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

] PROFIT 2 7 FLORIDA DEPARTMEN] OF STATE
A%%FCJF;‘?_F:%AT‘ON %8 ‘% Sandra B. Mortham
EPORT ! fp, Secretary of State
1996 5 DIVISION GF CORPORATIONS

DOCUMENT # J5176 (6)

1. Corporation Namo

MATT FRANK F.C.l., INC.

Frincipa Piacs of Businoss T anng Addess T H“”“Im I"l“"“ Im"“l“l“ I‘l“ I"U“”

A

4700 S0 PINE AVE 2680 SE 80 STR
OCALA FL 34480 OCALA FL 34480
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business o ‘26, Mailing Adoress T 4. FE{ Number Applied For
[21] 26| - o 50-2762240 Nol Appleable
Suite, Apl. #, etc. b— Suite, Apl. #, etc. §. Cerficate of Status Desired a $8'75 Adc!itional
22 2-;| Fee Required
Gity & State __ Gity & State 8. Llection Gampaign Financing 0 $5.00 May Be
23 ] 23} Trust Fund Contribution Added to Fees
Zip Counlry | 2p . Country 8. This corporation has lizbility for intangible tax under s 198.032,
24] |25] 29| 30 Florida Statites Efves CINe
9. Name and Address of Current Rﬁegrlgl;ergq Agent N ____30_ Name mnd Address of New Registered Agent ]
81| Name
FRANK» MATT 82| Street Address (P.0. Box Number ts Not Acceptable)
2680 S.E. B0TH ST.
OCALA FL 32671 83
84| Ciy FL |85 Zip Code

11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.05605, Florida Statutes.

SIGNATURE

Eignalare Tyoed o prnted nanws o regishurad agort and U it applcatic. TR R grored Agent it e reanred whon ranstang T T e T T T
12. OF FICERS AND DIRECTORS ’ 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS IN 12
TIE oP T 7] DELETE 11 HTLE - [ Crange [ Additon
NAME FRANK, MATT 12 NAME
steetaporess | 2680 S.E. 80TH ST. 13 STREET ADDHESS
oY-51- 219 QCALA FL 34480 B 1AGY-S1- 2
TiTLE VD [] DELETE 24TNLE [ Change  [] Addition
NAME FRANK, BONNIE 22 KAME
sweet aoess | 2680 S.E. 80TH ST 23 §TREET ADDRESS
CITY-57-21P QCALA FL 34480 o _ Qeavmisie
TITE [] DELETE 31 ILE {7 Change  [[] Addition
HAME 32 NAME
STREED ADDRESS 3.3 STREET ADDHRESS
CiTY-ST1-21P o 34CTY-ST-2P
TITLE [ DELETE 4.1MILE [} Change  [] Addilion
NAME 4.2 NAME
STREET ATDRESS 4.3 STREFT ADDRESS
CITY-51-2F . . 44078120
TTLE [T DELETE 5 1TITLE [] Ghange  {7] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADLRESS
CITY-ST- 29 B SLCY-ST-2F o
TITE [] DELETE 6 1TIMLE [[) Change  [] Addition
NAME B9 HAME
STREET ADDRESS ©3 STREET ADDRESS
CITY - S7- 21p 64 CITY-8T- 219

14, | do hereby cerlly that the informalion supplied with 1his fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. 4 furher
certify that the information indicated on this annuat repor or supplemental annual reporl is tue and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an alwwess .
SIGNATURE: . ‘/Wﬁ-/d , g/}fy_{{l L (3s3) 602 770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

“Du‘;ﬁu @ Prone ¥

A A A g P TP A ¥} o T Py Y s e

CR2E034 (12/95)




