FILED

F

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLO.FHDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

POCUMENT #

poration Name

INTERNATIONAL FRANCHISE OPPORTUNITIES, INC.

P95000023623 (8)

Principal Place of Business Mailing Address

[

LU T

1200 W SR 434
SUITE 212
LONGWOOD R 327504957
us 3. Date Incorporated or Qualified | 3a. Dats of Last Reporl
03/23/1995 04/23/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
LY - - v
- ») s 1D 3] 40D ki Speinys RS 59-3304811 Not Appican
Sulte, Apt. #, elc. Suite, Apt. #. ota, o ‘ $8.75 Additional
‘ (= H@ aqs E] S‘/\-J"‘f ?‘{f 5. Certificale of Status Desired ] Fee Required
: City & $State City & State 6. Eleclion Campaign Financing $5.00 ma
N y Ba
3 ;3] L hnc\wou.c 4 9— l;s—l e B CO . ﬁ— Trust Fund Contribution Added to Fees
Z}; - " Country p T Country 8. This corporation has liahility for intangible tax under s 199,032,
r ;] 9"? ’7 ‘i El a S A’ E } = SR q m M‘SA' Florida Statutes D Yes ,Z—No
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglstared Agent
DONNA WOODRUFF o e Mbert (f
W STATE ROAD hel
1200 434 B2| Street Address (P.O. Box I}Lumbsirrés Nolﬁcoeplabflj
SUNTE 212 Ys7 elewea Sprise 20
LONGWOOD FL 32750 S Dy
- Syt ¥
City 85| Zip Cade
{onspud FL |®| 3554

]
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-

offica or registered

L or
agent. | am {amitiagAviih, accep! the ob?]al‘»ons of. goctfon 607,

505, Florida Statutes

‘ : named corpofation submils this statement for the purpose of changing its registered
0 the State of Flond]a(Th change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

SIGNATiUHE ,(

Signature, Byed o prinjee ko of regisiored agont and i if ap Pealla_ INOTE - Regisered Agent signarure roguired when ieinstalingh DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE LTILE Qchange [T Aadition -3
HAME SQARLATA, JOSEPH 12 NAME 3
streeTaboness | 1200 WEST S.R. 434, STE. 300 13 STREET ADDRESS | &E0)) Uk(l.thuc\ ._!jofm ﬁ S Suife Y o
CiTY-ST-71P LOHGWOOD FL 32780 14CITY-81- 1 LMC.VJOO(‘J ) F_ Y &.I
TILE [1] T oeLeTe 21 WL v ! [ Change [T Additon | O
NAME TEDDER, DAVID H 2.2 NAME . o
seeTaporess | 1200 WEST S.R. 434, STE. 300 23 STHEET ADURESS. | £4f& {Jolecoe qaf-l\,, ﬂQ Simife Fuy
CITV- 5T-21P LONGWOOD FL. 32750 racvsior | {opceond L 32739
TITLE [J oeeere 31TMLE i ! [T Change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 4 CITY-S1-21P
TITLE | RPGEE 41TILE [Tchange T Accition
NAME 4 2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-5T- 2P 44 CHY-ST-2F
TITLE T DELETE 59 THLE [ crange [T Adaiion
NAME 5.2 NAML
STREET ADDRESS 53 STAEET ADDRESS
QIFY-ST-28 54CIY-ST-2P
TALE [ DELETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oITY-5T-2P 64 CITY-ST-2IP

L

14. | do heraby certify thal the information supplied with this Tiing does nol quality lor the exemption stated in Section 119 07(3)i). Florida Statules. § further certify that the

por] or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if matie under oath; that
i 20 empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

an &

v A yf:”ui/m

Information indicated on this annual

| am an officer or director of the cefporattn or
appears in Block 12 or Brock 13} ged @ on an att.
r Sy ST W BT 9 F4 . . ..m“‘/i

£55.

VA e /n.w)m;'/'}r”q



