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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # | 51485
THE NEW GREEN FROG ENTERPRISES, INC.

Principal Place of Business

1216 SANTA ROSA BLVD
FT. WALTON BEACH FL 32548
us

Mailing Address

P.Q. BOX 932
FT. WALTON BEACH FL 132548
us

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90020 042 ***150.00

RN RO

DO NOT WRITE N THIS SPACE

3. Date | corporated or Qualifed

02/15/1990 _
2. Principz | Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 20] 59-3022186 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc. . -

$8.75 additional

|57 ceni i
EI ;I Certifcate of Status Desired O Foe Rexquired
City & State City & State 6. Electicn Campaign Financing 0O $5.00 11ay Be
23 ;l Trust Fund Contribution Added to Fees
Zip Gourntry Zip Country 8. This curporation owes the current year Intangible

m E\ E‘ l;‘ Personal Property Tax. [ves JINe
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
POTTS, EVANGELINE L. :
5 REGENCY PARK DH 82| Street Address (P.O. Boy Number is Not Acceptable)}
MARY ESTHER FL 32569 a3
84 City FL ’35' Zip Code

agent. | am familiar with, and ac

I3 Bursuzat to-the provisions of Stcticns 807.0502 and 607.1508, Florida Stat tes, the abova.nameg corporation.submiss this stalement for the.purpose of changing-its iegistered
office cr registered agent, or both, in the State cf Fiorida. Such change was uthorized by the corporation's board of directors. | hereby accept the appointment as registered

cept the obligatons of, Section 607.0505, Fl rida Statutes.

SIGNATUFE
‘Slgnature. typed or printed na Te of registerad agenl and Ut f applicable. (NOT = Registered Agent signature required when reinstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE pp [J DELETE 14 TIMLE [JcChange  [] Addition
NAME POTTS, EVANGELINE L. 1.2 NAME

streeranbress| 5 REGENCY PARK DR 13 STREET ADDRESS

CITY-ST-2P MARY ESTHER FL 14 CITY-ST-2IP

TTLE {0 DELETE 2.1 TITLE [J Change [] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P

TITLE L) DELETE INTIMLE Ochange [ Addition
NAME 3.2 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-57-ZP

TMLE [ DELETE 44TIMLE {JChange  [] Addition
NAME 4,2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-21P
TITLE ] DELETE 511TTLE [ Change [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-ZIP

TITLE ] DELETE 61TITLE [ Charge [ Addition
NAME £.2 NAME
SYREET ADDRE 35 6.1 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. 1 hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th.: same legal effect as if made ur der oath; that { #m an

n or the recei;er or trustee empowered to cxecute 1his report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in

or on an attachment

officer or director of the corp!
Block 12 or Block 13 if changed

SIGNATURE:

ith an address, with ay\ar like empowered.
L3

3

N

G20~ TG 5§50 ~2A374eq

0538980

CR2E034 (11/98)

Date Daynire Phone #




