-k

13

e e

g

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # P96000072090 (9)

FRANK'S SHELVING SPECIALIST, INC.

Principal Place of Businoss

4668 CONGORDIA LANE
BOYNTON BEACH FL 33436

Mailing Address
4668 CONCORDIA LANE

BOYNTON BEACH FL 33436

A

DO NOT WRITE IN THIS SPACE

aw
}\5 p E E{Cc’cj 3. Date Incorparated or Quaiified
A 08/26/1996
2. Principal Place of Business ‘ _2a. Mailng Address 4. FEI Number Applied For
Bl S| 5w W A9 26] 650691914 Not Applicable
Sulte, Apt. #, efc. Suite, Apt #, elc. i
P - wie. Ao 5. Certificate of Status Desired [ $8.76 Addiionai
(22] 27| Fee Required
Ciy & State ‘\ F ( . Ciy 8 State 8. Election Campaipn Financing $5.00 May Be
-E‘ b"""‘* Or~ o 2;3] Trust Fund Contribution Added to Fees
Zip Y Counlry 2 Country 8. This corporation owes of has paid the current year Intangible
;I % b\{. 25] \J 5 29] _______ m Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad’Agent
DAVILA, ENOC F 81| Name
4868 CONCORDIA LANE 82| Slisol Address {P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions af Sections 6070502 and 607, 1508, F lorda Stalules,
office or registerad agent, or both, ini 1he State of Florita Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 6070505, Florida Slatutes.

the abiove-named corporation submits this stalement for the purpose of changing its registered

SIGNATURE IS L )

Signalure, Iy;m-rl_n_l'pr-l Tecs ramer of regisaerod @godt and e lf_ jr::.;_!::amr INOIE - Rogistened Agerd signatue requirad when renstating) DATE F:
12, —OTFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D T Deee 1T [JChange [T Addition |2
NAME DAVILA, ENOC F 12 NAME §
streeT ADDRESS | 4668 CONCORDIA LANE 1.3 STREET ADDRESS 2
CiTY-57-2 BOYNTON BEACH FL 33436 14 CITY-5T-2F g
THLE D [T Decere 21TIMLE [ change L Aadilion |©O
HAME DAVILA, ENOC FRANCISCO Il 22 WAME
sreeT ADoREsS | 3850 E. SANDPIPER DRIVE 2.3 STREET ADDRESS
OATY- 57-21P BOYNTON BEACH FL 33438 2 QITY-5T-2P
E [ DELETE 31 TNE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRLSS
CIYY-S1-2iP ) 34.CITY-ST- 2P
TITLE [T DeLETE 41 THLE [J change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY-ST-2% . 44 CITY-8T-7P
TITLE [J DeLere S1TLE “[JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY - S7- 2P 54CNY-5T-2IP
WiLE ] DELETE 1TILE [l crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P o 64 CHY-ST-71P
14. 1 hereby certily thal the information supplied with this filing does nal quality for the exemption staled in Section 118.07{3)(i), Fiorida Statutes. | furthar certify that the information

indicaled on this annual reporl of supplirnental annuat reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofticer or diractor of the corpration o the receivor of lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if chz?ed, or an an attachment wilh an adtﬁ:s‘ (\("'—'——
] iR AT I /)ﬁj / %7 CY




