D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED

NT DUE ON OR BEFORE 039M5/99: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §754).
PROFIT BRI FLORIDA DEPARTMENT OF STATE Sgp 1 0’ 1999 8:00 am
Grap s ecretary of State

CORPORATION Katherine Harrls
NNUAL REPORT Secretary of State 09-10-1999 90004 001 *3,300.00

1999 /DIVISION OF CORPORATIONS
CUMENT # M84520
ANKLIN POND, INC.

IR

| Place of Business Mailing Address
AKESIDE DR 16903 LAKESIDE DR
. 560007 PO BOX 560007
RDE FL 347567007 MONTVERDE FL 34756-7007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1988
ipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26] 53-2893208 Not Applicable
», Apt. #, ete. _| Suite, Apt. #, etc. 5. Certificate of Status Desired O $8F.75 Additional
27 ee Required
& State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution D Added to Fees
Country Zip Country 8. This corporation owes the current year
25 E‘ m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
FRANKLUIN, GEE GEE
16903 LAKESIDE DR 82| Street Address {(P.O. Box Number is Not Acceptable)
MONTVERDE FL 34756-7007 =
84| City FL 85| Zip Code

rsuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
ice or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
ant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

‘URE
DATE

Signature, typed or prnted Rame of registered agent and title if applicabla. (NOTE: Ragistered Agent sighature raqulred when reinstating) a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [5;]
PST [ peLere 1ATILE T change L] Addtion | 2
FRANKLIN, GEE GEE 1.2 NAME §
wress| 16903 LAKESIDE DR 1.3 STREET ADDRESS 7
3 MONTVERDE FL L4 CITY.ST-ZP o]
[} peLETE 217Tme (] change [ Addition
2.2 NAME
0RESS 2.3 STREET ADDRESS
—
3 24 CITY-ST-ZF
[ JpeLeTe 31TIME [ crange [ Acdiion
3.2 NAME
DRESS 3.3 STREET ADDRESS
> 34 CITY-ST-ZIP
[ peLeTE 41TITLE [ change [ Addtion
4.2 NAME
CRESS 4.3 STREET ADDRESS
: 4.4 CITY-57-ZIP
[ peLete 51TmEe [ crange [ addition
52 NAME
DRESS 5.3 STREET ADDRESS
> 5.4 CITY-ST-ZIP
D DELETE 6.1 THLE D Change I_:‘ Addition
6.2 NAME
DRESS 6.3 STREET ADDRESS
> 6.4 CITY-ST-ZIP
eby certify that the informatigerBupplied wit & axemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ated on this annual report o{ sufEeE aitiahd that my signature shalt have the same legal effect as if made under cath; that | am

te this report as required by Chapter 607, Florida Statutes; and that my name appears

Ple/TT  P7/F242)

fficer or director of the
ock 12 or Block 13 if chd

JATIIRE-




