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

PROFIT
CORPORATION
ANNUAL REPORT

1998

~HHE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRANLAT, INC.

P94000093537 (6)

Principal Place of Business

Mailing Addrass

FILED

May 08 1998 8:00am

Secretary of State

AN RAND RO

el bl s e ta R bt R e i T I S ?e

1300t T4TH AVE. 18941 GULF BLVD
SEMINGLE FL, 34845 INDIAN SHORES FL 33785
us DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business __ “2a. Mailing Address 4. FEI Number Applied For
21] B 26 50-3270590 Not Appiicatle
Suite, Apt. #, elc. Suite, Apt. #, etc. it
? ' . 5. Cortilicate of Status Desired O $8.75 Aqsitonel
E _ ;] Fee Raqulred
City & Slala | Ciy & Sate &. Election Campaign Financing $5.00 may Be
EI - ﬁl Trust Fund Contribution Added to Fees
Zip Country 7 Country 8. This corporation owes or has paid the Gurrent year (ntangible
24 EI o ﬁi] o ;o—l Personal Property Tax dus Juna 30. Yes [ No
__.___Q;_”‘L"lmiﬁd_dﬂ’fi of Current Reglstered Agent 1p. Name and Address of New Registerod Agent
1
HASTINGS, DAVID C o] Mame
19941 GULF BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
3
INDIAN SHORES FL 34835 83
84| City FL 85| Zip Code

agent. | am familiar with, and

accepl the obhgalions ol, Scction 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion subrits this statemant for the purpose of changing its registeraed
office or registered agent, or both, n the State of Florida. Such change was autherized by the carporation's boarg of directors. | hereby accept the appointment as registered

Block 12 or Block 13 il ¢chang

{ SIS RAiATIIO ™.

ed, Df an

v a mentpwvilh an Eidresi ;—-

SIGNATURE e e e .
SIgnBtare:. i o1 Finted Baine o 1eginered 6 er at 1 | g phe e INOTL Registared Agent sgnature recy ired whon reinzlating] GATE
12. OFFICERS AND RIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R B YT TATTLE [ Change [ Addition
NAME LATIN, FRANCES A 1.2 NAME
smeeTaporess | 13001 74TH AVE. +.3 STREET ADORESS
CITY-ST- 2P %MlNOLE FL 34646 1.4 CITY-ST-2IP
TITLE TD 3 OELETE LITITLE (1 change [ Addition
HAME HASTINGS, DAVID C 2.2 NAME
steeTanoress | 19841 GULF BLVD., #E 2.3 STREET ADORESS
CITY-ST-2P WNDIAN SHORES FL 34835 N 2 4CITY-51-2IP R
TME T orerE 3.4 TITLE P J Change Wuanion
NAME 32 NAME CASELD TTLRT O
STREET ADDRESS 33STREET ADORESS | L3y TN TR A—{ LS
CITY.-5T-2P e scnv-size | Sunninsle H SN
L ] DeLETE 41TMLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GITY-§1-21P 140y -51-2F
TIVLE [ DELETE 51TLE L] Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GHTY-S1-21p o 54CITY-ST-2P
TIRE [ peLete 61 TIILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Y- §T-7P e 64 LITY-SI- 2P
14. | hereby certify thal tho inforrnation supphed with this hling does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annwal reporl is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dire¢lor of the corporation or thp receiver or Jruslee empowered to exocule his report as required by Chapter 607, Florida Statutes; and that my nama appears in

4/ aoﬂm

CR2EQ34 (10/97)



