FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ) Secrelary of Stale
1996 A DIVISION OF CORPORATIONS
3. Corporation Name ( )
RAYMOND FRANKART, INC.
Principal Place of Business Mailing Address “||”||| "I ||||”“” ||“| ""I II||| Ilm "m “"I IIII‘ I|||||I“|"‘
2116 § LECANTO HWY 2716 § LECANTO HwY
LECANTO F 34461 LECANTO FL 34461
Us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 02/08/1993 02/21/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28 28] 59-3177414 Not Agplcatic
it L #, elc ite, Apt. #, alc. ) . 7 i
Suite, Apt. #, ele Sulte, Apt. 4, elc 8. Certificate of Status Desired 0 $8.75 Adqmonal
'Ek ;‘;I Fea Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Adtled 1o Fees
L Zip - Couintry | Zip | Country 8. This corporation has hability for intangibile tax under s 199.032,
24 ' 25| 29 30| Florida Stalutas O ves [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BOYAJAN, LEON M i 82| Streol Address (P.O. Box Number is Not Asceptabie)
1125 STERLING ROAD
SUITE 4 8
INVERNESS FL 34450 84] City FL B5| Zip Code
11. Pursuart to the provisions of Sactions B07.0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regssterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ R, R S
Signarure, typad o printed name of registersd agent and ttie f appicable MOTE Aegistered Agent signature required whern reinstating! DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC 'ORS IN 12 %
TIILE PD ] DELETE 1.1TITLE [ Chang: [} Addilion -
NAME FRANKART, RAYMOND 1.2 NAME 3
SIRFEI ADDAESS 808 QLD FLORAL CITY RD 1.3 STREET ADDRESS O
CITY-51- 2P INVERNESS FL 34450 14 CITY-ST-2 &
TNLE ST [] DELETE 21TLE (] Changs [ Addilion | ©
NaNE FRANKART, RAYMOND 22NAME
STREET ADORESS 808 OLD FLORAL CITY RD 2.3 STREET ADDRESS
CiTy- §1- 2P INVERNESS FL 34450 24CAY-51-20
e [C] DELETE 3TILE [ Changr  [J Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
|_CITy-57-2IP 34 GITY-ST-2P
TITLE [] DELETE 4 1TILE [ Change [ Addtion
NAME 42 NAME
SIRECT ADDRESS 4.3 STREET ADDRESS
CITY-81-2F 44 CTY-ST-2P
MLE ] OELETE 5 1 1ILE [ Changs [ Addition
NAME 2 NAME
SIREET ADDRESS 53 STHEET ADDRESS
CITY-§1-717 54 CITy-S1-21p
TIeE [C] DELETE 6 1TILE [ Changs  [] Additen
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CiTy-§1-2P 64 CITY-ST- 2P
14. | do hereby certify that the information suppiied with this filing is voluntarily furished and does not qualify for the exermnption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect ac. if made under
oath; that | am an officer or direstor ot the gorporgfion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if ’?ange or onkan atlachment with an address.
SIGNATURE: 2. Cpanbafr  Xes o
SINATURE AHD TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR e Dateme Provog # | |




