applicable
B Suite, Apl. #, etc. Suite, Apl. #, elc. $. Conificate of Status Desired 0 sa.fs Adc!itional
22] . ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
';ﬂ EI Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
2:] El 5] ﬂ Florida Statutas [ ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLLINS, D. WAYNE 82| Stoot Address [P.0. Box Numbor i Not ACCeptabie)
12995 CLEVELAND AVE.
FT. MYERS FL 33907 83
84| Gity FL IesJ Zip Code

#1. Pursuant to the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing its registered cffice
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registernd agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R I e L —
Signatue, typed or prdted name of registered agent and tits § applicabls (NOTE: Ragistered Agent Signalure requirtd wher! 16 nstatngh DATE o
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13 o
TIELF D [] DELETE 11 TTLE [ Chang: [ Addit:on g
NAME COLLINS, D. WAYNE 1.2 NAME 3
sweeranoness | 12085 CLEVELAND AVE 1.3 SPREET ADDRESS &
| omv-sr-ze FT. MYERS FL $.4 CITY - ST-2IP &
Tl D [ DELETE 2 1L [ Crang: [ Addition | ©
hAME THORP, RICHARD 22 NAME
siree) anoress | 2210 FIRST ST 23 STREET ADDRESS
GITY- ST 2P FT. MYERS FL 24 CITY-51-2P
e DS [J DELETE 3 1TILE [ Changr L] Addition
NAMT GORDON, BARRY 32 NAME
swieraooress | 176 CONCH CT 33, STREET ADDRESS
| civ-si-ze SANIBEL FL . 340iY-51-2p
TLE [C] DELETE 4 1TILE [ Change ] Addition
NAME 42 Nawse
STREET ADDRFSS 43 STRFET ADDRESS
CiTy-§T-2P 4ATHTY-ST-2P
e [J DELETE 5 1TITLE [ Change  [] Addition
MALE 5.2 NAME
STRIET ADDRESS 5.3 STREES ADDRESS
Gy -51-21F 5ACITY-ST-2P
TLE [J DELETE 6 1TITLE [] Crange [ Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDAESS
Y- sT-2 64CTY-S1-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exermplion stated in Section 119.07{3)(k), Florida Stat stes. | further
cerlify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and tiat my name

appears in Biock 12 or Block 13 if changad, or on an attachment with an address. L 6 L/ / (_/ ‘
-~ o
SIGNATURE: vV __ 5~ Y-ratiy 97y Y709

" SIGNATURE ANO YY;EE OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrme Pnoca k



