FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B GuDA DEPARTI : i
O e 5. Moo Jan 21 1997 8:00am

CORPORATION
Secrelary of State

M ee7 Secretary of State

DOCUMENT # P96000020094 (4)

1. Corporation Nane
Principal Mace of nf;?{“&, B Mading Address l IIIIIIII "I ""' lml IIIE Ilm m" 'I"I m“ Ilm Iml IIm I,II ||||

F.R.AT. ENTERPRISES INC.
1365 WINDSONG RD 1365 WINDSONG RD

ORLANDO FL 32009 ORLANDO FL 32609-3034

3. Date Incorporated or Qualified 3a. Daie of Lasl Report

03/01/1296

2. Frincipal Place of Business - 2a. Mailing Address 4. FE{ Number Applied For
21 § o e]. 59~ 33&_4_‘2490 Not Applicabie
Suite, Apt #. ot Suite, Apt. #, etc. i
e . v 5. Certificate of Status Desired [ $8.75 Aaditonal
5] . 271 Fee Required
City & Stale Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 o o 28 Trust Fund Contribution O Adged to Foes
| | Couniry e Country 8. This corparation has fiability for Intangible tax ffder s 199,032,
2;1] 25| 29] @ Flarida Statules {1 Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ACCOLA, CAROLYN A 81| Name
1385 WINDSONG RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
83
Ba| City FL 85| Zip Code
11, Pursuant 1 fhe provisiong of Sactions B0V 0502 and 6071508 Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered |

office o ragistered agert o bolt, in the Stele of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent, | arm famibar witn, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 {9/96)

; L e fup i it {NOTE Registored Agent signal.e raquirad when reinslating) DATE
12 T "GFFICEHS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1.4 []J oeLETe 11TITLE ) change T Addition
NAME ACCOLA, CAROLYN A +2 NAME
stezr aptarss | 1365 WINDSONG RD 1.3 STREET ADDRESS
crv-s-ze | ORLANDOQ FL 32809 14CHTY- $T-2P
TIE DV TTotete 217NLE [ change  [] Addition
NAME HER‘ZOG, MBRA A 2.2 NAME
seer apvress | 5648 PARKVIEW LAKE DR 23 STREET ADDRESS
CUIY-51- 2P ORLANDO FL 32832 B 2 4 CITY-5T-2IP
TIE DST L JoeceTe 31TME [ cChange [ Addition
NAME ATCHISON, DAVID 32 NAME
steeer appatss | 11908 NAHANNI CT 13 STREET ADDRESS
cresr-ar | ORLANDO FL 32837 34.CITY-31- 2P
TME I oeete ST LUl Change T Addition
RAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY - §1- 749 ] 4400Y-57-2F
TITLE - ‘ ' 7 DeLEE i 51TIE [ change L] Addition
HAME 52 NAME
STRLET ADDRLSS 5.3 STREET ADDRESS
CITY-ST- 7F 54 CTY-ST. 2P
TILE o o [ pecete 61TITLE 1 change [l Addition
NAME 62 NAME
STREET ADRF 55 £ 3 STREET ADDRESS
CHY-§1- 7 54 CITY-S1-2IP

14, | do hareby cerify that the information supphied w th ihis filing doos nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
irlormgtion indicated an this annual report or suppemaental annual report is true and accurate and that my signature shall have the same legal efiect as it made under ocath; that
L am an Ghoer or O reclor ghthe corparalion or the ropgiver oMustes empowered 10 exagute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or 131l changdy, o on 3 1ac t with angddress.

SIGNATURE: Y RESDaVT 4/{;/97 - &597177

OH PRINTED NAME OF SIGNING OFFICEA OH DIREC TOR T Dayhme Phore §

TCHATURE AND TYPE)

00892%E



