FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT 5 FLORDA DEPARTMENT OF STATE
CORPORA-HON & Sandra B Mortham
ANNUAL REPORT \i Secretary of Stale

A ¥, e
\-ms;p‘., et

1996

DIVISION OF CORPORATIONS

DOCUMENT # M69192

1. Corporatien Name

FRAJOCA CORP.

(6)

Principal Place of Business Maoitng Address

(A ATATE SR IRTH A

1 T Wigauntw
29 [ao

2]

5500 OASA DEL REY CIRCLE PO BOX 1650
ORLANDO FL 32808 WINDERMERE FL 34786
us us |73, Dere Incorporated or Qualited | 3a. Dats of Last Report
- R 02/22/1988 04/05/1995
2. Principal Place of Business 2a. Mailrig Address 4. Ft | Number Applied For
2)] 26| 65-0061237 it Appicaio
i # e'C. Lile st iti
Suite, Apt. #, e'c | Suite, Apt.w et 5. Certffcale of Status Desred [ $8.75 Addiional
El o ‘)ﬂ Fae Required
City & State | City & State: $. Election Campaign Financing $500 May Be
23 zsl Trust Fund Gantrbubion O Added to Fees
Fd's) Country 2 8. This corporation has habilty far mtangitle lax under s 199 a3z,

Flarida Statutes [ es gNo

10. Name and Address of New Registered Agent

[ Gtreot Address (F.O. Bax Number 15 Not Acceptable)

9. Name and Address of Current Registered Agent
T - 81| Name
ORCHILLES JORGE L '82]
§900 CASA DEL REY CIRCLE
ORLANDO FL 32805 8
84| Cny

Zip Code

FL |

familiar with, and ascept the obligations of, Section 607 0505, Flodda Statates.

11, Pursiant to the provisions of Sechons 607 0502 and 807 1508, Flonda Statutes, 1he ahove -named corporation subnits 1hs slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change waz authonzed by the comporatan s boand of dhractons. | hareby

accept the appantment as registered agent | am

]
CR2E034 (12/95)

SIGNATURE __.. ... ; Lo N I e R _ —
Sl it e o0 et Tad it e 90 g 2, ITTE Pl o] At &gt v g | Pl st g OA7E

12, OFFIGERS ANC DIRE 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12

e PD T N BRI vPD T BZ Crange [ Additon

NAME ORCHILLES, FRANCISCO 12 hANY OF‘\C-HILI-E £ 4 R [ P-PI”CT— SC-D

STREET ADDRESS 362 CROFTON DR. 19 STREFT ALDRESS ) T

CiTy-51- 2 OCOEE FL ) q4rY-gl-2e

TINE sD T DELEE 2 1TIF [ Change  [3 Additon

NAME ORCHILLES JORGE L 27 HANE

STREE! ADDRESS 508 LAURENBURG LANE 43 STREE] ADDRESS

CITy-S7-21p OCOEE FL 240ry-5-20

TTLE () DELETF 31778 [ Crange [ Addition

NANE 37 NaMF

STREET ADDRESS 33 STRLET ADTRESS

cITY-S1-2P } 34CITY-5T-2F

NILE [} DELETE 4 TILE (7] Change [ Aadition

NAME 47 HAME

STREET ADDRESS 13 STREE] ADTRESS

CAY-S1-2F B EXISiEany

TITLE [ DELETE 5 L TITLE [ Chargz  [[] Addilion

KAME 52 NAME

STREET ADDRESS §3STRLE | ADTRESS

CiTy-§1- 719 o S4LTY-ST 1P

TULE [ DELEYE 6 1TILE [ Chargz  [] Addilion

KAME 67 NAME

STAEET ADDAESS 63 STRCET ADOFESS

Iy -§1-2° €40 -§1-7IF

4. | do hereby certfy that the infarmatan supplied v th th ;jﬂn_g—] is voluntarily

appears in Biock 12 or Block 13if changed, or on an allgehment with ar address

SIGNATURE: _ 0?0 A~ Ol ed
N AT AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DMAECTOR

furmished and does nol guakfy for the exemphon stated in Section
cerlify that the information ndicated on this annuat report O supplemental annua’ report is true and accurate and that my signature shal have the same
oath: thal | am an officer or diractar ¢of tne corporahon or the rece.ver o trusten empowaed 10 oxecuts this report as required by

119.07(3)(K), Fiorida Statutes | further
legal effect as if made under
Ghapter 607, Florida Statules; and that my name

[yt e P #

Afistas (w1)3es-o01S”




