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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

FILED
Mar 17, 1999 8:00 am

[ESVRTIIE

Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90131 034 ***150.00

1999
DOCUMENT #

1. Corporation Name

FRAN-AM, INC.

S76368

IRIREVREER R AN

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualded

(8/26/1991

Mailing Address

1710 TAMIAKL TRAIL SOUTH
VENICE FL 342931635

Principal Place of Business

IO TAMAKE TRAIL SCUTH
VENICE FL 342931635

2. Principal Place of Business 2a. Manling Address 4. FEI Number Applied For
2] 26] 65-0280881 Not Applicable

Suite, Apt # etc Suite, Apt #, etc . ition:
F i . Certifcate of Status Desired N $8 75 Additional

E ‘27i Fee Required
Cily & Slate '“_ City & State 6. Electhon Campaign Financing N $5.00 May Be
’a 28] Trust Fund Contnbution o Added to Fees
Z1p Country Zip _ Country 8. This corporation owes the current year Intangible
m [E] EI ]-35| Personal Property Tax. Kes  One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PIRIO, ANDRE
82| Slreet Address (P O Box Number is Not Acceptable)
1710 S TAMIAMI TR P
VENICE FL 34293 83
84| City F L 85: Zip Code

11. Pursuant to the prowisions of Sections 807 0502 and 607.1508, Flonda Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar bath, in the Siale of Florida. Such change was authorized by the corporation’s board of dicectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0503, Flosida Statnes.

SIGNATURE

Signature, fyped or prinfed narme of teqistered agent and ttle 1f applicable INOTE Remsiered Agent synature rsqJired whed senstating) baTE &-3‘-
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE P ] DELETE S1TITLE [JcChange [ Acdwion E
NAME PIRIO, ANDRE 32 NAME 3
streeraoress| 1710 S. TAMIAMI TR. + 3 STREET ADORESS 0
CITY-ST-2P VENICE FL L4 CITY- 3T 2P &
TILE S {1 DELETE 21TmE [IChange  [C]Addwon | (O
NAME LACAN, NOEL 22 NAME
sTreeT acoress| 863 SCHOOL WAY DR 23 STREET ADDRESS
QITY-s1.2p NEW SMYRNA BCH FL o _ flesomesiae | _ _ . .
TITLE i3 DELETE J1TITLE [Change  []Addiion
NAME 32 NAKE
STREET ADDRESS 37 STREET ADDRESS
GITY-ST-21P 34 CITY-ST-ZP
TITLE ] DELETE 41 TITLE [_] Change [Z] Aadition
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-21P 44 CITY-ST-2IP
TITLE {1 DELETE 517ITLE [JCharge  [] Acdiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7P 54CIFY-67-2IP
TLE Ul DRLETE B1TILE ] Change ] pedvion |
NAME £ 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZIP B1CITY-ST-ZIP _J

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the information
indicated on this annual report or s 1al annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that  am an
officer or director of the poration r of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in
Block 12 or Block 13 1f ¢ ed, or ohan attachmynt with an address, with all other like empowered.

SIGNATURE: . =) 21y QA 44y -“'L,B:J{ég

SIGNARIRE AND TYF RO PRINTED KaMe-8F SIQNING OFFICER OR DIRECTOR Dt Dhaytime Phone ¥




