FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT s Secretary of State

1997 m mg{i‘} DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # L88914 (1)

1. Corporalion Narng

FRYSCO SERVICES, INC.

MR B R

Principal Puace: 0 Husiness Mailing Address
11500 NW. SO. RIVER DR 11500 NW. $0. RIVER DR.
B B
MEDLEY FL 33178 MEDLEY FL 331751144 }
us us 3, Date Incorporated or Quallied | s, Date of Last Report
07/24/1990 (04/09/1996
2, Principal Place of Business 2a. Matling Address 4, FEI Number Applied For
21 , 26| 65-0258704 Not Applicable
Suile, Apt #. 076 Suite, Apt. #, e, N $8.75 Additional
22—| 27—| 8. Certificate of Stalus Desired (8] Fee Required
City & State City & Stete 8. Election Carmpaign Financing $5.00 may Be
EI ;;l Trust Fund Contribution O Added to Fees
2ip | Counuy .. 4P Country 8. This corporation has liabllity for intangitle tax under s. 199.032,
24 25| 2] 30) Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Adkress of New Reglstered Agent
CABRERA, ROLANDO A. 81) Name
11500 NW SO. RIVER DR. 82| Streat Addrass (P.0. Box Numbar is Not Accepiabls)
SUME B
MEDLEY FL 33178 83
84| City FL 85| Zip Code

11, Pursuanl o 1he proveions of Gections. 607 0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Its registerad
oftice or registered agent, or both, in tha State of Floriga Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agont | am familar vath, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE  _
g {NCTE: Registerad Agent signalure requirad when reinstaling} DATE
12. OFTICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e w [T BELETE 11TILE M~ . Ul Change ] Addition
have CABRERA, ROLANDO A. 12 NAME AVGEL  LOPATIGVI
sweercress | 11500 NW SO. RIVER DR. SUITE B 1asreTanDeEss | 2 PO SwW o3 ST
Gl ST- 2 MEDLEY FL 14 QIIY-ST-2P MmiAML L FL. 3315y
T e ] peLete 211I1LE TJChange ] Addition
NAME CABHH?A, KELLY B 2.2 HAME .
starer acwess | 11500 NW SO. RIVER DR. SUITE B 2.3 STREET ADDRESS
Cily-ST. 2P MEDLEY FL 2.4 CITY-ST-2IP
TITLE [T DELETE 31 TITLE ' [Jchange T[] Addition
NAME 32 NAME
STREET ALTIRESS 3. SIAEET ADDRESS
Y- 512 34.C0Y-51- 2P
TLE ’ . [T CELETE T [Tthange L] Addition
NEME 4.2 KAME '
SIREFY AODRESS 43 STREFT ADDRESS
CIY-ST- 71 440Y-81- 2
TILE [ DELETE 51 TILE . ' L) change [ Addition
HAME 6.2 NAME
STHET T ATDHESS 6.3 STREET ADDRESS
CITY- ST 7P 5.4 CITY-57- 2P .
T U T DELETE B17TITLE . [T change 1T Addition
HAME 62 NAME
STREET ACDRESS 63 STREET ADDRESS
Y- §1- 7 ‘ 64 LITY-SI-2P
4. 1 do hereby certiy that the infermation supplied witn this fiing does not quality for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further centify that the

nis annual report or supplementar annual report is true and accurate and that my signature shall have the same legal effecl as # mada under oath; that
th: corporation of 1he receiver of trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes: and that my name
413 i changed, or on an atlachment with an address.

.
SIGNATURE AND TYPED OR FRINTEC NAME OF SIONING GFFICER OR IRECTOR tate Dayume Frione R
FYyYerrr.y

information inchcaled or
I 'am an olficer or crg
appears in Block 12

SIGNATURE:™~

PROFIT L3 o -
CORPORATION Ny " ganden B, Mortham Feb 11 1997 8:00am

CR2EG34 (9/96)



