FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

t*|  ANNUAL REPORT Sccretory of State Secretary of State

{v : 1 997 [HVISION OF CORPORATIONS

DOCUMENT # P96000061652 (9)

1. Corporation Name

FRAMAL, INC.

TR

Principal Piace of Business Mailing Address
BE1S N. 13TH STREET 8615 N. 15TH STREET
TAMPA FL TAMPA FL 33504-1613
3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Frincipal Place of Business 28, Mailing Address 4. FEI Number Applied For
1 21] 26 59-3 Yo 2 [ L Not Applicable
i Sulte, Apt. #, elc. Suile, Apt. #, elc. iti
3 P - P 8. Cerlilicate of Stalus Desired | $8'75 Aaditional
27 Fes Required
Ciy & State City & State 6. Election Campaign Finanging $5.00 May Be
E} Trust Fund Contribution Addad 10 Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25| a 30} Florida Statutes ] ves ﬁNo
8. Name and Address of Current Reglstered Agent 10. Namae and Address 0f New Reglstered Agent
ISQUIERDO, FRANCISCO Y 81| Name
“15 N. 'STH STREET 82| Sirect Address (P O. Box Number is Not Acceplable)
TAMPA FL
B3
Ba( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agoni. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes

SIGNATURE Signature, typad o printed nama of registercd agenl &od Mle A epphcsten  (ICAF Rogistored Agen: signaire teauiad whon reinsialig) - DATE —
o K OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g‘
t [P, [FRAVCISco I fzavigrpo L PHEE 111 L change [T Adition | &5,
Fo] Name 1.2 NAME
}| STREET ADDRESS Loz ,oss ave 1.3 STREET ADDRESS %
%] eimv-srpe ClearwaT8R F/ 34sig 14CITY-ST. 7 &
g e p I oreT 21T [T thange L] Addtion | O
1 e R PRIV ED 22 NAME
N smeraoness | P/ O & HAZe/ v T e T 23 STHEFT ADDRESS
s | TAMPA £ IBelS-29YC 2 4015120
ppme O petee 31UILE (] Change T Addition
= e 37 NAME
BTREET ADDRESS 335TRLET ADDRESS
CAv-ST-z¢ 34, 00Y-57-7F
TLE [T oELEie L1TILE [J change ™ [ Additicn
b namE 4.2 KAME
STREET ADDRESS 43 STREET ATDRESS
CITY-81- 2P 44 CITY-ST-2IP
ME CJ oecete 51 TITLE [ change [ Addition
NAME . 52NAME ‘
STREET ADDRESS 53 STRECY ADDRESS
CATY-ST- 2P ‘ SACITY-51- 2P
TE T DeLETE 61TITLE [T Change ™™ T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3STRECT ADDRESS
CiTY-ST-2P BACIY-51-7IP

14. | do hereby certify that the information supplied wilh this filing does nol qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
| am an afficer or director of the corporation or the roceiver of trustee ompowared 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an altiachment with an address.

e oa L L ama oaa o o /f.‘/‘ - { \‘) - N P L. T o l.[/\ﬁ/ﬁ-u 1 8o ) a3 Cna




