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

FILED

CORPORATION
ANNUAL REPORT

PROFIT
Kath

1999

FLORIDA DEPARTMENT OF STATE

erine Harris

Secretary of State
DIVISION OF CORPORATIONS

04-06-1999 90023 023 ***]

DOCUMENT # PQ6000045243

1. Corporation Name

GLADYS FRANQUI, P.A.

Principal Place of Business

1119 TURTLE LAXE COURT
OCOEE FL 34761

Mailing Address

OCOEE FL 34761

1119 TURTLE LAKE COURT

Apr 06,1999 8:00 am
ecretary of State

50.00

3. Date Incorporated or Qualifed
2/1996
2. Principal Place of Business 2a. Mailing Address 4. Qg!gur{lber Applied For
21} ] 26 59-3380267 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
;ﬂ ;‘ Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 2] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
-2_4—| El E’ I;] Personal Property Tax. OYes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
FRANQUI, GLADYS -
1119 TURTLE LAKE COURT 82! Street Address (P.O. Box Number is Not Acceptable}
OCOEE FL 34761 83
B4| City 85| Zip Code
- FL

of, Section 607.0505,

R change Was aufhiotized by the'€o

Florida Statutes.

107§ B0aTHD ergby accaptthe s
S R tenT L= = e S

h

A1 _Dursuantio the.provisions.of. Sactions 6070502 and 807.1508, Florida. Statutes, the. above-named.corporation.submits this statement for the, purpose of changing its registered___
office or registered agent, or both, in the State of Florida, Sug oard ot irators-ih j 7
agent. | am famijtar with, and accept i
.

P ]

——

AT Hllllllll\ll\lll\::J

DO NOT WRITE IN THIS SPACE

[

A

= NOAEAD A 14 40—

SIGNATURE —

@ e if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE" /
12 /  OFFISERSAND.BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 11 TME Prees- _ [ Change ffion
N FRANQUI, GLADYS 12 NAME Fﬂa(n/ gvi CLAoy Arm coun 7
smeeraoovess| 1119 TURTLE LAKE COURT p— L AR
CITY- ST 2P OCOEE FL 34761 14 CITY-5T-2 oCore, rFL 3976/
TLE =3 - o [ DELETE 21 THLE Vieg Frss- [JChange [ #AGdtion
NAME ;:";17‘;;.,' ar P ‘,:.:Z. £ 22NAME vrcTert TERADC T
STREETADORESS, — ~ N pasweerionress| /G TV T L& LpxeE cound
Cry-ST-ZP 2 4CITY-ST-2P OO F i, =L 3¢5/
TIMLE ] DELETE 34 TME 0 Fore TP ADG [3Change  [ZAgeion
NAME 32 NAME v/c .
STREET ADDRESS sssmeeramoress| 71 T TV ZTLE LA K"‘ covrf
CITY-5T-ZP 34 CITY-ST-2P ocoLfm, FCIPF7 6/
TME [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 5.1 TIE [JChange [ Addition
NAME 5.2 NAME
sweeraooress| - T T . —- - ezl sasmesTADORESS | . o
CITY-5T- 2P 54 CITY-ST-2P o
TITLE [ DELETE 6.1 TITLE (3 Change  [] Addition
NAME 5.2 NAME -
STREET ADDRESS 63 STREET ADDRESS
CITY. ST-ZIP 6.4 CITY.ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida St

Block 12 ar Block 13 if changedw~or op-gm
SIGNATURE: %N

SIGNATURE AND)

an address, with all other like empowered.

R

LT

LAyt
{anr
ikUJ“ '

PRI
PRTE g |

tes; and that my name appears in

S i

Daytime Phono #



