FILE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT

1999

CORPORATION
ANNHUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katheiine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporacion Name

DOCUMENT # PQ7000029187
FRANK & JO'S EXCELLENT ADVENTURE, INC.

Principal Place of Business

1128 E. ATLANTIC AVE
DELRAY BEACH FL 33483

Mailing Address

1128 E. ATLANTIC AVE
DELRAY BEACH FL 33483

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 033 ***150.00

VAR A

DC NOT WRITE IN THIS SPACE

Suite, At #, etc.

Suite, Apl. #, etc.

3. Date Incorporated or Qualifed
04/01/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
1] 26] _ | 650744899 Not Applicable

$8.75 Aditional

E! ;1 5, Certifcate of Status Desired O Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 ray Be
El E‘ Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l Eﬂ ;l Eﬂ Persor al Property Tax. Ces dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
REG, JOANN .
1128 E ATLANTIC AVE 82| Street Address (P.O. Bo; Number is Nol Aceeptable)
DELRAY BCH FL 33483 a3
84| City FL ‘ 35‘ Zip Code

11. Pursuz nt 1o the provisions of Sactions 607.050%
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s beoard of
agent. I am familiar with, and accept the obligat ons of, Section 607.05C5, Florida Statutes.

and 607.1508, Florida Stat tes, the above-named corporation submils this statement for the purpose of changing its 1egistered

Jirectars. | hereby accept the appointment as registered

SIGNATUFE
Slgnature, typed or printad nz me of registered agen® and tite d applicable. INOTE: d Agent sig req Jired when DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ DELETE 11TIMLE ] Change [] Addition
NAME REGII, JOANN 12 NAME
streeTanoress| 1928 E. ATLANTIC AVE 1.3 STREET ADDRESS
CITY-ST-ZPP DELRAY BEACH FL 33483 14CITY-5T-2IP
TITLE vsSD [T} DELETE 21TITLE [ Change: [ Additicn
NAME LEWIS, FRANK 2.2 NAME
smeeTacori 5| 1128 E. ATLANTIC AVE 2.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 2.4CITY-ST-2P
TALE [ DELETE 3ATITLE {JChange  []Addition
NAME 32 NAME
STREET ADDRI $S 33 STREET ADDRESS
CITY-ST-2if 34 CITY-ST-2IP
TILE [ DELETE 417TTLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDR S8 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-8T-ZIP
TITLE [ DELETE 51TIMLE [TChange (] Addition
NAME 52 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-§T-ZIP §4CITY-5T-ZP
TLE [ DELETE B1TIMLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRI:SS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-ZP

14. | hereby certify that the informalion supplied wita this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report 1 supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapt xr 607, Fiorida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attac yment with an ad

SIGNATURE:

QIGN’?

AN,
i"o TYFED OR PRI

“dress, with 1ll other like empowered.

4-20-94

[FXLYPC )

CR2E034 {11/98)

S0\~ 244990

ING OFFICI R OR DIRECTOR

Date Dayhme Phone #




