- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
PROFIT — FILED g

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 25, 1999 8:00 am
ANNUAL REPORT Sacrelary of State ecretary Of State :

1999 DIVISION OF CORPORATIONS
— 04-25-1999 90009 032 ***450.00

DOCUMENT # K147243

1. Corporation Name

FRANCO'S SKYLINE, INC. |

O

Principat P ace of Business Mailing Address
822 SAWGRASS LANE 822 SAWGRASS LANE .
NEW SMYRMA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 :
DO NOT WRITE IN THIS SPACE 1
- |
3. Date | corporated or Qualifed '
2. Principei Place of Business 2a, Mailing Address 4. FEI Number Applied For .
21] 26] 59-2689183 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti !
° P 5. Certifcate of Status Desired O $8 75 Add_ltlonal I
EI ;ﬂ Fee Rejuired |
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be ]
E 28 Trust Fund Contribution Added tu Fees ]
Zip Courtry Zip Country 8. This corporation owes the current year Intangible { |
I;;f [El 29 m Personal Properly Tax. [ Yes No
9. Name and Adcress of Current Registered Agent 40. Name and Address of New Registere d Agent I
81| Name '
SPENCE, HAL 82| Street Address (P.O. Boy Number is Not Acceptable)
reet Address (P.O. Bo» Number is Not Acc e
221 N CAUSEWAY |
NEW SMYRNA BEACH FL 32169 83
84| City F L 85{ Zip Code
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StatL tes, the above-named corporation submi s this staterment for the purpose of changing its 1egistered
office cr registered agent, or borh, in the State ¢ f Florida. Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Flrida Statutes.
SIGNATUFE
Slgnature, typed or printed na ne of ragistereq agant and utls if applicabla {NOT = Registered Agent signatura req ired when reinstating) DATE a—.
12. QOFFICERS ANI[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 [+2]
LS = .
TILE PVD [ DELETE 11 TLE [JChange  [JAddiion | +
NAME MERKLE, FRED 12 NAME T
sTREETApRESS) B22 SAWGRASS | ANE 1.3 STREEY ADORESS @
CITY-ST-2IP NEW SMYRNA BCH FL 14CITY- §7-2P &
TIMLE T8 ] DELETE 21TIME [OChange [ Addilion| ©
NAME MERKLE, FRED 2.2 NAME :
sReETAbERESS| 822 SAWGRASS LANE 73 5TREET ADDRESS :
CITY-ST-2P NEW SMYRNA BEACH FL 2.4 CITY-ST-2P :
TITLE [J DELETE 3ATILE [JChange [ Addition
MNAME 32 NAME ‘
STREET ADDRE 35 31 STREET ADORESS .
CITY-ST-2IP 34.CITY-ST-2IP .
TITLE (] DELETE 4ATITLE [JChange [ Addition '
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADORESS !
CiTY-ST-ZIP 44 CITY-ST-ZIP i
TITLE ] DELETE SATITLE ] Change [] Addition |
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE {] DELETE E1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i). Florida Statutes. | further c2riify that the infrmation
indicateé d on this annual repost or supplemental annual report is true and acciirate and that my signatire shall have the same legal effact as if made under oath; that | arm an
officer ¢r director of the corporat.on or the receivar or lrustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. nemy(address, with a ! other like empowered.

SIGNATURE: X(~1~5/ 7 C (s MEaKE S=30-99

TURE AND TYPED OR F RINTED NAME OF SIGNING GFFICEF OR DIRECTOR Dals Daylime Phong #




