[YARNE. .-

FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90062 022 ***150.00

DOCUMENT # 19232 |

ISR NAR R

FRANK. BARON, INCORPORATED

Principal Place of Business Mailing Address
1826 BARNSTABLE RD 1826 BRANSTABEL RD
WELLINGTON FL 33414 WELLINGTON FL 33414
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
06/12/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
l24] 6] 59-2682481 Nt Appiicable
Suite, Ajit. #, etc. Suite, Apt. #, etc. iti
—| ’ P 5. Cerlifcate of Status Desired O $8.75 Aclditional
22 ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
E\ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |ntangible 9(
—2:| E\ 2—91 w Personal Property Tax. ves [HNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARON, FRANK 82 P ber is Not Accepiabl
1826 BARNSTABLE RD Street Address (P.O. Box Number is Not Acceptable)
WEELLINGTON FL 33414 a3

84| City B5| Zip Cude
FL ||

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion’s board of cirectors. I hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

EXESRNTSTS

Slgnature, typed or printed narne of registared agent and title if applicabia. {NOTI:: Registerad Agenl sig requ red when rei DATE
- . __QFFICERS ANL! DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12
Rele PD ] DELETE 11 TILE CIChange [ Addition
o BARON, FRANK 1.2 NAME
= 1826 BARNSTABLE RD 1.3 STREET ADDRESS
srze | WELLINGTON FL 33414 14 CITY-ST-2P

] DELETE 21TIMLE [JChange ] Addition
2.2 NAME
2.3 STREET ADDRESS

2 4CITY-5T-2IP
] DELETE 31 TME [JChange  []Addiion

32 NAME

CR2E034 (11/98)

3.3 STREET ADDRESS

34, CITY-ST-2IP
= [ DELETE 41TIME CIChange [ Addition

L3 4. 2NAME
4.3 STREET ADDRESS

44 CITY-ST-ZIP
[ DELETE 51 TITLE [JChange [ Addition
5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

[ DELETE 61 TITLE [JChange  []Addition
6.2 NAME

: 6.3 STREET ADDRESS
. ' ' 6.4 CITY-ST-ZIP

| hereb 7 certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further cartify that the infarmation B
indicate-d on this annual repart ¢ r supplemental nnual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that | um an

officer or director of the corpora‘ion or the receiver or trustee empowered to «:xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:ss in

Block 12 or Block 13 if changed or on an attag 5ent with an address, with all other like empowered.

$ el Bared  dlua)iy 093968

ITED NAME OF SIGNING OFFICE!z OR DIRECTOR Dale Dayume Phone #

3iIGNATURE:

SIGNATURE AND




