FILED

LA .
2006 FOR PROFIT CORPCRATION Mar 02, 2006 8:00 am
1, Entity Nama
FRAPPES, INC.
Principal Place of Business ‘ Mailing Address
123 W. GRANADA BLVD. 4 ROLLINGWOOQD TRAIL
o N
2 Princilpal Piace ol Business 3. Mailing Address
Suite, Apl. ¥, alc. Suite, Apt. #, ete. 151 MOORE - CRZE034 (10’05)
City & State City & Stale 4. FEI Numnber 59-3463773 :::J::; l:;b.e
zp Cauntry Zip Couniry 5. Certificate of Stalus Desirad Im] ?e.; Zi‘:f:wa'
6. Name and Address of Current Reglstared Agent 7. Namp and Address of New Registered Agent

Narne

E?g&&%&%%’é TRAIL Steet Addrasgs (P.O. Box Number is Nol Accepiable)
ORMOND BEACH FL 32174

. City FL l Zip Code
8. The sbove namad entity submits this statement for the purpose of changing its registered office cr registerad agent, of both. in the State o Florida. | am famitiar with, and accept
the obligabons ol regisiered agent,

SIGNATURE
Signetae, ypsr of preved name o ey S AQONE &0 LG # soDk: (NOTE! Fepusered AQer Bgneies Hrpmad when snelkivig) DTE
L . FILE NOW!!! _FEE is 5159.00- . . 8. Election C gnFinancing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 R Trust Fund Coniribution. (] Addod to Fees
‘Make Sheg;k Payable to Florida Department of State- :
10, QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DPST 7 Deirte nILE O Crange [ Addition
WAME FRAPPIER, MERYL S HANE
SIREET ADDRESS |4 ROLLINGWOOD TRAIL STRELT ADGRESS
on-sl-7  |ORMOND BEACH FL 32174 OTY-S7-18
e VP O Delete ¥ Ocrange [ Asdition
MAME FRAPPIER, ROBERT ’ NAME
STREET ADORESS | 4 ROLLINGWOOQD TRAIL STREET ADORESS
an-sT-2@ | ORMOND BEACH FL 32174 orly-St-19
mee - .. —— . DOloum . Xormc e e )T —— ] AR | —
NAME HAME
STREET ADDRESS SFREET ADDRESS
Cry-Se 2P - —j— - orfy-51-ar - - —_— -
me O Derete il Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
City-ST-IP CITY-ST- P
e 0 Derte TTTE O Change [ Additlon
NAME NAME
STREET ADDRESS SIREEY ADDAESS
Ciry-ST-2IP oY S1- 0P
nite 3 petete e O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Clry-51- 1 /) cny-§1-°

12. | hareby certity that the informalicn supflied witf this tiing does nol quatity for the exemplions contained in Section 119, Forida Statutes. | lutther certily thal the inlormation
indicated on his repon or supplemepdal repon (£ Yue ang accwate and that my signalure shall have the same legal etlect as il made under oath; thal | am an officer or direcior
of the corporation or the recewer of lnustee epipowered (0 axecute this reporl as required by Chapter 607, Rorida Siatutes; anc that my name appears in Block 10 o1 Block 11

if changad, or on an atlachment #ith an adgfess, with gl other ke empawered. .
SIGNATURE: it ZL’E 0 b Sflrb5-4vEs”

Daytama Prcne #




N
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

-FRAPPES, INC.
4 ROLLINGWOOD TRAIL
- ORMOND BEACH, FL 32174

Subject: FRAPPES, INC.

" " "'Reference Number: ~~  P97000060874

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



