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

PROFIT S
CORPORATION &
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # F67887

1. Corporation Name

JACK FROST, INC.

(4)

Princlpal Place of Business

C/O JOHN PAUL KRONENWETTER
NW 64 TERRACE
PEMBROKE PINES FL 33024

Mailing Address

C/0 JOHN PAUL KRONENWETTER
2061 NW 84 TERRACE
PEMBROKE PINES FL 33024

FILED
Apr 27 1998 8:00am
Secretary of State

AR SRR

DO NOT WRITE IN THIS SPACE

22

27

3. Date Incorporated or Qualified
02/18/1982
2. Principal Place of Businoss | 28, Mailing Address 4. FEI Number Applied For
21 26| 562165150 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, sic. i
P — o AP 5. Cerificate of Status Desired [ $8.75 Addiional

Fos Requirad

City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Counlry 8. This corporalion owes or has paid the current year Intangible
m ;5_1 2;] _ ;ﬂ Personal Property Tax due June30.  [lYes [ INo
§. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
KRONENWETTER (JOHN PAUL) B1| Name
200' NW 84 TERRAGE 82| Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL

B3

84! Cily

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-narned corporation submits this stalement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am famitiar wilh, and aceepd the obligations of. Section BO7 0505, Florida Siatutes.

SIANATURE — — e
Signature typed of phnted name of regesiered agant 8nd Wie o ap phicable INOTE: R_sgns'.ered Agont signature required whan remstating) DPATE R\

12, Of FICCRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE T DELETE LATIIE [ Change ] Addition | S
AV KRONENWETTER, PHYLLIS 12w g
stheerapphess | 2061 NW 84 TERRACE 13 STREET ADDRESS 2
ATY-51-2P PEMBROKE PINES, FL 00000 14 CITY-51-2PP &
TITLE 2,4 [ I oecete 2ATITLE [JChange L] Addition [%>
NAME KRONINWETTER, JOHN P 2.2 NAME
smeeraooness | 2061 NW 84 TERRACE 2.3 STREET ADDRESS
LTy 51-7P PEMBROKE PINES, FL 00000 2.40ITY-ST 2P
TINE [ DECETE 31TIMLE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S7-2P 34.CITY-8T-21P
TITLE [T oeekre 4.1IMLE [T change T Agditicn
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-2P 44 DiTY-51-7P
THLE [T DELETE 51 THILE [J crange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CAY-ST- 2P
ME ] DELETE 61TNLE [Jchange L] Addition
NAME 62 NAME

{, STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P
14. | hereby cerlity that the informaton supplied with this filng does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual repart is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustoe empowared 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changsd, er on an atlachment with an a

SIAM AT I E. TN P A/RWENWE’TER/OA

il dntrn  (OUY 129 -mm.J



