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

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # PQ5000083498 (2)

FRANK DORIS ENTERPRISES INC

0

Principal Place of Business

100 S4TH AVENUE SOUTH
$1. PETERSBURG FL 33712

Mailing Addross

8633 PINE TREE DRIVE WEST
SEMINOLE FL 34642

A

§. Certificate of Status Desired

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Numbear Applied For
;‘ 26 59-3353752 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. $8.75 Addiional

= _27,] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be

;;[ 28 Trust Fund Contribution Added to Fees
Zip Counlry F{}) Country 8. This corporation owes or has paid the current year Intanglble

agent. 1 am familiar with, and accep tho oblgations of, Soction 607.0505, Florida Statules.
SIGNATURE )

m ;] ;l El Parsonal Property Tax due June 30. Yes [lNo
9. Nams and Address of Current Raegletered Agent 10. Name and Address of New Reglstered Agent

DORIS, FRANK JR. 81| Name

8833 HNE TREE DRIVE WEST 82| Strest Addrass (P.Q. Box Number is Mot Acceptable)

SEMINOLE FL 34642
83
84| City FL ]asl Zip Gode

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named carpoeration submils this staterment for the purpose of changing its registered

office or registared agent, or both, mn the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrnent as registered

Signatucd, typsed or pratied name of fegmtecnd gyt pad litle ¢ appl cable (NOTE- Angistered Agent signature seguired whan reinslating) DATE
12. OF I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ OELETE LATALE P/S/T/D X Change [T Addilion
HAME DORIS, FRANK JR. 1.2 HAME
smeerapoeess | 8633 PINE TREE DRIVE WEST 1.3 STREET ADDRESS
Y- $1- 2P SEMINOLE FL 34842 14 CiFY-S1-2p
e [ oeeere 23 TLE [J Change 3 Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-§1-2iP 2 4 CITY-§T-7p
ITLE TJ oELere 31 TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 34.CITY-57-21P
e [ oeceTe 43 TILE [ Cnange 3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T-219
TLE ] GELETE 517ITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51- 2P 54 CITY-ST-2P
TIFLE TJ oeLete 6.1 TNLE [Jcnange [ Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 7P 64 CITY-ST-2IP
14, | hereby certity that tho informabon suppled with this hiling does not qualify for the exemption stated 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 effect as if made under oath, that | am an
olficer or diractor ol the corporation or the recevit or trustes empoweted to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/ -7 E

CR2E034 (10/97)



