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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham p j d
ANNUAL REPORT Sacretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta’ O ta’te
DOCUMENT # PQ3000056153 (8)
FRANKLIN SUPPLY INC.
Principal Place of Business Mailing Address II“”"HII m“ “m ||m "m |||“ |Im Iml I“" "III |"|| M m‘
450 FAIRWAY DR 450 FAIRWAY DR
Ho2 102
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 30441 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Apptied For
F4) I 2% £50420888 Nat Applicable
m Suite, Apt. #. etc. %ﬂ Slto. Apt. . ete. 5. Centificate of Status Desired ] s%;i‘:qﬁﬂ?"
City & State City & Stato 6. Election Campaign Financing $5.00 way e
za| ;EI Trust Fund Confribution O Added to Fees
2p Country Zip Country B. This corporation owes o has paid the current year intangible
24 ;} };l ;6] Pessonal Property Tax due June 30.  [JYes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MEYER, LISA H 81] Name
450 FAIRWAY DR B2| Strael Addvess (P.O. Box Number is Not Accopiable)
#102
DEERFIELD BEACH FL 33441 8
84| City 85| Zip Code
FL |*]

11. Pursuant 10 the provisions of Sactions 807.0502 and 607 1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accapl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad u;ﬁl—ovd name of rn}imwﬂd agnn?.lnn tilky + apphcabla {NOTE Fegistered Agert signature raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 3 DeweTe 1AUTLE [l cChangs [T Addition
NAME MEYER, LISA H 12 NAME
sipeer aporess | 1355 W. PALMETTO PK. RD., #347 13 STREET ADDRESS
CHY-ST- 2P BOCA RATON FL 33488 14 CITY-ST- 2IP
TITLE [ oetete 21 TIE T changs  [J Addition
NAME 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 §GITY-ST-2IP
TILE T oecere $1TITLE ] Change [ Addtion
NAME 32 NAME
STREET ADDRESS ) 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-$T-20P
TMLE [T DELETE 43 TILE [T Change [T Addifion
NAME 4 7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST-2P
TLE 1 DELETE 51TMLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STHEET ADDRESS
CITY-ST- 7P 54 CITY-5T-2IP
TILE T peLETe 61TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-5T- 2P

14. | hereby certiy thal the information supplied with 1his filing Gosas not qualify for the exemption stated In Section 112.07(3)(i), Florida StatuWtes. | further certify that the information
indicated on this annual repor! or supplemental annual report is frug 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 raceiver or truslea empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, or, on an.attachment with an address. J@,‘ b
v a
SIGNATURE: qb

CR2E034 (10/97)



