FTER MAY 118 $225.00

FILE NOW: FILING FEE A

[ " PROFIT
CORPORATION
ANNUAL REPORT

1996 ST
DOCUMENT # MB88501 (5)

1. Carporation Name

THE TWO FRANK'S, INC.

B T

FLORIDA DEPARTMENT OF STATE
Sandra B. Morinam
Secretary of State
DIVISION OF CORPORATIONS

L

Principal Piace of Business © T Mailng Address - !
916 § NOVA RD 916 $ NOVA RD o 1 e ' S
ORMOND BCH FL 3174 CRMOND BEACH FL 32174
us us "3 Date Incorporated or Gualiied | 3a. Date of Last Report
2. Princyal Place of Businass 2a. Ma:\ing— Address 4. FEI Number Applied For
21 [28] 59-2897342 Nol Applicable
o, etc e e, —
Sute, Apt. #,etc. Suite, ApL. ¥, etc 5. Gertilcate of Status Desired O $8.75 Additional
E| N 27} Fee Required
City & Stale 1| _ Cily & Stae 6. Blaction Campaign Financng $5.00 May Bo
m i 28—1 Trust Fund Contribution Added to Fees
2n Country __dp | Country 8. This corporation has lability fpefntangible tax under s 199.032,
[24] 25) 29 30| Florida Stalules Tos [ JNo
9. Name and Address of Current Registered Agent T 10. Nane and Address of New Registered Agent
81| Name
AKERS, WILLIAM 82| Stest Addiess (P00, Box Nunibar & NGt AcCeplabia]
120 E. GRANADA AVENUE
ORMOND BEACH FL 32074 83
84| City FL lss Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 508, Florida Statutes, the aliove Named corporation suumits s slalement for the purpose of changing its registered office
or registerad agent, or bath, i the Stale of Floriaa Such change was aathorized by the corporal on's board of dractors. | herety accept the appaintment as regislered agent. | am
famihar with, and accept the abligations of, Section 607 0505, Fiorids Stalutoes

SIGNATURE _ . _._ ... __.. . e . e et e e e I
St s o G0 RN P o e 30 o Ak CHITE Ferg et 4 ATt Sgnatues rerpinad wher e ealat g DATE

12, OFFICERS AND CIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17

TILE STD . T bt venne ST - [ Changs  [] Addilion

N4ME AGLIATA, FRANK 1.2 NAMF

STREET ADDIESS 2 RIVER BLUFF DR. 13 STHEE ! ATDRESS

CTY-5T-2 ORMOND BEACH FL - 140775129

TITLE PD [] DELETE 2 1TTLE [] Change  [] Addition

HEME LISO, FRANK 23 NAME

STREET ADDRESS 3866 JOHN ANDERSON 23 SIHEET ALDRESS

CITY-81-2F ORMOND BEACH FL o 240TY-ST-2P

TIiLE [ DELEIE 3ATILF ] Cnange  [] Addtion

NAME 22 NAM:

STREET ADORESS 33 STREFI ADDRESS

CilY-ST- 2P L o N R0 o

TILE [J DELET: 4 1TILE [ Change  [[] Additan

NAWE 42 KANE

STREET AJONESS 43SIRZET ADGRESS

CITy-§7-21F R 44 00Y-51-21 .

TILE . [J DELETE 5 15IME (] Crange [ Addition

NAME 52 KAME

STREET ADDRESS 5 357REET ADDRAESS

CITY-ST-7F L 54CITY-51-71p )

TIMLE [ DELETE 1 TILE [ Change  [] Addition

NAME 62 NaME

STREET ADDHESS 63 STREET ADDRESS

CITy-SI-7F BALITY 5171

14. 1 do hereby certify that the infarmation suppiied with this il ng is voluntarly furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statites. | further
cextity that the infurmation indicated oo this anoual repot or supplamental annua! report is rue and accurate and that my signatie shal Pave the same legal eflect as if made under
oath, that | am an off.cer or drector of the cororation or the receiver or trustes empowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name
appears in Block 12 opBlock 13 ibehangogy or on e aph mant wilh an addeess

K Aswrry  Yoofse (o?§;‘//0 os~

[NTEG NAME OF SIGNING OFFICER DR MAECTOR | Da o Prone k

SIGNATURE ANC TYPELTOR

CR2E034 (12/95)




