FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATICN
ANNUAL REPORT

S o
0wy, 1

FLORICA DEPARTMENT QF S

STATE

Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FRANBRI MERCHANTS, INC.

Principal Place of Business

4301 W. VINE ST
KISSIMMEE FL 34744

DOCUMENT # P92000002169

©)

M. nlmg A 1rJ @3y

4301 W. VINE ST.

KISSIMMEE FL 34744

AR A

3. Dale Incorporated or Qualibed

10/30/1992

3a. Date of Last Reporl

03/16/1995

4. Fel Number

593149697

Appheri F or

Not Apuncah\(

5. Certiticate of Stalus Dosired O

$8.75 additional

Fee Required

6. Election Camr-)-a-w.gn Financing

Trust Fund Contribution

$500 May Be

Aaded to Fees

B. Ths corporation has habilty for m[?\e tax under s 189.032,
NoO

FHorida Statutes

[ ves

.10, Name and Address of New Registered Agent =

2. Principal Place of Business _ga_!\_lla?h—'h Address,
Suite, Apt. #, etc, Sum‘ Apl 4, et
22] 27| .
City & State City & State
23] 28] :
Zp Caountry Zip
M 25} s ]
9. Name and Address of Current Registered Agent e B
81 Nane
SWART, HARRY J
717 E QAK ST _
KISSIMMEE FL 34744 83
sal Cay

FL

85] Zip Coda

SIGNATURE

g

1. Pursaant to the prowblons of Sections B0Y.0502 and 6071508, Flonda Statutes, the atove -harmed COpGraken submits this state
or regstered agent, or both, in the State of Flonda Such b
famibar with, and accept the obligations of, Secton 6C7 .0

45 avtharized By the corporation’s boarct of dyvectors 1)
. Fiorida Statutes

Sip-ature, bt o proes neen o el e apam i HOTE S gederod A
12 o AN SRR
NILE D [ ] DeLETE 11TIME
NAME MASCARENHAS, BRIAN 12 NS
smeer aooress | 4301 W. VINE ST. 13 STREF | AIDAESS
CITY-S1-ZP KISSIMMEE FL 34744 o Rsomesiae
THLE D [ DELETE AR
NAME MASCARENHAS, FRANZ 22 NANS
steeet aoness | 4301 W. VINE ST. 2A5TH ] ADDRERS
Ciry-s1-2 KISSIMMEE FL 34744 o ooy st |
TITLE {71 DELETE KIS
NAME 32 hANS
STREET ADORESS 33 STHELT ADORESS
CHY-ST 70 - 34TV 51 2P
TITLE ] OFLEIE ERRAT
NAME 42N
STREET ADORESS A3 SINEET ADLRESS
v -ST-2IF e N SLEL1A 1N
TITLE [ DELETE 5 1 TITLE
NAME 52 Maht
STREET ADORESS 53 STHEFT ADCRESS
CiTy-ST- 2P e ) 54CTy ST 2p |
TILE [] GELEYE 5 LTILE
NAME 62 NAME
STHEET ADGRESS BASIHHT ANDAE S
CITY-5T1- 2P E4CHY §T-21

VI Fe et e

it for the purpiose of changing its registeresd oftice
ot the appaointment as regislered agant [ am

CR2E034 (1 2/95)

i ONS CHANGE‘% TO OFF CEF{S AND DIREGTORS IN1Z
[ Crange  [] Addihon
] [ Change  [T] Addilion
[J] Change ] Addition
[C) Grarge  [] Adailion
T thange [ Addilion
i ’ [ Change [} Acdition

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the infarmation suppied vt bus filng is voluntarily furnshed and does not quatfy for the exemplion stated in Section 119.07(3)ik], Florida Stalutes. | further
certfy that the mlormatian indated on this anndaal repord o supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if mado undar
oath; that | am an officer or director of the corporabon or the recever or trustes emnpowend to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: EWGDCQ:\U\)\&.D Rz, TNASCARRENHMAS

!Qp!q@, %(:i{—)?ﬁ? -OXSS

i Penie &




