FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORI:::;?:A:_T:;?:T::TME Feb 1 1 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT gt |
1907 Rt f,xy'/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P93000016461 (4)

1. Corparalion Name

FRIAR & FRIAR, INC.

MR RRI A

Principal Place of Business Mailing Address
11017 SAGINAW DRIVE 1017 SAGINAW DRIVE
TEMPLE TERRAGE FL 33617 TEMPLE TERRACE FL 33817-3103
3. Date Incorporated or Qualifisd  { 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] : 26| 58-3168276 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. i
uie. ApL 7 ele Jie ApL e 8. Certiticate of Status Desirad O $8.75 Adc_mional
?2_\ a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution Added 1o Fees
2ip _ Lountry L & Country 8. This corporation has liability for Inlangible 13 under 5. 189,032,
[24] 25] 28] (30] Florida Stalutes Clves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
FLEURY, ROBEAT W 81| Nare
11017 SAGINAW DRIVE B2| Street Address (P.Q. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617
B3
84| City FL 85| Zip Code

11. Pursuan! 1o the provisions of Goclions 607.0502 and 607. 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisicred agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

agent | am arnilize with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo

Shgairare tpedar printed nace of eagetsnad agort and it if anplcakle (NQTE: Ragysterad Agent signature required when reinslating) OATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
WL SP ] pEuETE 11 THLE [T change [ Addition &
NAME FLEURY, ROBERT W +2 NAME 3
sertancress | 11017 SAGINAW DR. 1.3 STREET ADDRESS a
anv-stze | TEMPLE TERR. FL 140ITY-51- 2 &
MLE VP [T BEiETE 24 LE TTehange ] Asdition 1O
NEME STASZAK, DENNIS E 22 NAME
strer aooress | 2918 LINWOOD 23 STREET ADDRESS
oY 51.2F ROYAL OAK M| 2 4CITY-ST-2IP
TTE T [ DECETE 31 THLE b Change 1| Addition
NEME FLEURY, ANN M 32 NAME
sweer aconess | 11017 SAGINAW XDR sasmeravress | | 047 SAGINAW DR,
arvst.ze | TEMPEL TERRAGE FL 34.CTY-ST-2P TEMPLE TERRACE EFL
Y [J petete 41 T0LE [Tthange L] Adgition

NAME 4 2 NAME
43 STREET ADDRESS
ChY - 5170 44 GiIY-5T-2P
G [T DFLETE 51TITLE Tl crange ] Aadilion
AN 5.2 NAME
STREET AODRESS 53 STREET ADDRESS
CHY-ST-BF 54 0TY-5T-2P
TITLE [J oetere 61 THTLE [T change [T Addition
NAME 6.2 KAME
STHEET ADDHESS 6.3 STREET ADDRESS
CITY- SF-7iP 64 0ITY-51-7P

T4. ) do horcly cortify that the intormation supplied with this fiing does not quallfy for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | furthar cerufy thal the
informalon indicated on this annual report or supplemental annuat report is rue and accurate and that my signature shali have the same legal eftect as if made under oalh; that
| am an altoer of direatar of the corpaoralion o the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bloc #-ghanged or g attachment with an address. :
SIGNATURE: _ /M‘;ﬁ | 1ih G BRBERT FLEVRY  pog o997 5139559236
£ OF &I i

RICRATIBRE ANMD TYPED OB PRINTED R OR DIRECTOR Cale Daytime Fhona #




