FILE NOW: FILING FEE AFTER MAY 11§ §225.UD_

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLC

Ve, C
~Loe L Y

DIVISION OF CORPORATIONS

o

JRIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DOCUMENT # J90459

FROSTPROOF GROVES, INC.

(6)
MANIVEIERR AR DA

Mating Add

ress

Principal Place of Business
PO BOX 10% PO BOX 1098
FT. MEADE FL 338411098 FT. MEADE FL 33841-109
us us
3. Dalw}szogﬂated or Qualifiad 3a. Dateof Las} ;iopod
2. Principal Place of Business 2a. Mailng Adcress 4. FEI Number Appled For
1) 26 NOT APPLICABLE Not Applicable
| Suite, Apt #,ete | Sute, Apt i et 5. Cerlifcale of Status Dasrad O $8.75 Additional
ZZ.I - 27J - Fae Required
City & State Gy & Stale 6. Flection Campaign fInancing 0 $5.00 May Be
m ZB| Trust Fund Contribution Added to Fees
Zip | Country - 2ip | Cauntry 8. This corporation has habilty for infangible 1ax under s 199.032,
;ﬂ 2;1 29] 301 Florcla Stattes O ves rENG
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
&1| MName
STEPHENS, JA (82| Steet Address (P.C. Box Number is Not Acceplable)
SUMMERS ROAD
FT. MEADE FL 33841 63
'84] Cny FL 85| 2p Code

19, Pursuant ta the provisions of Seclions 6070502 and 607.1508, F
or registered agent, or both, in the State of Florein Such change
familizr with, and accept the obligations of. Section 607 0505, Ho

SIGNATURE _

1
lanida Stahates, the above named corporation submits this statement for the purpase of changing its registerad office
was authorized by the corporalion’s bowd of drectors. | hereby ascepl the appointment as registerad agent. | am
rida Slatutes

EX

Shpatne e o0 P Fae O rexgrierest AJeCE @ Al AT L Rt ] Bl sgnaioms oy sl whee roratatng
12. - OF FICERS ANDY DIRE CTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
1113 0 7 T DELETE 11T.E o o Cicrange [ 1 Addten
NAME STEPHENS, J. A, 1 NaME
STREET ADJRESS 5000 SUMMERS ROAD 1 3SR ET ADOMESS
Cily-S7-2IP FT. MEADE FL 338417 VALITY-ST-2IP _
TTLE [] DELEIE 3 1TNE 7] Changs  [] Addilion
HAME 22 HaME
STREET ADDRESS 23 SIREET ADDRESS
CiTy-§T-2IF 2401y - 5T-2IP
TITLE [ DELETE 3 1TME ) Change  [] Additon
NAME 37 NAME
STREET ADDRESS 33 SIFEET ADTRESS
CHIY-ST-2F B 34CTY-ST-2F B
TIME [ DELETE 4 1 TIRE [ Crange  [] Additan
NAME 4.2 NAVE
S1RELT ADRESS 43STHEET ADDRESS
CiTY-S1- 2F 4400812
TILE [] DELETE [ RS ] Cnange ] Addition
NAME 52 NA:
STREET ADDAESS 53 SIRELT ADDRESS
CiTy-§T1-2° 5ACITE-5T- 7P
TITeE (3 DELETE & 1TILE [ Chenge  [[] Additior
NAME 62 Nahit
STREET ADDRESS 63 STHEED ADURESS
LiT¢-S1-2IP 642y -ST-7IF

14, | do nereby certify that the information supphied with this filng is v
certily thal the information indizatad on this anual report o sunp
oath; that | am an officer or drector af the corporaton ar the rece
appears in Block 12 or Blogk-43 il etigaend, or on an attaghersnt

YPEO OR PRINTED NAME OF

olantacily furnished and does nal qualify for the exemption stated in Section 119.07i3)k), Flariga Statutes | further
JImental annual report is Trao and accurate and that my sigoature shall have the same legal effect as f made under
sver Or trustes ernpowered 10 execute this report as regquired by Chapter 607, Florida Statutes: and that my name

wilty an addrgns
Y2 dL da

DENS

Dasme Pone #

b3¢- U893,

SIGRING GFFICER GR DIREGIOR

CR2E034 {12/95)




