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

CORPORATION e Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DHVISION OF CORPORATIONS

. -,
Lixy wy 1T

DOCUMENT # P§§060002169 (0)

1. Coarporation Name

FRANBRI MERCHANTS, INC.

VAR

Princlpet Place of Business ' Mailing Address
430F W. VINE §T. 4301 W. VINE 8T,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
i 2, Principal Place of Businoss . 2q, Mailing Address 4. FEI Number Appliad For
P |28 ) 59-3148697 Nol Applicable
: Suite, Apt. #, etc Suile, Apl. #, elc. ;
iy} E P 2ﬂ " 6. Ceriificate of Status Desired O $fi.:;5R::$Ir1;nal
| & —_
City & State | Ciy& Suale 6. Elaction Campaign Finaneing $5.00 May Be
23' 28] Trust Fund Contribution Added to Fees
F] Zip Country J 2 _] Country B. This corporalion owes or has paid the curreg! year Intangibla
24 25] 29 30 Personal Property Tax due June 30, Yes [JNo
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALEQW. FREDDY 81| Name
6955 HANG’NG Moss RD 82| Sireet Address (P.Q. Box Number is Mot Acceptable)
STE 114
ORLANDO FL 32807 83
84| Cily F L 85| Zip Code
% 11, Pursuan! to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
n offica or reglstered agent, or both, in the State of Iorida, Such change was authorized by the corperation's board of dirgclors. | hereby accepl the appointment as registered
. agent. | am familiar with. and accepl the ochhgalions ol, Section 607.0505, Florida Slatutes
¥ | SIGNATURE e
‘E Slgnature. typod of prindod name af tegs hered age L ana i (NOTE Registored Agont sigoalure roguited which reinslatiog) DATE
5 12, OFFICEHS AND DIRECTORS [13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1, [ e o] [T DELETE 11TIE [T Change ] Addition
Tl name MASCARENHAS, BRIAN 12 NAME
E 4301 W, VINE ST
" | STREET ADDRESS . . 1.3 STREET ADDRESS
GITY-S1-20 KISSIMMEE FL 14.C0Y-ST-2P
0LE 1] T DELETE 21TILE [ Change L7 Addition
- | o MASCARENHAS, FRANZ 22 NAME
| staeeranoness | 4301 W. VINE ST. 2.3 STREET ADDRESS
1= crv.stoze KISSIMMEE FL 2 4CITY-ST-2P
T [T DeLETE 31 LE L] Change [ Addition
I NAME 3.2 NAME
1 STREET ADDRESS 33 STREET ADDAESS
74 CMTY-ST-71P 34.CITY-S51-2ip
T O oeETe 41 TITEE D chenge L Addition
l; NAME 4.2 NAME
: STREET ADDRESS 4.3 STAEET ADDRESS
Y| CY-ST-2P 44 CITY- ST- 2P
£ e T oELETE SATIILE [Tchange ] Addilion
HAME 5.2 NAME
i1 STREET ADDAESS 5.3 STREET ADDRESS
jd cimv-s1-2e , 54 CITY-§1-2I7
£ me [J eLeTE B61TNLE [T Change [ Addition
Bl oname 6.2 NAME
1
.;J STREET ADDAESS 6.3 STREET ADDRESS
&1 ciry-5t.2P 64CY-S1-2P

14. | heraby certim that the information supplicd wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recover or ruslee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and ihat my name appears in
Block 12 or Bloek 13 i changed, or on an atlachment with an address. @ng)

SIAMATI IDE, ':(N\(M\('()s)\e V\QAar\ Toom- MOPCS Ao erda s O]9 e ]3-01Ss

PROFIT SR i F LORIDA DEPARTMENT OF STATE ] A‘pl’ 29 1 99 8 8 Ooam

CR2ED34 (10/97)




