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

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

FLOR{DA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # L51485

1. Corporation Name

THE NEW GREEN FROG ENTERPRISES, INC.

(5)

Principal Place of Businass

1216 SANTA ROSA BLVD
FT. WALTON BEACH FL 32548

Mailing Addross
P.0. BOX 832

FT. WALTON BEACH FL 32548

RO MTIAAO

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-3022186 Nol Applicable
Suite, Apt. #, etc. Suitg, Apt #, etc.
P - v 5. Certiicate of Status Desired (] $8.75 Adduional
E’ 27] Fae Required
City & State | Cily & 51ale 6. Eleclion Cempaign Financing $5.00 May Bo
23 28-1 Trust Fund Contribution Added 1o Fees
Zip Country | 2 Country 8. This corporalion owes or has paid the current year Intangibla
m ;;l 29] —3_1-)—| Personal Property Tax due June 30. vos  [wo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Registered Agent
POTTS, EVANGELINE L. 81| Name
5 RE%NCY PARK DR 82| Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER FL 32569
83
84} City FL 85| Zip Code

11. Pursuanl to the provisions of Sectons 607 0502 and 607.1508, Flonda Statutes, the ebhove-named corporation submits this stalemanl for the purpose of changing ils registered
office or regigtered agent. or bolh, in the State of Florida. Such change was autharized by the corporation's board of ditettors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Secton 607.0505, Florida Stalutes.

SIGNATURE ____ el B e

Signature, typad of printed namin of rugistoied agent and tille il apphcabde, (NOVE: Registered Agent signature required when rewnstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =
TINE DP TT oeLeTe 1. TILE Ocnange T Agdition | S
NAME POTTS, EVANGELINE L. 12 NAME g
smeeraporess | 3 REGENCY PARK DR 13 STREET ADDRESS S
DITY-ST-2IP MARY ESTHER FL 140TY-S1-2P &
TILE TJ DELETE 21T0MLE [J change L[] Addition |&
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- 5T-2P 2. ACTY-51-2IP
TME T beLeTe 3TMLE Tl change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2P _ 34, CITY-ST-2P
TITLE T DeLETE 4.1TILE ) change 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
oiTY-ST-2P 44 CITY-ST-2IP
TLE T DECETE 51 TILE D change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 540TY-5T-IP
TILE [J CELETE 6.1 TILE [TCrange L] Addition
HAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2P 64CITY-5T- 2P

14, Thereby certify thal the information supplicd wilh this filing dogs nol qualify for

officer or diregtor of the corporation or i

indicaied on this annual reporl ar supplemental annual repaort is Irue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

receiver or trusiar empowered to exoculg this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed‘/cza/ | altachrnent wiMifin address
SRR S BBt BB /5’., _Q ;. 4/ N OD

he exemption slaled in Section 119.07(3)(}), Florida Statutes. | furlher certify that the information




