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

PROFIT FLOHIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT retar
Secretary of State

DOCUMENT #

. Corporation Narme

FRANCHESSKA PROPERTIES, INC.

1998
(8)

1 O

Principal Place of Business Mailing Address
1005 W OAKRIDGE RD 1005 W OAKRIDGE RD.
5 STE. §
ORLANDO FL 32809 ORLANDO FL 32809 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
— . 03/10/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-2658570 Not Applicable
Suite. Apt. #. etc. Suite, Apl. #, elc, it
d P 6. Certificate of Status Desired O $8'75 Additional
22 ;] Feo Required
City & Stale __ Gty & State 6. Election Campaign Financing $5.00 May Be
23 ';ﬂ Trust Fund Contribution Added to Fees
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
m E] o 291 3_01 Personal Property Tax due June 30. m ves [Jno
9. Name and Addrgﬂ_ of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
BONUS, PHILP F., P.A. 81| Name
170 E. WASHINGTON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or hoﬂ.-, inthe Stale: of f Iprpciu. Sgnch change was authorized by the corporation's board of directors. | hereby accept the appoinimant as repistered
agenlt. | am famikar with, and accept tho obligations of, Sechan 607.0505, Florida Stalutes,
SIGNATURE e R
Signatoro, typnd or prasing it of regiteted Agent nod Bt gl al de {NOTE Registered Agent signature required whan reinslating) DATE
12. OFTCERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE Dp [T peceTe 15 TITLE [J crange T Addition
RAME CLAUDIO, FRANCISCA 1.2 KAME
streev aponess § - 6118 BURHLEY CT. 1.3 STREET ADDRESS .
CITY-ST- 2P ORLANDO FL 14 CIY-§T-2P 2t 3809
THE [ peLeTe 21 TITLE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -S1-2P _ 2 4CITY-ST-2IF
T TJoecere 31TILE ) Change ™ T Addition
HAME 32 NAME
SYREET ADDRESS 3.3 STEET ADDRESS
CITY- 8T-21P e 34.CTY-ST-2P
[ 7 DELETE 4MLE [ change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 CITY -§T-2IP
i [T DELETE S1TLE [JChange [T Addition
NAME 5.2 MAME
STREET ADDRESS 5. STREET ADORESS
CHIY-SI-2p 54 CITY-S1-2IF
TITLE T oetere 61TITE [JChange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CifY-51-21P 64 CITY-5T-28

14. | hereby cerlilﬁ thal the inforimation supphicd with his filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this annuat raport or suppiementil annuat report is true and accurate and that my signature shalt have the same tegal effect as if made undof oath; that | am an
officer or director of the corparalion or the rocever or rustoe empowered 10 execute this report as required by Chaples 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang:d, or on an n&lachmml wilh &n addres;

smun'rllnsn-_rWM //MLM..?%#MSM Ohvdin thlee CooalcTo-57

CR2E034 (10/97)



