FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FRYE'S DOWN-UNDER, INC.

WA

Mailing Address
4131 SW 55TH AVE

Principal Place of Business

4131 SW 55TH AVE

24] 2] 29| 30]

DAVIE FL 33314 DAVIE FL 33314-3702
3. Date Incorparated or Qualified 3a. Date of Last Report
N 03/24/1994 02/02/1996
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
1 . 2] 65-0476162 Nol Applicable
Suite, Apt # rlc. Suile, Apt. #, el i
P ‘ I~ “ P 5. Certificate of Status Desired O $3.75 Additional
22 27| Fee Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution Added to Fees
Zip Country L 2ip Country 8. This corparation has liability for intangible 1ax under . 199.032,

Florida Statutes Yes D No

10. Name and Address of New Registered Agent

Street Address (P.O, Box Number is Not Acceptabla}

9. Name and Address of Current Registered Agent
FRYE, LINDA E 81} Name
4131 SW 55TH AVE 82
DAVIE FL 33314
83
84} City

85| Zip Code

FL

agenl | am farmiar with, and aseepl the obl:gatons of, Section 607 0508, Florida Statutes.

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regstored agent or both, in the State of Flonida. Such change was authorized by the corparation's board of directors. | hereby accept the appalniment as registered

appears in Block 12 or Bl

ck 130 changed o gR an attachment with an address.
SIGNATURE/ i & é:tji%' Linda & Frye

SIGNATURE. . ..

Sl 'f',. o lypecd a0 pented canie af Eistee-d ager @ Hilef apphaate (NOTE: Ropisterea Aganl signature required when reinstaling] DATE
12. o ~OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___ 180
T DP LT oecere 11 TILE [ Jchange  [J Addition &
NAM: FRYE, LINDA E 1.2 NAME §
strreT a0DRess | 4131 SW 55TH AVE 1.5 STREET ADDAESS o
orv-si-ze | DAVIE FL 33314 14 GITY-57-2P k.
TITLE DvS [T oeLere 21TILE [T Change [ ] Addition [
HAME FRYE, DANIEL E 22 NAME
st aooness | 4131 SW 55TH AVE 2 STREET ADDRESS
orv-si-ze | DAVIE FL 33314 2. 45T ST 2P
TITLE [T DELETE 21 1ME Ul change  [] Addition
NAME 3.2 NAME
STREET ADORE §5 3.3 STREET ADDRESS
Cy-ST-2F _— 34.CITY-ST- 2
me [T DELETE A1 TIME [T change (L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTe-ST-2IP 44 CITY-5T-2P
me [T oecete 51 TMILE [Clchange L Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDESS
CIFY-§1- 71 5.4 CITY- §T-2IP
e [J DELETE 61 TILE [J change”  E_J Aadition
NAME 62 NAME
STAEET ATDRESS 63 STREET ADDRESS
LITY-S1-2F ] 6.4 CITY - §1- 2P
14, | do hereby certify that 1he information suppliod with this Tiling does not qualify for the exemption stated In Section 118.07(3)i}, Flarida Statutes. | further cenity thal the

information indisated on this annual report o supplemental annual repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an afficer or director of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name

JaN. 3. 199F s s554- 3158

'SIGNATURE AND T¥PED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Dnte Daytime Phone #
BoT200T




