FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

CORF;FS?;'-'\LON Horﬂz;\“l;i;jj xforj:hz:sl/ﬁ;m n Apl‘ 1 6 1 997 8 . Ooam
ANNUAL REPORT Secretary ol State Secretary Of State

BIVISIOGN QF CORPORATIONS

1997 RO,

DOCUMENT # ME9192 (6)
FRAJOCA GORP.

(|

Princlpal Place of Busincss Mailing Addigss
5800 OABA DEL REY CIRCLE PO BOX 1650
ORLANDO FL 32603 WINDERMERE FL 34785-1650
us us e ~ .
'> 3. Date Ingorporated o alified 3a. Date of Last Repor
2. Principal Place of Business TUUUTTT U 28 Mading Address T T4FEI Numbar | Tapplics 1 or
21] - s 1 6500et37 Nat Applica
Sulte, Apl. #, elc. Suite. Apt. 4, ele
P - l " 5. Certificale of Slatus Dosired i $B 75 Addiional
22] ST £ E R , Feo Requirod
City & Stata ~ City & Slale 6. Eicclion Campaign Financing $5.00 May Be
23] | TustFundComouton L1 AddedtoFees
Zip Country L ~ Couniry 8. This corporation has liability far ml(mgwb\(‘ L under 5. 199,032,
24 26 ] 29J ] ?0] - R ___ Florida Slalules J Yos s No
8. Name and Address of Current Reglstered Agent R
ORCHILLES JORGE L Mo
8900 CASA DEL REY CIRCLE " Streol Address (P.O. Box Murber is Not Acceplable) T
ORLANDO FL 32809 I

1
FL =

$1. Pursuant 1o the proﬁi(n;{éf Soctions GOZ.0L0P and GO7.1008, | ioficla Statutes, the above-name tlig(ix'rr{167|"il|crmi:ﬁhhwlla this slalemenl for the nﬂrr[ﬂch of (,hdnglnq ils 1 (]IﬁlO}é‘ii -
office or registercd agenl. or both, in tha State of Flonda Such change was et fhoriscd by the corporation’s board of directors. | herehy accepl the appointroont as registereed
agent. | arn tamiliar with, and accopt the: abligations of, Seetion 607 0505, Florida Stalutes

SIGNATURE o ,
SIgnatune Typaed o gt nare o ey siered o e HIs apg b (N Thegisturen Agent s \(wnlml L quinec Wl rcnsiating) DAl

12, T ornmm AND DIRECTONS s ADDITIONSICHANGES 70 OFFICERS AND GIRECTORS IN 12

TITE ‘(;')?EHLLES FRANCISCOWN Doaere Faoen 7 n T T T B chengs [ Addivan |

NAME ILLES, 12 NaMl L

steet aooress | 362 CROFTON DR, 1ASTHLLT ALLHESS ORCHZLLES IR, FRANCESCOD

CITY-§1-2IP OCOEE FL LAY S1-2P

LE $D o T Do P T T T T T T T T change . T Addition

NAME ORCHILLES JORGE L 22 NaMt

srheer aotress | 508 LAURENBURG LANE 23 SIHIET ADIRTSS

CHly-ST-2P OCOEE FL____ o ) o ) 2ACY S1-71 . -

TITLE - o N o U [)“E:”’ o 3.1 ]Ih[’ o 1 T ’ . T D Idflgl‘ D AUU\I!{)H

NAME 37 NAMLE

STREET ADDRESS IASTRIET ADDRESS

CATY - 5T-2iP 34 Ciy- S1. {II‘

TLE T o BRI VT T T T T T T C Chenge T T Addtan

NAME & 2 NAME

STREET ADDRESS AASTHIT T AGDRSS

CIY-§1- 21 e o Rsacnysiae e ]

TE | I 211 T Change L Addilion

NAME 5.2 NAME

STREET ADDRESS S 3SIRECT ALDIE 55

CITY-ST- 1P - ) ] ] B SATIY-ST 7 - o B

TE o Mouen — Fsomir T T T T M g T Addition

NAME B.2 HAMI

STREEY ADDRESS 63 STRECT ADDRESS,

CITY-51- 2P EACIY-SL AP | -

14.71 do hereby cerlily thal the informalion wpplwri wiley (his filing does nol qualdy Tor the exemption stated in Section 17¢.07(3)), Franda Stalales. ) furiher cenify hat e
information indlicated on thig annual g pnr or sapplemental annua reporl s frue aad aceurate and that my signature shall have tha same ngal oflect as i made under ooth; that
| am an officer or director of tho cargotation or the recever o truslee empowerod @ exeeuta this reporl as reguired by Chaptor 607, #ionda Statutes, and that my name

appears in Block 12 or Block 1310 ghangoad ();Zrun%mmnl Wit an address
QInLNATIIRE 44 S WY L0934 3. NOIE

CRZE034 (9/96)



