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

PROFIT FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 y O O am
CORPORATION $andra B. Mortham .
ANNUAL REPORT Secrelary of State S ecret ary Of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # (4)
DOGUMER P95000061645 (4
FRYE & COMPANY, INC. _
Principal Place of Busingss Mailing Address ”Il"lll ul "'I' Imnml "mllm III’I Iulmm I"" mlllm l"’
10415 JOES ROAD 10415 JOES ROAD
JACKSOMVILLE FL 32221 JACKSONVILLE FL 32221
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/08/1995
2. Principal Place of Businoss _23. Mailing Address 4. FEI Number Applied For
21] 26| 53-333954 1 Not Applicable
i A . il L #, 3 P
—| Suite, Apl. #, elc. | Sulo ApL % elo 6. Certificate of Status Desired | $8.75 Addtional
22 27_] Fee Required
City & Stale | City & State 8. Etaction Campaign Financing $5.00 Mmay Bo
’EI 2s—| Trust Fund Contribution J Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
24 m 29_1 30 Persanal Property Tex due June 30, [ Yes O no
9, Nam® and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
TITUS, CLAIRE A 81| Name
4 NE 'HlRD ST 82| Streel Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429
83

i Zip Code

84] Ciy FL ’ss

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Horida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopl the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE __ _ . .
Signature typed of printad nana ol ragistered agent and blle il Bpplicablo [NQTE: Registorad Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO R 11ILE O Change [ Addition
NAME FRYE, ROSE B .2 NAME
staecraopress | 10415 JOES ROAD 1.3 STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 32221 14 GiTY-8T- 2P
TLE ') [J orete Z1TIME [ change [T Addition
NAME FRYE, CHARLES A 22 NAME
seeraopress | 10415 JOES ROAD 23 STAEET ADDAESS
CITY - 5T- 24P JACKSONVILLE FL 32221 2 4CITY-S1-7P
TILE 1] DELETE 31 TIMLE U change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-SI-2p 34.CITY-ST-2P
TIE ] DELETE 41 TITLE chenge T Addilion
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GATY-ST-IP 44 CITY-5T-2IP
TILE [J okcete §1TILE T change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-21P 5.4 ITY-81- 2P
TMLE [T peeete &1 TITLE T Change. 1] Addition
NAME 5.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-SY-Z1P
14, | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

indicated an this annual report or supplemenial annual report is lrue and accurate and that my signature shatl have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il cr?mnd)::}n &n allach‘rr?»«ilh an address.
P e — 10 s 1 4 . p—l" ﬂ A L e a id = A S s S

CR2E034 (10/97)



