FILE NOW: FILING

FROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (6)
NANCY G. FRASER, C.C.P. PA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R RRRER AR RMR I

. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/1888 04/06/1995
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Applied For

[21] |26 RG-2875232 Not Applicable

i # i . . it
Suite, Apt. #, elc. Suite, Apt. #, etc . Certificate of Status Desired O $8'75 Adqmonal
;7—| Fes Required

rincipal Place of Business Mailing Address

626 HERMITS TRAIL 626 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32201 ALTAMONTE SPRINGS FL 32701

City & State City & State . Etection Campaign Financing $5_00 May Bo
E! Eﬂ Trust Fund Contribution O Added to Fees
|l Zp Country Zip 8. This corporalion has liability for intangible tax under s 199.032,
241 El ;;I _—l Fiorida Statutes [ Yes [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Bi| Name

BARKEH, NANCY G 82| Sirest Address (P.O. Box Number is Not Acceptable)
626 HERMITS TRAIL
ALTAMONTE SPRINGS FL 32701 83

84| City FL 85
11. Pursuant to the pravisions of Sections 607,0502 and 807.1508, Floridia Statutes, the above-named corporation submits this statement for the purpese of changing its registered office

or registerod agsnt, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Codea

SIGNATURE e, . .
Sgnarure, lyped or printed namie of registered agent ard titie if appicabts (NOTE- Registered Agent sigratura requred when reinstafing) DATE L‘F)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TMLE DP [ DELETE 11TME [ Cnange [ Addilion | —
NAVE BARKER, NANCY G 12 Nawg 3
Wanomsﬁ 626 HERMITS TRAIL 12 STREET ADDRESS &
Cy-51-2F ALTAMONTE SPGS. FL 14.GAY_ST-2IP &
TilLE [ DELETE 7 1TME [] Charge [ Addition | ©
NAME 2.2 NAME
STRECT ADDRESS 2.3 STREET ADDRESS
DTY-S1-2P I 24 CNY-ST-2P
MILE [ DELETE 31TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-81-27 34 CITY-5T-2IF
TLE ] DELETE 4 1TILE [ Change  [C] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-57-2F 44 CITY-5T-2IP
TIIE [ DELETE 5 1TMLE [ Change  [] Addilion
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
Ciy-ST- 2P 540TY-ST- 2P
TILE [] DELELE 6§ 1TILE [ Change [} Addition
NAME .2 NAME
STREE1 ADDRESS 6.3 STREET ADDRESS
CHY-51-2F I 6.4 CITY-ST-ZiF
14 I'da hereby certify that the information supplied wilh this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07{3)(k), Florida Statutes. | fjurther
certity that the information indicatec on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered Lo execule this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #ghanged, or opgn allagdment with an address.
SIGNATURE: 774 ﬁ A@QM 134 7 kéz/% 02/ 767-055/
ATURE AND o RINFED NAME OF BKINING OFFICER OR DIRECTOR i Dale v frene Phoce w



