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

1999

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of

State
PORATIONS

DOCUMENT # PQ8000077769

1. Corporation Name

FRIAR TUCK, INC.

Principal Place of Business

1717 MONASTERY RD.
ORANGE CITY FL 32763

Mailing Address

1717 MONASTERY RD.
ORANGE CITY FL 32763

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90037 018 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/26/1998

HODGES, E
250 CR-3#7 SOUTH,STE.116
LONGWOOD FL 32750-5466

2. Principal Place of Business 2a. Mailing Address 4, ?l umber Applied For
* ~
21 26 - 3767 ! 3 10 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—) P —| P 5, Cerifcate of Status Desired $8 75 Add,ltlonaE
a7 Fee Required
Gty BeState et = - . City&Siate_ . ————— —&.-Election Campaign. Fmancung,_E] ——__$5.00_MavBo-.
_\ El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the curent year Intangible
—l [gl E f;l Personal Property Tax. [Jves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
3

M nnic, StALY

WSAN FORD

82 Styet Address (P.O. Box Num& iot Ac ptabie)
Lenk

83

84 85

j Code

FL

11. Pursuant to the provisions of Sections 607.0502 and &

07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its reglstered

office or regisjered agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am liar with, and acoe| bligations of, Section 607.0505, Florida Statutes.
SIGNATURE Annie S+aLY 4/?7/76

Slgaaturs, typed or printed rame of registered {gint and title if applicable. (NGTE: Registired Ageni signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 51 TMLE Freal [)e,n-r [Fchange [ Addition
NAME CONWAY, LEEC 12 NAME Con k) -/'GF- RO
smeeraooness| 1717 MONASTERY RO, 13 TAEETACORESS on pS 7
erv.srze | ORANGE CITY FL 32763 e dp.;q- g Oty FL 32763
TMLE [] DELETE 24 TILE , e’e_) [JChange  [#@diton
NAWE 22 NAME D n u} A’
STREET ADDRESS 23 STREET ADDRESS
| amvstze 2 4CMY-8T-2P A 2 Mﬁ{ﬂ d,l P‘-[ FL \32 %3
Tme T T ~[] DELETE— " fra1 e — [l Change — [ Additian.
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-$1-2P
TmE [ DELEFE 41TRE [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TITLE {7 DELETE 5.1 TMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE ] DELETE 61TINLE TChangs  [] Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CATY-ST-ZP

14. | hereby certify that the information supy
indicated on this annual report or supplé
officer or diractor of the corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE:

ied with this filing doeg not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Address, with all other like empowered.

0086851

CR2E034 (11/98)

Date Daytime Phone #



