FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION FLORIDA DEPARTEN OF STATE Jan 23 1997 8:00am
oion or e Secretary of State

ANNUAL REPORT
1997
DQCUMENT # PG3000044425 (5)
F.J. FRANA, INC. |
.. N A

§0551 4 .. NORTH

CLEARW, 2
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/17/1993 06/07/1996
z. Principaw Place of Busincss 2a. amng Addr \ 4. FE! Number Applied For
2|21 POWA FIVE %WN AVE \__59-3186058 Not Applicable
Su‘lf' AD' #, ete SU*I Apl #, etc. " . $8.75 aaditional
EI 0 7—”‘ ETE’ G’ ,” e, Certificate of Status Desired | Feo Required
City & State & State 8. \Eleclion Campaign Financing $5.00 mMay Bo
23] SANFLO £ L % NfofD, F i Frust Fund Contribution ] Added 10 Fees
Zip L Country Coun 8. [This corporation has hability for intangible tax under s. 199.032,
;l 32 77/ 2;] %f’”w LE |2 I 32'7")1 ;1 Emilog Florida Stalutes Clves [INo
$. Mame and Address of Current Reg\gtered Agent 10. {Name and Address of New Reglstered Agent
FRANA, FRANK J M 81] Neme
1055 KEN&NGTON PARK DR. # 204 82| Street Addres# (P.O. Box Numnber is Not Acceptable)
ALTAMONTE SPGS. FL 32714
83
84| Gy FL 85| Zip Code

ins 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing iis registered
" in the: State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
Ceepl the obhgatons of, Section 607.0505, Flarida Statutes. ‘7 qq

11. Pursuant to the provisigns of Seg
oflice or registered ;
agent | am fam.

CR2E034 (9/96)

SIGNATURE _ 2 R
Signalime, typed ofanted name of eyt agen: aad bile f apphoatle (NOITE. Ragisiered Aganl sprature required when rainstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE IRRGT: [T change T} Addition
MAME FRANA, FRANK J 1.2 NAME
sreeet anoress | 1055 KENSINGTON PARK DRIVE, #204 1.3 STHEET ALDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 1ACITY-ST-2P
TILE [} CELETE 21 TILE [JChange ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
QITY-ST-2F 2.40ITY-5T-21
e ] ceLETE 31 TILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- 51- 2F 34.CITY-$T- 2P
TLE [ DECETE 41TITLE L] Change  [_.] Addition
NAME A 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1 2P 44 CITY-ST-21P
TE T T oeLete 51 TIMLE LI Change L] Addition
HAME 5.2 HAME
SIFEET ADDRESS %3 STREET ADDRESS
CITY-51-2IF 540ITY-§1- 2P
TILE LT DELETE 61TITLE [ JCrange T[T Addition
NAME 62 HAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY-Si- 7P 6.4 CITY-5T-2IP

14. | da hereby certity that the fGrmAtian s. ipphed with this liing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | funther certify that the
L i annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
' or truslee empawered to axecute this repor! as requirad by Chapter 807, Florida Statutes; and that my name

s | (1597

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daylima Prone #

\ am an officer or director of the carporah
appears in Block 12 o Blogk 13 if chan

SIGNATURE:




