Ealta il LI

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 e &

Frr
\r-_'D,;-\

Sandra B. Mortham
Socrelary of Slale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S46986

1, Corporaion Namo

FRAVILEN, INC.

(3)

Principal Place of Business B 7ﬁ£ﬁwﬁg?»’i(ldress

FILED
Apr 24 1998 8:00am
Secretary of State

RN AR

898 COMMONWEALTH CT. 699 COMMENTWEALTH CT.
SUITE 2088 SUITE 2068
CASSELBERRY FL 32707 CASSELBERRY FL 32107 DG NOT WRITE IN THIS SFPACE
Us us a. Date incarporated or Qualifiecd
e 04/22/1991
Principal Place of Business Maiing Address 4, FEI Number Applied For
21 ?0 Y &ﬂ_})‘_‘l_oﬁ'lb{l{_flf/ C—f 26| ?{’1 CoMMaNwFITH CT 59-3065340 Not Apphcable
Suite, Apt. #, elc. | Swite. Apt #, ot . . $8.75 Adaitional
2 - 2?] o §. Cerlificate of Status Desired O Fee Required
. City & Stata 1 Lo Gy & Stale - 6. Election Campaign Financing $5.00 may Bo
EI C /ff[ﬁﬁféﬁy ) ﬁ 20] C;(/ffég& 777547 ____jrusi Fund Contribution Added to Fees
Zip Country i | Codme B. This carporation owes ar has paid the current year Intangible
2_4| 32 70’7 25 ‘.!4 2_9_I ,?&7 07 30] b{f}( Personal Property Tax dug June 30. Yes [ nNo
§. Name anyﬂtj_rg_qp__ql_c_y_r[_ep_l_ _ﬂeglslxerpdregiernl 10. Name and Address of New Reglsterad Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES smEET 82} Sireel Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the abligstons of, Soction 607 0505, Florida Stalules.

SIGNATURE

Stordure typaed or pritted riene of reg e i gt e

) 7Tt;l(? P Regimm’(‘d}\ig; i;ral;(;‘!uw ;aq’mrcd when };:insia!mg)

11, Pursuant (o the provisions of Sections G07.0507 and 607 1508, TTunida Statules, the above-named corporation submits this statement for the purpose of changing s registered
office or regiglercd agent, or both, i Ihe State ol Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appaintment as regislerec

DATE

T e 3B

indicaled on this annuat reporl or supplernental annual reporl is frue ang accurate and that
officer or dirgstor of the corporation or the receiver o ruslegefpowered to execute this
Block 12 or Block 13 if changed, or an an attachiment willyf address

.,

12, TOHIGTRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE —F ' T T orLETe RO T change [T Addition 8
NAME SCUCCH, FRANK 12 NAME 3
sweeraooeess | 1190 SADDLEHORN CR 1.3 STREET ADDRESS g
CiTY-ST-2¢ WINTERSPRINGSFL LACIY-SI- 2P &
TILE ", T oileme Z1TILE “dchange [T addtion |O
NAME NANDIELLO, VITO I 22 NAME

seerapoess | 3340 § ST LUCY DR 23 STREET ADDRESS

CITY-51-2¢ CASSELBERRY FL o 2.4CITY-ST-2IP

TLE O oeLere 31 TIILE [dchange [ 1 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-ST- 2IP o 3.4, CITY-51-2

THLE o © T oeeTE AATITLE [T cChange T Addition
NAME ' 4.2 NAME

STREET ADDAESS 43 STREFT ADDRESS

CITY-§1-2IP 44GTY-5T-7IP

TILE T D DELETE S1TLE ~ [Jchange [ Aodition
HAME 52 NAML

STREET ADDRESS 53 STREET ADDRESS

ITY-S1-2IP y EACITY-ST- 7

TITLE T 7 T viLete B1TILE [T change L] Adefion
NAME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-21P e B4 TITY-51- 2P

14, | hereby certify thal the information supplicd wilh Inis Tiing does nol qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

SZAQ /a/z

Lty

e e "

y signature shall hava the same legal eftect as if made under oath; thal | am an
wrl as required by Chapler 607, Florida Statules; and that my rame appears in

—_Y P C e



