FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT P FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000096264 (3)

1. Corporalion Nama

FRIAR'S COVE, INC.

o AR

Princpal Place of Busness

1358 KINGS HWY. 1358 KINGS HWY.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4813
3, Date Incorporated or Qualified 3a. Date of Lasl Report
- - 12/20/1995 05/01/1996
2. Principal Place ol Business T 2a. Mailing Address 4, FEI Number Applieg For
[ﬂ] S El 59'335443 1 Not Applicable
Suite, Apt ¥, £tc Suite, Apt. #, elc. N ! $8.75 additional
22] ;;l 5. Centificate of Status Desited ] Feo Requlred
| . City & Gtate Cily & State 8. Election Campaign Financing s5uoo May Ba
23] e 28 Trust Fund Contribution | Added to Feos
| & ___ Counlry | dip Country 8. This corporation has liability for intangibla 1as under . 189,032,
2a) o] 20| 130} Florida Statules Oves [dno
- 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agsnt
PARTIN, CONSTANCE 81| Name
1358 KINGS HWY. B2| Street Address (P.0. Box Number is Not Acceptabla)
KISSIMMEE FL 34744
83
B4| Cay FL 85| Zip Code
11, Pursuanit o the provisions of Sections €07 0502 and 637.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of ¢hanging its registered

office or registered agent, or poth, in the $1aic of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment 8s registered
agenl 1 am famitiar wilh, anct accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE J—
- Stgna v 3 e prnled name of sageslened agant and nlla |l apphcable (NOTE: Regislared Agant sigralure reduired when reinstating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) |y 1ATHE TJchnge L] Addition
Nav PARTIN, CONSTANCE 1.2 HAME
sranetacorss | 1358 KINGS HWY. 1.3 STREET ADDRESS
orvsine | KISSIMMEE FL 34744 4 1Y ST 2P
me T DELETE 21TIHE [ change LT Addition
HAME 22 NAME t
STKEET ADORE S 2.3 STREET ADDRESS
| Civ-s1-7p #ﬁ o 2ACITY-51-2P
e T DELETE 31TMLE “ T J Change [ Addiion
NAME 3.2 HAME
STREE | ADDRESS 2.3 STREET ADDRESS
LTS 2 g 34.CITY-ST-2IP
il [T pecete A1TITLE [T Crange ] Addition
NAME 4 2 NAMF
SIREET AUDHESS 43 STREET ADDRESS
ity - SI- 71 44 CITY-51-1IP
o ~ [T pELETE 51 TITLE L[] Change [ Addition
N&ME 5.2 NAME
SIELE | ADIRESS 5.3 STREE ADDRESS
GilY-51 aip 5.4 CITY-ST-2(P
e L) DRLETE 6.1 TITLE 1T change [ Addiion
HAME 62 NAME
STHEET ADDRFSS 63 STREET ADDRESS
L cm o stae 1 - g4 CiTy-S1- 2P
14, | do hareby certify that the infarmation supplied with this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

nfoernation indicated on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i amn an officer or tireclor of the corporation ar the receiver or trustes smpowered Lo axecule this report as required by Chapier 807, Florida Statutes; and that my neme
appears = Bieck 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: BEL

Apeil. 17,1997 (4om)fy e 2194

I B4D

g - ... O I .
SIGNAYURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER O

CR2E034 (9/96)



