A

SIGNATURE Ffz é

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 . Ooam
CORPORATION Nyt Sandra B. Mortham S S
ANNUA[ REPORT Secratary of State e Cretal ’ O f tate
1997 DIVISION OF CORPORATIONS
| DOCUMENT 4 P920000021 69 (0)
FRANBR{ MERCHANTS, INC.
[ Prncipal Piare of Business Malng Addess | "I""l m I'”I “lll "l" Ilm "m II‘.I 'II“ "Ill ||III “Ill .I" “"
4301 W. VINE ST, 4301 W. VINE 8T,
KISSIMMEE FL 3743) KISSIMMEE FL 347486316
()
%L{*L‘ 3. Data Incorporated or Quatfied | 38. Date of Lest Hepon
10/30/1882 04/25/1996
2"—FTHT|( ipal Place of Business 8a, Mailing Address 4. FEl Number Applied For
o ! 26] 59-3149697 Not Applicable
Suile Apt #. elo Suite, Apl #, etc. ) 53.75 Additiona!
E_L.-ﬁ_‘ﬁ_._‘_ - —;ﬂ 5. Certificate of Status Daslred 0 Fee Required
City & State: L City & State 6. Elaction Campalgn Financing $5.00 Mey Bo
] 2;] Trust Fund Contribution J Added to Fees
777777 op _ Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
Lgﬂ ~ B 2_5_[ ________________ @ 30 Florida Statutes Yeos [,,_..l No
‘:\7 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

SWART, HARRY J 81] Name
717 E OAK 8T FrEDDY Y EQuIr

KISSIMMEE FL 34744 : S S s AN 1St Moss pZN o,

n ™ Otlavdo FL [*[37807

Fursaanl 1o the provisans ol Seclions 607.0502 and 607 1508, Fiorioa Statuted fhe above-named sorporation submits this statement for the purpose of changing its registered
oflice: or registered agent, or both, in the State of Florida. Such change was orized by the corporation’s board of directors. | hereby accept the appaintment as reglstered

agent | am farmilar with, and giyc pt the ol rSahcms of, Sention 607.0505, FI S

g ature, typte() v B Nt eamie af i largd Agent and Uic | Bppicabie. {NCTE Ra&mm\m signatura required whan reinstating) DATE
12. QOFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7O ] oeeere 11TITLE [J Change [ Addition
NaME MASCARENHAS, BRIAN 1 2 NAME
sinert e | 4301 WL VINE ST. 13 STREET ADDRESS
| oo | KISSIMMEE FL 34746 4oTy.51.26
TILF v L] DELETE Z1TITLE [T Change [ Addition
het MASCARENHAS, FRANZ 22 NAME
STRFET ADDSESS "301 w' “NE ST' 2.3 STREET ADDRESS
o1 KISSIMMEE FL 34746 24CTY- 5120 ) ‘
B ‘ T teLete S1TIE T Change 11 Addilion
HAML 12 NAME
STHEET ADUFESS 3.3 STREET ADDRESS
oSt | ) 34.GATY-S1-2F
e T DELETE A1TE T Change L] Addition
HAME - 4.2 NAME
STHEET ADRIRESS &3 STREET ADDRESS
Lo ) L o 44CITY-57-1P
T T peLEre 51 TITLE [l ohange T Addition
HAML 5.2 NAME
STREE 1 ADDHESS 53 STREET ADDAESS
pory s 4 5ACITY-S1-2IP
[TE: L] oecere 61TILE L change T Addition
NaME 6.2 NAME
STHEE | ATDRE 55 6.3 STREET ADDRESS
ory-st-am 64 CITY-§T-2ip
[ 18T da hereby corlify that the mformation suppliod with this filng does not quality for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further certify that the

SIGNATURE: 00l bstesidiito BifenmiiDrecrrRan bes () aahdqi (%q:e—crrs

mlformalion indicaled on this annual reporl or supplemental annual report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that
Lara an ofhger or drecior of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapler B07, Florida Statutes: and that my name
appears n Blocy 17 or Block 13 if changad or on an atlachment with an address

SIGNATURE AND TYPED on PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytirne Phone #
0463425

CR2E034 (9/96)



