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

CORPF?OO;;\“THON ._ . ' f LORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P96000056703 (7)

1. Corporabon Name

FRAZIER FAMILY CORPORATION, INC.

0 A

Principal Place of Businoss - Mailing Addross
TH-OUNDAL-GOURT-NUMBER+— BOX B75
WW SHALIMAR FL 32579
/1 GRARDY } Us DO NCT WRITE IN THIS SPAGE
S/LIMAR Fr I8 ?"f 3. Date Incorporated or Qualified
2. Principal Place of Business 2- Mailing Address 4. FEI Number Applied For
;ﬂ e _zg]_f______ 59-3389787 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, cto. N ] $8.75 Additional
o2 2 ﬂ 8. Cerificate ol Status Dasired O Fes Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
23 e 23—_1” . Trust Fund Contribution ] Addad to Fees
Zip | Country __dp Country 8. This corporation owes or has pald the current year Intangible
24 251 e 2!;] ;l Personal Property Tax due June 30. Oves o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
FRAZIER, GLORIA K . 81} Namo
= 177-SUNDIAE- COURT-NUMBER T / 47[4”/ c ‘0 -D * |82 Street Address (P.O. Box Number is Not Agceptable)
imar FL Zas?f
83
84 City FL las| Zip Code
$1. Pursuant 1o the provisions of Scetons 607.0507 and 607 1508, Flonda Stalutes, iho above-named corporation submits this stalemant for the purpose of changing s registerac

office or regrisiered agent. or both. i the State of Flenda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent | am famiiar with, and accept the abligations of, Secbon 607.0505, Florida Statutes.

SIGNATURE __ __ . .. . o
Signalure. typard oo prnted naend 6 recge et Aege 0! v kol apgili At (NOTE Registerad Agant signature required when reinstaling) DATE
12 . OIFIGHItS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T peeete 1ATILE LI change LT Addition
NAME FRAZIER, GLORIA K 12 NAME
sweeranoress | 1270 N EGUN PARKWAY 13 STREET ADORESS
CITY-51- 2P SHALIMAR FL o 14 CITY=ST-2IP
HILE s T [ orueTe 21 TILE [T Change L] Adaition
HAME FWEﬂ, MARK A @‘ M * 2.2 NAME
sireer oovess | FET-GUNBIAL-COURT-NUMBER-+— / SYAMUre s, v woomess .
CITY-S1-21P F i T O ! 2 4CITY-SI- 2P
TITtE DELETE ' armme I Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF-2P 34 CITY-§1-21P
TILE [T oELete S1TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADORESS
CiTY - ST-ZIP o 44 CITY.ST-2IP
TNLE [Joecee 51TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDAESS
CITY.ST-21P e 54LTY-S1-21P
TITLE [J pruete 6.1 TILE [ JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -§1-2IP 64 CITY-5T- 1P

M. | hereby carldy that the information supplied with this 1iling does nal qualify for the exomption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information
indicated on this annual ropon or supplemental annaal reporl 1s frue and accurale and that my sighature shall have the same legal effect as if macde under oath; that | am &n
officer or director of the corparatigh or the rocgpeer o IgfSlogmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appegars in
Block 12 or Black 13 chiangaghfor on g atlaf i address

PP 2/2./50 eIt Y p L\t

cIANATIIDE.

CR2E0G4 (10/97)



