FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:c:;atr:i>;rpsc1;:norqs Secretary Of State
DOCUMENT # M8425 0)

1. Corporation Name

FRANKLIN POND BUILDERS, INC.

F’nncipal Place of Business Mallmg Address | “I“l“ ||| ||H|||I|| |I||| I||I| Iu‘ I‘I‘I ||||| ||I|| I"“ I‘I“ ||||’ Ill‘

POST OFFICE BOX 580007 POST OFFICE BOX 580007
MONTVERDE FL 34756-0007 MONTVERDE FL 34756-0007
3. Dale incorporated or Qualified | 3a. Date of Last Repon
06/07/1988 04/20/1996
2. Principat Piaca of Busingss _l:!- Mailing Address 4, FEI Number Applied For
;1-[ 26] 59'28932% Not Applicable
Suite, Apt. #, et Suite, Apt. 4, ete. it
e He he. ap el 6. Cerlificate of Status Desired E] $8-75 Additional
22} ;ﬂ Fee Raquired
Ciy & State __ City 8 State €. Elaction Campaign Financing $5.00 may Be
23| o 28 Trust Fund Contribution O Added to Foes
L Jp __ Country Zip Country 8. Thig corporation has liability for intangible tax under s. 199.032,
24| 25 20 [30] Fiorida Statutes ves Do
] 9. Name and Address of Current Registerat Agent 10. Name and Addresa of New Regisiered Agent
FHANKUN, GEE GEE 81| Name
17557 COUNTY RD. 455 B2} Street Address (P.O. Box Number is Not Acceptable)
MONTVERDE FL 34756
83
84{ Ciy FL 85| Zip Code
$1. Pursuant 16 the pravisions of Sectons 607 0502 and 607. 1508, Florida Slatutes, the above-named corpoeration submits this slatement Tor the purpose of changing its registered

office or reg-slered agont, of both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am faniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Stgratae, typixd of puartied rame of eegeloted agent and e f apalicabie (NOTE: Registorad Agartt signature raquired when iginslating) DATE

12 L OFFICERS AND DIRECTORS | K52 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

I PST T DELETE TATILE [T Change L) Acdition
HAME FRANKLIN, GEE GEE 1.2 NAME

sraeer aconiss | Y7557 COUNTY ROAD 455 1.3 STREET ADDRESS

Cry-s1-ar | __MONWERDE FL 14 GITY- 81 1P

[T [ DELERE T [ Chage L1 Addition

hAM: 2.2 NAME

STRIET MIDRESS 2.3 SEREET ADIRESS

CAy-§-20 2 4CITY-ST-21P

L [ DELETE PRI [J Change ] Addition
NAME 3.2 NAME

STREET ADCRESS 373 5TREET ADDRESS

Cly-51 210 ) 34 CiY-81-2p

N LJ DELETE 41TME [ Tchange ] Addition
PLUS 4.2 NAME

SIAEET ADDRESS 4.3 STREET ADDRESS

CITY S1- 2 4.4 CiTY - ST-21P

e [} oecete 51 FILE EXchange [T Addition
HAME 5.2 NAME

STREED ADCRESS 5.3 STREET ADDRESS

CITY-S1- 70 54 GitY-$1-2iP

T T DELET B4 TITLE T change L] Addition
Mt 6.2 NAME

STHEET ADGHESS 6.3 STREET ADDRESS

CITY-§1- 2P 6.4 L1TY-5T-21p

14. | do hereby ceortily thal the infarmalion supptiod with this fiting does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cerlify that the

mformation inchcated on this annual report or supplemental annuat report is frue and accurdte and thal my signature shall have the same legal effact as it made under oath; that
I am an officer or director of the corporalion or the receiver or trusiee empowered te execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BlockA 3 if chapfed, or oprayy attachma ilyan addrass.
fove f1an %Wﬁ? PP i9-36
ate

SIGNATUHE: Dafima Phona ¥

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O a,m

CR2E(34 (9/96)



