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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:c(r)?a(;g::gi;lor\is S C Cretary 0 f S tate

DQGYMENT # H37307 (6)
FROEMMING ENTERPRISES INC.

0O M

renfme e

Principal Place of Business Mailing Address
$518 EDGEWATER DR 5516 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2. Mailing Address 4. FEI Number Appiied For
21 E] 59-2522920 Not Applicable
Sulta, Apt #, el Suile, Apt. #, etc. iti
m P vieAp 5. Certficate of Status Desired £ $8.75 Aadtionai
22 2—7| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;l ;i-] ;1 ;‘ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
GREG FROEMMING 81| Mame
§518 EDGEWATER DR 82( Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

el Ay

SIGNATURE

Sighature. typed of printed name ol registered agent and blle Il appicable (NOTE: Registared Agant signaturg required whan rainglating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE P [ DELETE 11TITLE [T crange [T Addition :_?,
NAME FROEMMING, GREG 1.2 NAME §
swmeer anoress | 4009 WHITE HERON DR. 1.3 STREET ADDRESS 3
gy~ ST-21p ORLANDO FL 1A TITY-ST-2IP &
TTLE ] DELETE PRRLIT: [T cnange [ Addition |C
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2.4 CITY-S81-2IF
TITLE [J DELETE 31 TITLE “TTcnange T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-57-2iP
TME [T DeLETE 4.1 TITLE T change ] Adontion
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-ST-21P 44 CITY-ST-2iP
TILE 7 DELETE 51TITLE [T change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-7iP
TLE T OFLETE 6.1 TITLE [T change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY- 5T1-2IP 64 CITY-ST-2IP
14. | hereby certify thal the information supplied wilh this filing doss not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. i further certify that the information

ort is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tee ergpowered to execute this report as required by Chapter 60 Florida $atutes: and that my name appears in
ith an address.
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indicated on this annual report or supplemaniat annu.
officar or dirgctor of the corporation or the receiver
Block 12 or Block 13 if ch d, or on an attac
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