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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS C Cretal ‘, 0 tate
DOCUMENT # (9)
DOCUMER L54104 9
FRANKLIN & JAMES, INC.
A
13640 GRANVILLE AVENUE P O BOX 120191
GLERMONT FL 34711 CLEMONT FL MH12019
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1990
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
21 26] 65-0174595 Not Applicable
p” Suite. Apt #. el -2-;[ Sulte. Apt. #. eto 5. Certificate of Status Desired O sap';snmﬂ:na’
City & State City & State &. Election Campalgn Financing $5.00 Mey Ba
;3—1 ;;I Trus! Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
;;I 25 20 30 Personal Propetty Tax due June 30, COves ONo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOYCE. LAWRENOE F. 81| Name
13649 GRANVILLE AVENUE B2| Sireo! Address i
(P.0O. Box Number is Not Acceptable)
CLERMONT FL 34711
[:=]
84| Ccity FL ]ns Zip Code

11. Pursyan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appoiniment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature typed O prinded name of regisiared agort and tlle Il apphicable (NOTE: Raglstered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE )] ~ [T peLETE 11TITLE [J Change” [ Addition
NAME BOYCE, LAWRENCE F. 12 NAME
steet apomess | 19649 GRANVILLE AVE/PO BOX 120191 1.3 STREET ADDRESS
CIry-$1-2p CLEMONT FL 1.4 CITY-57- 2P
E T oeceTe 21TNLE O Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-S1-7p 2.4 CITY-5T-2F
TITLE J oewete 31 TILE [T change LT Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 34, CITY-87-21P
nTLE L DELETE 41 TITLE [ crange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIlY-51-2ip 44 CITY-ST-21P
TLE ~ [ oeLete 5.1 TITLE [ change (] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-2P 5.4 CITY-S1- 2P
TILE TJ DELETE 6.1 TITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -$1-2p 64 CITY-5T-2P :

14. | hereby cerlify ihat the information supplied with this tiling does not qualify for the exernﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
inthcated on this annual repon or supplemantal arnual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of tha corporation or the raceiver or trustee empowered to execute this rg) as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, tachmant with an a

SIGNATURE: _

e e v | | 4 by i~

CR2E034 (10/97)



