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

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 29, 1999 8:00 am

CCRPORATION Kath i
ANNUAL REPORT — ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90076 033 ***150.00

DOCUMENT # 521243

1. Corporation Name

FRONTENAC FLEA MARKET, INC.

S DXL ENCARTARER AR

Principal Phice of Business Mailing Address
POST OFFICE BOX 10 POST OFFIGE 80X 10
P O BOX 10 P ( BOX 10
SHARPES FL. 32959 SHARPES FL 32859 DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
12/30/1976
2. Principa Place of Business Za. Mailing Address 4. FEI Number Appled For
2 ZBL 59'1716017 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v A e wie. np = 5. Certifcate of Status Desired O $8.75 A:@tlnnal
E;l _ I . m _ - - . — i Fee Recuired -
City & Sate City & State 6. Election Campaign Financing 0 $5.00 thay Be
’;] 28 Trust Fung Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This carporation owes the current year ntangible
;I |2_5| 29 30 Persor al Property Tax. [Jves [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name
CHRISTIAN, H. RALPH = e — —
4235 SAVANNAHS TRAIL Street Address (P.O. Boy Number is Not Acceptable)
MERRITT ISLAND FL 32953 83
84| City F L 85! Zip Code

11. Pursu:nt to the provisions of S :ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authonzed by the corpor ition’s board of -firectors. 1 hereby accept the appointment as regisiered
agent. | am familiar with, and a :cept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typad or printed n.me of registered agen and titke it applicabla. {NO'E: Registerad Agant signature req Jiced whern reinstabing DATE
12. OFFICERS AN) DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TME PD {7} DELETE 1A TITLE [Jchange [ Addition
NAME WILSON, WILLIAM S. 1.2 NAME
streeranorzss| 413 FECCO ST, 13 STREET ADDRESS
LiTY-5T-2F COCOA FL 1.4 CITY-587-2)P
TITLE ST [ DELETE 21TIMLE {TIChange (] Addition
NAME CHRISTIAN, H. RALPH 27 NAME
sTreer apDrzss| 4235 SAVNNAHS TRAIL 23 STREET ADDRESS
CITY-ST 2P MERRITT ISLANC FL 2,4CTY-§T-2P _
| Tme N - - Hosete -——Qamme——— [IChange  [[] Adition
NAME CHRISTIAN, H. RALPH 3.2 NAME
smreerapprzss| 4235 SAVANNAHS TRAIL 3.3 STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 34 CITY-5T-2P
TIME ] DELETE 41TME Ichange [ Addition
NAME 4 2NAME
STREET ADDF E3% 43 STREET ADDRESS
CITY-ST.2IP 4.4 CITY-$T-21P
TITLE [J DELETE 5.1 TME CJchange ] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-S87-Z1P
TMLE [ DELETE 6.1 TMLE Ochange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2P

14. | hereby cerlify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this annual repor of supplemental annual report is true and ac curate and that my signature shalt have "he same logal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as r:quired by Chagpter 807, Florida Statutes; and thial my name app 2ars in
Block 12 or Block 13 if changed, or on an attgchment wiflign a il other like empowerec.

CR2E034 (11/98)

SIGNATURE: _é/

Oaytims Phona #




