FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT k5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT { Secrotary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P93000020890 (8)

1. Corporation Name

FRANCK ENTERPRISES OF ORLANDO, INC.

WA A

Principal Place of Business Maiting Address
661 IOWA WOODS CIR E 651 1OWA WOODS CIR E
ORLANDO FL 32824 ORLANDO FL 32624
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
L 03/15/1993 06/26/1985
2. Principal Piace of Businass 2a. Mailng Address 4. FEI Number Apgplied For
2] 26] 59-3176143 Not Applicable
_, Sute, Apt #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 AdqitionaI
Ezl EI Fee Required
Cny & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution O Added to Fees
- p Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
24] |25] 28] [30] Fiorida Stalutes D Yes N0

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAKEF'ELD. S GRNG 82| Street Address {P.O. Box Numbser is Not Acceptable)
820 W EMMETT ST
KISSIMMEE FL 34741 83
84| City FL lss Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submils this statament for he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 807.0505, Fiarida Statutes.

SIGNATURE _ .. . - .
Sigiatore. typed or prnted name of registered agent and 1Hle i Apphcatie. NOTE Registerad Agert signatire recrired wher reinstatiog) DATE ™
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TITLE PD ) DELETE 1 1TIME [ Change [ Addition b
HAME FRANCK, ROBIN L 12 NAME 3
sweeranoress | 661 IOWA WOODS CIR E 1.3 STREEY ADDRESS g
chy-1- 2 ORLANDO FL 32824 14 CITY-ST-2¢ o
Tine VvS1D [] DELETE PRRILT: [J Change [} Addition | O
NAME FRANCK, DONALD E 2.2 NAME
stes pooiess | 661 IOWA WOODS CIR E 23 STREET ADDRESS
CTY-§1. 2 ORLANDO FL 32824 24CITY-T- 2P
TLE [ DELETE A 1TILE [] Change [ Addition
NEktE 17 NAME
$TREET ADORESS 33 STREEY ADDRESS
| cimv-s1-zip 340ITY-51-2IP
TITE ] DELETE 4 1TINE [C) Change [ Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
Ciy-§1-27 44 DTY-5T-2IP
TITLE [] DELETE 5 1TITLE ] Change [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CIY-51-21P 5ACITY-§T-2P
e [ DELETE 5 1TITE [ Change [ Addition
NAME 52 NAME
STREE) ADDRESS 63 STREE! ADDRESS
GiTY-5T- 2P 640TY-ST-2P

14. 1 do hereby cetify that the information supplied with this filing is voluntarily furnishad and does not qualify Tor the exemplion siated in Saction 119.07(3){k), Florida Statutes_ | further
cerlify that the information indicated on this annual repart of supplementat annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver oj trustse empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if . Or on an atta ant with%an addrass. /

e _ _j SN

. Vil o7 - ooto
NATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR &

Daytme Phone &

SIGNATURE: ___




