FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

;x_flnh?ainmmwmﬁdﬁﬂ -

DOCUMENT # S8700

. Corporalion Name

FRANBRI ENTERPRISES, INC.

(4)

AU AMERER R

Principal Place of Business

4301 W. VINE STREET
KIBSIMMEE FL 34746

Mailing Address

401 W. VINE STREET
KISSIMMEE FL 34746

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/15/1891
.| 2. Principal Place of Business 2a. Mailing Address 4., FEi Number Applied For
21 26 59-3077615 Not Applicable
Sulte, Apt. #, etc. Sude, Apl. #, ste. i
P i P B. Certificate of Status Desired O $8'75 Additional
22 Eﬂ Fee Required
City & State City & State . Election Campaign Financing $5.00 may Bs
23 ;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owos of has paid the current year Intargible
24 TS] E;' a Personal Propsrty Tax dus June 30. Yas Bprgo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ALEQUIN, FREDDY B1| Name
6055 HANGING MOSS RD 82| Stroal Address (P.O. Box Number is Nol Acceptable)
STE 114
ORLANDO FL 32807 83
B4| City FL 85| Zip Cede

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in 1he State of Fiarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE

| R¥pairs it -

% phpar dteedje o

Block 12 or Block 13 if changed, or on an attachment wilh an address.

j‘“/‘_\(\f}-.\-.r....lf\nr\ 'C;"n..;\q

rFYr. STy BT ™

BIGMIUTE, (yped 6 PRMES namo of rugeslirac agent and i 1 &pnkzablo NUTE Registured Agenl signalure oquited when reinsiaing) DATE ~
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE T DELETe 11IILE [ Crange [T Adaition | £
NAME MASCARENHAS, BRIAN A. 1.2 NAME §
streeTaponess | 4301 W, VINE STREET 1.3 STREET ADCRESS &
CITY-ST- 21P KISSIMMEE FL o 14 CTY-5T- 2P o
TITLE V] ] LELETE 21 TITLE [Jthange ] Addition |
NAME MASCARENHAS, FRANZ P.J. 2.2 NAME
steeraponrss | 4301 W, VINE STREET 2.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL. 2.4 CITY-5T-21P
e T pevete L1TITLE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
y-S1-2P . L 34, CITY-ST- 2P
TMLE 7 DELETE ATTITLE [ Change ™ [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-5T-2iP 44 CIY-51-2IP
TILE T OELETE 51TITLE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST-2P
Tne [T pelETe 6.1 T1LE [ change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 LiTY-ST- 2P
14. 1 hereby certlly that the information supipiied wilh this Hilng does nol quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | furlher certify that the information

indicated on this annua! reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i mads under oath; thal 1 am an
officer or director of the corparation or the receiver or truslee empawered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

NN o e vt S Nu"‘ir\ IQ(J. ([nh?\?&‘:\?—ﬁ?ﬁg




