SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secrelary of State
DIWISION OF CORPORATIONS

1996
DOCUMENT #  J05228 (8)
ROBERT J. FROST, Il INC.

Prmmpal Place of Business Ma\\.ng Address | ’l"”l |H| ||‘I‘ Iml “I‘I “II’ ‘I“ |||H |||H ||I|| ||||| ||||| |‘||| ‘l"

% ROBERT J. FROST. ht % ROBERT J. FROST. Ni
2709 NORRIS AVE 2709 NORFIS AVE.
ORLANDO FL 32903 ORLANDO FL 32000 3, Date Incorporated or Qualified | aa. Date of Last Report n
03/20/1986 07/17/1995
2. Principal Place o Business | 2a. Mailing Address 4. FE{ Number __Applicd Far |
21 26] 59-27 15396 Not Appiicabic
i # 2, Apt # el
Suite, Apt #, elc Sune, Apt # elc 5. Certficate of Status Dasired ﬂ $3.75 Adqmonm
22 27 Fee Required
City & State Cry & State 6. Eleclion Campaign Financing (] $5.00 May Be
—iﬂ ” ;ﬂ Trust Fund Contribution Added to Fees
Zip Country s Country B. This carporation has habiity for mtang bie lax under 5 19% 032
;Il Za ;ﬂ 3_0] Florida Stanites D Yes [:l No _
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
FROST, ROBERT J., W ScofT FrosT ]
2708 NORRIS AVE. 82| Steet Address (F.O. Box Number is Not Acceptable)
ORLANDO FL 32803 ¥27 sceThtee 7
a3
84| City . 85| 2p Code
ﬁ/,,q?‘uk Fir & FL |.727_‘?a,

wQse of changing its registerad
ppontment as regsteredd

Thent for T e
yw accepl the

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparaton subimits, &
office or ragislerad agent. or both, in the State of Florida Such change was au'horized by the corparaliga-g board of 5
agent | am faridiar with, agd accept the ohligalens of, Seggon 607 0505, Flarida Statules /

SIGNATURE GeeaPYd A - TN O A o s Y Lo VS 4 &
INGTE Ty$1ed OF 4 Fled N Gf ered agent and Ite if appiv e (HROTe Fogpstene sagrialare require.d whee ronsbat gy CATE

12 OFFICERS AND DIRLCTOHS 13, ADDIMCKSICHANGES TO OFFICERS AND DIRECTORS (N 12

TITLE PD 1] Driem 1T0LE Sco 77 7 Foos 77 PD DE owg [ Awiton

NAME FROST, ROBERT J., Hi 12 NANE Q17 beThere 7

STREET ADDRESS 2709 NORRIS AVE. 13 STREET ADDRESS .

CHTy-ST- 20 QRLANDO FL 14CITY-ST-2P Wi T er Far A 2 3e7?¢el

TIE [T oecere 21T _f [T crang: T_J Adawan

NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CIY-5T-2P 2 40Ty -5T-21P

T h ] oeLETE 31nIE [T Change ] Adetion |

NAME 32 NAME

STREET ADCRESS 33 STREET ADDRESS

CITY-ST-7IP 34 CITY-S1-2P .

TIME [ ] oeere 41TME T ] change [ ] Addion

NAME 4 2 NAME

STREET ADDRESS 43 5TREET ALDRESS

Oy -51. 2 44 CHY-51-2IP —

e [T beerre 51TME [T crangs [_] Addiion

NAME 52 NAME

STAEEY ADDRESS 53STREET ADDRESS

CITY-SI- 7P 54 CITY-5T-2I0

THLE [T oeer B1TITLE T cheage [ Addien

NAME 6 2 NAME

STREET ADDRESS £ 3 STREFT ADDRESS

CIIy-§T-2IF E4CITY-SI-2IF

14. 1 do hereby certily that the informatan supphed with this Hing 1s volunta-ily furrished and does not gualify for the ¢
further certify that ihe information ind caled on this annua! report o supplemental annual reporlis true and accu
made under cath, trat | am an officer or drector of the carparalion of the receiver or trustee empoweladhty exegute this repa
that my name appears in Block 12 or Block 13 if changed, or on an attachiment with an address

SIGNATURE: (. P X

NATURE ANDTYPED OR PRINTED'MANE OF SIGNING OFFICER DR DIRECTOR ~ ~

CR2E034 (3/96)




