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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socratary of State Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # M18555 (6)

1. Corporation Name

FROHME ENTERPRISES, INC.
Principal Place of Busness Maling Address | mm" m |m| "m I"'I Iml Im I’m m" mll mwmlm m‘
9 SW. MTH AVE 041 SW B4 AVE
PLANTATION FL 33324-3519 PLANTATION FL 33324-3519
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 502556421 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N , $8.75 Addttionat
i };] 6. Conificate of Status Desired O Foe Roquired
City & State Cuy & State 8. Elsction Campalgn Financing $5.00 May B
23] 28] Trust Fund Contrlbution O Added to Fees
Zip Country |__ Zip Country 8. This corporation owes or has pald the current year |ntangibie
m ;] 201 E Personal Property Tex due Juna 30, O ves No
9. Name and Address of Current Reglstered Agent 10. Name ang Address of New Registered Agant
MORALES, HUGO G. 81] Name
1150 NW 72 AVENUE 82| Stroat Address [P.D. Box Number 15 Not Accaptable]
~SHEA—.
MIAMI FL 33126 8 SuITE 777
84| City . FL 85| Zip Code
1%. Pursuant 1o the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its registered

office or registered agent, or bolth, in the Slale of Fiorida Such change was authorized by the corporation's board of directors. ! heraby accept the appeintment &s registered
agent. | am familar with, and accepl tho obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE e
Slgnature. typed of panted RAME of fegiulured agant avd tile it applicatie {MOTE: Registerad Agen] signaluce requirad when reinstating } DATE
12. CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e s [CJorete 11 THILE L Crange L] Addition
RAWE FROHME, LORAL 1.2 NAME
smeeraponess | 941 BAYBERRY POINT DRIVE 1.3 STREET ADRESS
CITY-ST-2P PLANTATION FL _ 14 0ITY-$1-21P
TME PD I DELETE 21 T0LE TJchangs  LJ Addition
NAME FROHME, KIRK 22 HAME
streer aporzss | 941 BAYBERRY POINT DRIVE 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL 2 4 CHY-ST-20
TilkE [T DeLeve 11 THLE [JcChange L Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CRY - ST- TP 3.4 CITY-5T-2IP
TLE “ T pELeETE 41 TIE ' L) Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2P 44 CITY-ST-2P
TITLE ] DELETE 5.1 TITLE B "1 change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-S1- 2P 54 CIFY-ST-71P
TITLE I orLEre 6.11MLE Tl ohange [ Asdtiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-2P 64 CITY-ST-21P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report or supplemental annua! reporl is frue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or girector of the %or ation or the raceiver or truslee empowered 1o execute this raport as ragquired by Chapter 807, Florida Statutes; and that my hame eppears in

Block 12 or Biock 13 | d, or on an agachmant with an address
TR 212 /48 (@4&»09/3

SIGNATURB+" ) © YA J V=¥
BIONATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dete Dayine Phora # USOB050

CR2E034 (10/97)



