FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 7940000028979
1. Corporation Name .
FRANK BROTHERS, INC.
Principal Place of Business Maiiing Addrass
6TTO—SH—H—STREET 2090 SOUTH RIVER DRIVE
APA—£-33755 AEDLEY FL
3. Date Incorporated or Quahhed 3a. Daw of Last Report
04/74/7994
2. Principal Place of Business 2a. Mailng Address 3, FEI Number T Aphid For ‘
21) 9090 SOUTH RIVER DRIVE ] 65-0483816 [ Nt Aspraci !
2 Suite, Apt. #, etc —2—7| Suite, Apt. 4, etc 5. Certificate of Status Desired o 0 SBF;?R_:;SS;F—BI -
Cily & State _ City & Stata 6. Flochon Canpdgn P 35_00 May Be
B;] m DLE{/ 1 I‘LORID:Q m Trust Fung L:‘mebuhu’l [] Added 10 2:-:'5
Zip Country Zip | Courtry 8. This corporation has lability for intangible lax under s 199 037 ‘
24] 25] 4, 5., A, 23] 30 Florida Statutes O Yes Ao
g. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent B -_ '
B1| Name
gU.IU,&’LI JR- » E‘QANCISCO 82| Streel Adadress (P.O. Box Number is Not Acceptabie)
EHFO—StHF—STREET ¥
FHAfE-FE—33155 #9090 SOUTH RIVER DRIVE
84 CI[ﬁEDLCg FL 55| 2y ot

lorida Statutes

11. Pursuani 1o the pravisions of Sactions 607.0602 and 607.1508, Fiorida Statules, the above-named corporalon submids this statement 1or the purpose of chan
or registered agent, or bath, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

KNG (15 regisleradd O co
@ was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | an

SIGMATURE _ o - . i
Sigriature. fyped o pinted name ol regelared aget 8nd Ite it appicabie INQTE" Rogestarsd Agent siiatare requirsd wihan fanstatrg] CATE R :

12, OFFICERS AND DIRECTORS 13, AUDITIONS CHANGES TO Thr 12 35 At Lo s o <.
e PD [ oeLere 11 TITLE 00 Crange (7 aderen | ?—'

NAME QUILLENT JR., FRANCISCO 1.2 NAME pis

SEET DDRESS | — GOl FREEF- 1 3 STREET ADDRESS T

Ciry-$1-2p L3371 55 14CI7Y-ST-2F i o S

TILE STD [y DELETE 2 1TTLE O e [] A .

HAME 1477 S, 176 AVENUE 22Nakie

STREET ADORESS PEMBROKE PINES FI 33025 23 SIREET ADORESS

CIY-ST- 2P ) . ZACTY - S1-2P

g 3 DELETE 3TNIE - O3 trangr [ Amator |

NAME 32 NAMIE i

STREET ADDRESS 33 STREET ADDRESS I

CITy-51- 2P 340IY-S1-2P E

TITLE [ DELETE 4 1TiTLE [ Cnaege [T Acdien !

NAME 42 AV

STREET ADORESS 43 STREET ADDRESS

CTY-ST- 21 4401Y-§T-20 |

TILE ] GELETE 4§ 1TITLE [0 Change ] Adoter

NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CIY-51-20 54CITY-5T-2IP .

TiTLE ] CELETE & 1TITLE =OODD0O Y 9SS g [ Aoy

NAME 6.2 NAME “DB."IS{’QB“"UIDlB“‘UDS ? .

STREET ADDAESS 6.3 STREEF ADDRESS #3225, 00 /9

Civ-ST.2IP 64 CIY-5T-21P 7? o

cartify that the information indicated on tp
oath; that | am an officer or director g
appears in Block 12 or Block 13 if ¢

L5
SIGNATURE: _ 4

6 rpbration or the
ged, or on an attachment with an address.

arr

iffe s pt

362

Ciagtive vl

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does naot quality for the exemption stated in Seclion 119.07(3)(k), FIonida Slatatos. | furl
i &l repon or-&upplemental annual reporn is true and accurate and that my signature shall have 1he same jeg

4l etfect as it miade uhle

wer of trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that s, rarns

%@/?_ca

37




