03221999-90086-038-5150.00-$150.00

I ~

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Sacratary of State
DIVISION OF CORPORATIONS

.'
|
l
:
_

~ FRAN'S WORKSHOP, INC.

o

DOCUMENT # pgg000081119

Principal Place of Business

4014 SW. 21 TERRACGE
FT. LAUDERDALE FL 33332

Mailing Address

491t SW, 201 TERRACE
FT. LAUDERDALE FL 33332

N

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90086 038 ***150.00

DO NOT WRITE IN THIS SPACE )

3. Date Incomporaied or Qualifed

09/16/1998
2. Principal Place of Business 2a, Mailing Address 4, FEINumber Applied For
[21] ZI 485"1 S.w. 4B Avenve LT-09 LAY Lo Not Applicable
Siiits. Apt. #, etc. Sults, Apl. ¥, elc. . $8.75 agditional !
;l L m 30\‘5 e 3 5. Cemfca» te of Status Desired a i~ Raquiroda ! )
City & State City & Slate - T &, Election Campion Financing "U“ T T 8500 My Be | 0
23] 2] Davnk  FuonawA Trust Fund Coniribution Added to Faes
Zip Country Zip ” Gountry @, This corposation owes tha current year intangible
m 25 —2;1 25230 ﬁa 9. A Parsonal Property Tax. . Oves Bﬁo
9. Name and Address of Current Reglstared Agant T 10, Name ond Address of New Reglsiersd Agent
81] Name
%1 Ill:s W '20|1 ‘TERRAC NES 82| Steel Address (P.O. Box Number is Not Accepieble)
FT. LAUDERDALE FL 33332 83
84| City

FL ,BS] Zip Cote

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accapt the obligations of, Section 607,

14, Pursuam 1o the provisions of Seclions 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this ataternent for the purpose cf changing its registered
s was guthorized by the corporation’s board of directors. | hereby accepl the appolntment a3 reg

8, Florida Statutes.

SIGNATURE )
mu,-.mmwwmmwﬂ»ﬂmn (mmnwmmnmm-fmm; DATE 6
12. OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
e Presiptst L1 OELETE 11TMLE Dchange  [laddion |
NAME Fanncnt @ GrorbAn® 1ZNAME §
streeTaboress| L QA Heud 20V TIRKALL 13 STREET ADDRESS o
CITY-5T-2F Fr Lavigrmg  Fa 23332 L4 CITY-5T-2P 2 .
TME . L DELETE 21TME CiChange [ Addition | ©Q
NAME 22NAE
STREET ADDRESS: 2.3 STREET ADDRESS N
- GeigyinpT == = £t D v o e s = 2 d GTY-BT- 2P < |-oris e Eermripar e e e e s o e - !
mE [] DELETE A1 TME ClCherge  [JAddilon |
[T S P - e - e e e LN o N el — == e
STREET ADORESS 33 5TREET ADDRESS
CITY-ST-2° A4 CNY-5T-ZP
e [ DELETE A4 TME CChange [ Addition
HAME £ 2INAME
STREET ADORESS 4.1 STREET ADDRESS ,
cry-s1-20 44CY-ST-2P . !
TME ) DELETE 5ATME [CChange  [JAddion |
NAME 5.2 NAME . ¥
STREET ADDRESS| 5.3 STREET ADDRESS |
CITY-5T.2P SACTY-ST-2° l
TME (] DELETE &1 THLE [JChangs ) Addificn
NAME S2NAME,
STREETADDRESS| & « © A 6.3 STREET ADDRESS
P R A S 64 CITY-ST-2P
14, | hereby certify that the information supplied with this filing does not Guallfy Tor the exesnption stated in Segtlon 119.067(3)(j), Florida Statutes. | further certify that the information H
indicated on annual report o supplamental annual report s true and accurate and that my signatura shall have tha saine legal effect as if mada under oath; that ] am an .
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 If changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: SIGNRTURE REQUIRED ahaltg A4 HIL LSS
. SIGHATORE AND TYPED DR PRIN OF BIGNING DFFICER OR DIRECTOR Date Daybme Phone #




