FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of Stalo S ry S
1998 1 3 CIVISION OF CORPORATIONS e Creta O tate
NT #
DOCUMER P94000061005 (2
FRANK MORFIS INC.
Principal Place of Business Maiing Address mmll' “I Ilmlllullm"m m” Ilm I"I“II“ "l" Ilm |m ’Il'
1220 SE 16TH TER 1220 SE 16TH TER
CAPE GORAL FL 33990 CAPE CORAL FL 33990
DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
08/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ 6508500402 Not Applicable
Sulte, Apt. #, elc Suile, Apt 4, elc. o . $8.75 additional
3 l;' ;;l B. Centificate of Status Desirad ] Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Bo
- m 28] Trust Fund Contribution ] Added to Fees
: Zip Counlry Zip Country 8. This corporation owes or has paid the current ysar Intangible
;‘-I ;I ;;} 30 Persona! Property Tax due June 30. ves [No
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
MORFIS, FRANK 81| Name

- 1220 8E 16TH TER 82] Streel Address (P.O. Box Mumber is Not Acceptable)
' CAPE CORAL FL 33890

83

84| City F L a5
11, Pursuant 1o the provisions ol Sections 607.05G2 and 607.1508, Florida Statutes, the abova-named corporalion submits this staternent for the purpese of changing its registered

office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607,0505, Florida Statutes.

Zip Code

SIGNATURE ___ .
Signature. typod of puntad rame al 1egedered agenl and tilke (| apylicable (MOt Rogistersd Agant signaturé raquired when rainstating) DATE —

12. CFHICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g

THLE BT [T DFLEE L1TILE Clcnange T addition | =
T{ NAME MORFIS, FRANK 1.2 NAME §
5 | smeeraooness | 1220 SE 18 TERR 13 STREET ADDRESS o

CIY-ST-2IP CAPE CORAL FL 1ACITY-$7-2IP &

ME Svp [T okcete 21 TE [T change T3 Adoition | O

NAME MORFIS, GAIL 22NAME

steeraporess | 1220 SE 16 TERR 23 STREET ADDRESS

CITY-§T.2IP CAPE CORAL FL 2 4CITY-ST.2P ‘ 5

TILE [T ceLeTe 31TILE [Jchange  TJ Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

_CITY- 512 34 CITY-§1-2P

e [T DLeeTe FERTHT O change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 4400TY-81-2P

TILE T DEEtE 51TITLE ~[Jcharge T Aadiiion

NAME 5.2 NAME

STREET ADDRESS r 5.3 STREET ADDRESS

CITY-ST-2IP : 54 CITY-51-2P

mMiE [J okete 8.1 TILE EJ thange [ Addition

NAME g 62 NAME

STREET ADDRESS . 6.3 STRFET ADDRESS

CITY-ST- 29 . 6.4 CITY-ST-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direclor of the corporation or the recewcror}rc empowered 1o execule this report as required by Chapler 807, Florida Statules; and that my name appears in
2l

Block 120rBIock13i1char\W|{lacnr1ncniwW q#l \
P L A A/ N O S SRR AL




