PROFIT
CORPORATION
ANNUAL REPORT

- 1996

-

FLORIDA DE

MAY 1 1S $225.00

Sanckra B. Mortham
Secretary of State
DIVISION QF CORPOHRATIONS

FARTMENT GF STATE

. Corporation Name

FRANZMANN INVESTIGATIONS, INC.

Principal Place of Business

PO BOX 1587
DELAND FL 327

Maiing Address

'DOCUMENT # P93000058631 (1)

PO BOX 1587
DELAND FL 32721

2. F’ri‘hc’*i';iatr Place of Business

L

Suite, Apl. £, etc

City & State

2a. Mailing Addross
28]
- Suite, Apt. #, elc.
27

City & Slale

T T T ey

o 1 county

EXT k?l NN ]

| 9. Name and Address of (;g_r_rgp_tf_!eglslered Agent
FRANZMANN, DAVID M
525 LAKE WINNEMISSETT DR.
DELAND FL

AR

3. G Indanoated o Qualied
08/18/1993

T 4, Ft1 Numbor
. 593197442

5. Ceriificate of Status Desiced

UNTRTTA

3a. Dato of Last Report
05/01/1995

Applied For

m__NOl Applicable

$8.75 Additional

Fee Required

6. Eiection Campaign Flnram‘;iiﬁgr $5._00 May Be
| Trust Fund Gontrita Added to Feas
8. Ths corporalion has lavilty for inlangble tax under . 189.032,

Florida Statutes [ ves [INo

10, Name and Address of New Registered Agent

Name

81

182 Street Address .00, Bax Nomber is Nat Acceplabici

5 _-Cif'y__ — 2 Code

FL ||

[ 11, Surstant i'(}-Tf;e_-;:ﬁ_rWisiorws of Sections B07.0602 and 6071508, Florida Statutes, the above n:;n’ié;iﬂéic)?rno;;aﬂa | subimiits This statenent for the purpose of changnyg its registered office
or regrstered agent, or both, in the State of Florida. Sush change was authorized by the corporalion’s
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes

STHFET ADDRESS
Ciy - §7-217

appears in Block 12 or Blogk 1

SIGNATURE: ,/,s

shanged, or on

! Mun/f.'i'\'no TYPED
=

bioard of dicectors, | hareby accept the appaintiment as registered agent. | am

SIGNATURE _ . .
Sgrarure, lyped or peister Ravte: of fey stered Agent el Wt i o catie NUITE Flagi- sl b rr g e B e £8 Al e g DATE

(2. CFRGERS ANDDIECIORS o J . AUOIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE TATTF [ Ctange [} Additen
NAME FRANZMANN, DAVID M 12 NAME
SIRETT ADORESS 525 LAKE WINNEMISSETT DR. 13 5THES T ADDHE S5

orvesize | DELAND Fi 32724 wepestae |
TrLE STD [ DEene 2 1TmE [J Charge ] Addition
NaML FRANZMANN, ANITA 27 RN
SIRCET AGDRESS 525 LAKE WINNEMISSETT DR. 23 STHIET ADDRESS

L orrsge DELANO FL 32724 B [EZTCIVELE T |
TiLE [ DELEIE ERAIIN; [] Changz ] Addition
HAME 32 NAME
SIREF | ADDRLSS 35 SIHERT ALDRESS

| Die-stae L s g BACAY SE2E IO —_
e [ DELFTE 4 1TILF [ Change  [] Adetion
AM: 47 NAME
STHEE | ADTRESS 4A5THEET ATDRESS

| Ciy-S1-0F 448y 8700 . S
LE ["} DELEIE 5 1TI0LE [ Chage  [] Addition
Nk 57 NEME
STREET ADDRESS 53 SIRETT ADDRESS
CRy- ST 2 e ——————— s . R SAOTCSTRR L
TILE [] DELETE 6 1 TILE [ change [ Additan
NAML 62 KAM:

14, | do hereby coddfy that the information supplied wilh this filkng is volunlarly furnished and does not gualify for te exermniption stated in Section 119.07{3)(k), Florida Statutes. | further
certify tnat the information indlicated on this annual reporl or supplemental annual report is true and accurate and thal roy signature shall have the samo legal eflect as if made under
oath; that [ am an cfficer or director of the corporation or the receiver or rustec empowered 10 execate this renon as required by Chapter 607, Floda Statutes; and that my Name:

f altachment with an address

INTED NAME OF

—

NING OFFIGER OR DIRECTOR

63 STHIED ADDRESS
G&CIY-51 AP

o GSTG Gof Try 7282

CR2E034 (12/95)




