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

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION P! _'5“: ’ Sandra B. Morlham
ANNUAL REPORT “}E} Secretary of State
1996 s DIVBION OF CORPORATIONS

DOCUMENT # K63501 (6)

1. Corporation Name

FRANK AND SON, CORPORATION

SR T

Principal Place of Businass o Ma\lng A&idress
5090 W 4 AVE 5000 W 4 AVE
HIALEAH FL 33012 HALEAH FL 33012
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e e e 02/06/1989 05/01/1995
2. Principal Place of Buginess | 2a. Mailing Address 4. FE) Nurbor Applied For
21] ] ) 650100428 Not Applicable
Suite, Ant. #, elc. 5, Corlificate of Status Desired 0O $8.75 Additional
22] Fee Required
City & State 6. Flection Campaign Financing $5.00 May Be
'_E‘ Trust Fund Centribution O Added to Fees
Zip | Country | Counly 8. This corporation has fiabiity for i ible tax under s 199.032,
2a] 25| 30| Floriga Statutes [ ve o
9. Name and Address of Current Registered Agent o o 10. Name and Address of New Réglslered Agent B
81| MName
" .CABALLERO, FRANC'SGO 82| Street Address (P.C. Box Number is Not Acceplable)
5000 W. 4TH STREET
HIALEAH FL 33012 8
. |84 City FL |85 Zip Code

11, Pursuant to the provisions of Sections 07,0502 ancl 6071508, Tlorida Staliies, 1he above named corporation submits this statement for the pumese of changing Its registered ofiGo
or reglsterod agent, or both, in the State of Florida Such change was autharized by the corparation’s board of diroctors. 1 hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Sogtion 607.0505, Forida Statules.

SIGNATURE |

iyt typod o printed ran o ol rdgislés 8 agene 8o SiF it Ayl Gath: (NUT" Registares Agent suiaturé race ind who réistariong DAlf
12. OFFICERS ANDDIREGTORS Ty, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TiLE PsSD [Jotiem LATITLR . [} Change  [] Addilion
NAME CABALLERO, FRANCISCO 1.2 NAME
STREET ADDRESS 5000 WEST 4TH STREEY 13 STHEET ADDRESS
T1Y-51- 28 HIALEAH FL 33012 o 14 CITY-S1- 20 L
TIME [ DELETE 21TILE [ Change  [] Addilion
NAME 22 HaME
STREET ADDRESS 23 SIREET ADDRESS
LITY-ST1-2P e L R RACTY-ST-AR e e s
TITLE ] DELETE ATTNE [] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-ST-2 e 34 CITY-S1- 20 T
TITLE [) OELETE 4 1UILE [) Change  [] Addition
NAME 42 NSME
STREET ADDRESS 43 SIRLET ADDRESS
GITY-5T- 2P e 44 CATY-S1- 2P B
TITLE DELETE 5 11IILE - Ghange Addition
NAME Y 52 HeEME 1 E,'_.qﬂ,.n 1 B::E.EE%:,T » O
STREET ADDRESS 53 SIRFET ADDRESS _g”‘";f;q S6--01070--Dc
CITY- ST 2P e 54CTY-51-2F itff,»_,_S, 0o
TITLE [J OELETE 6 1TALE [C1 Change  [J Addition
NAME 62 NAME
STREET ADDRESS &4 STHEE| ADDRESS
ClY-ST- 21 : 64 CITY-ST- 217

14. 1 do hereby certify tha! the information supplied with this filing is voluntarity furished and does not qualify for the exemption staled in Section 119.07(3)(k], Florida Statutes. | further
cortify thal ihe in?:).rmalion indicaled on thig annual report or supplemental annua! 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 carparation ar the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changogd.eren an attaghment wilh an address.

b,

SIGNATURE: _ ~ S=E-FL, . . BeFTI T
.y

ey
RAME OF SICHING OFFICER OR DIRECTOR Dt

Y ~ ~7s 7

CR2EQ34 (12/95)




