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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ! [)IV!SIg:c:;a(rli;;:;:iTlONs Secretal'y Of State
DOCUMENT # P94000035483 (4)

. Corporation Name

FRACO FLORIDA, INC.

e ORMAAV MO

Principat Place of Businoss

6344 ALL AMERICAN BLVD. 6344 ALL AMERICAN BLVD.
ORLANDO FL 32810 ORLANDO FL 328104304
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Pencipad Place of Busingss i “2a. Mailng Address 4, FEI Number Applied For
“z:ﬂ I 26] 53269398 INot Applcale
Apl 8, el Suite, Apt. #, etc, iti
pL#. e = Ve AR 6. Certificate of Status Desired O $8'75 Add.ltional
22J . - 27-' Fee Required
_ City & State . 8. Eloction Campaign Financing $5.00 May Be
E‘{L o L —:z;l Trust Fund Contribution O Added to Fees
o ___ Gounlry | Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
241 o 251 o 55] m Florida Stalutes Xlives [no
| "9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
JONES, DAVID N 81| Name
6344 ALL memm BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL 5] Zip Codo
|17 Parsuznt L the provisions of Secfions 607 0502 and 607 1508, Flarida Stalutes, the above-named corporalior; submils this statement for the purpose of changing its registered

office or registereed agent, or botn, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 arn famlian with, and accept the chligations of, Section B07.0505, Florida Statutes.

SIGNATURE

St Igpwed of prated nana ef fed agant and tile 1 applsatie INOTE- Registered Agent signaturs raquired when reinatating) CATE
[ " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12
e D | RETE 14 TILE [ crange [ Aadition
HANTE JONES, DAVID N 1.2 NAME
sz awess | 6344 ALL AMERICAN BLVD. 1.3 STREET ADDRESS
G5 OBU\NDO FL 32810 14 DITY-51-21P
R D CIoEEE 29 TITLE [T Changs L] Addition
NaMl LEVESQUE, MAURICE 22 NAME
sy aoss | 2050 OLEANDER BLVD, BLDG. 11 STE. 108 23 STREET ADDRESS
| crv-srae | FORT PIERCE FL 34982 2 4 CY-S1-2P
i CTDELERE 0 TILE [J change T Addition
UL 3.2 NAME
SIREE) ADCHEES 3.3 STREET ADDRESS
Chy S 7 e 34 CITY-S1-2P
TV ) L0 peLeTe 417IMLE LI Change 1 agaition
Nk 4. 2 NAME
STHLED A1 5 4.3 STREET ADDRESS
DY 3 2- 44CITY-ST- 2P
ST T T DECETE STTILE [ Change™ L1 Addiion
ML 5.2 NAME
SR ADDRESS 53 STREET ADDRESS
CllY- S . 5A4CITY-5T-7IP
Mo 77 TJ DELETE B1TIILE [Jchange [ Addition
Nt 62 NAME
SIRFL ADDRESS £ 3 STREET ADDRAESS
Gresae | Y 6ALITY-S1-2P
14. i ao herehy cotiity [ does not quahfy or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

fnnual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
r trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name
iment with an address.

information indicated on this annug. report g qupplementa
Lam an officer or drclor of the crporal-u ar the receivey
appoars in Block 12 or Block 1311%: g

SIGNATURE: 4/11/97 407-290-6717

“HIGNANAL ANDS J AT G FFIC Dafe Dayire Prione #

CR2E034 (9/96)




