2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30, 2008 8:00 am

. Entity Name
FRONTIER PRODUCTS, INC. 04-30-2008 90179 044 ***150.00
Principal Place of Business Mailing Address
% ALFRED M. KROPAT % ALFRED M. KROPAT
829 N.W. 6TH AVE. 829 N.W. 6TH AVE.
DANIA, FL 33004 DANIA, FL. 33004
T o L B ANEA AR IR EO AR
F0IT. Swi (3 CY . joiz SW{YLCT .
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

. City & State City & State 4, FEI Number Applied For
V- Lownwande € EY . avernlo & 65-0078293 Not Applicable
Z.g 3 3 ) ‘L{_ .COU{‘K'S o :23'9 32 g{ \C‘ngutts‘re; 8. Certificate of Status Desired O Ei';esqadrgéﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROPAT, ALFRED M Rebecx £ G eehn i
829 NW 6 AVE Street Address (P£Q. Box Numbegr is Not Acceptable)
DANIA, FL 33004 ol S TEE™

Y Fck Laworcnate  FL | 5%2 42y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accdpt
the obligations of registerad agent.

&GNATUR??‘#‘M 4;3‘7 -O ?

lanatuhetyped or printad name of regisiered egent and Ube if epplicable—— - (NGTE: Aegistered Agent signalLra reguired when reinstating)
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . | IEE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
e D [ Desete e “Pees ot ¥ > O ke [Fthage [ Addiion
NAME KROPAT, ALFRED M. NAME Rowacky €. (o Rodao~
STREET ADDRESS | $29 N.W. 6TH AVE. STREET ADDRESS 1ol Saw- 19 OT
cry-s1-zP | DANIA, FL B CImY-ST-21P - Lpunecroae, F 232
TILE PT [ Delete TLE S e ~ ”T(\u <. Brthange [ Addition
HANE KROPAT, DEBORAH S NAME Wi o d —
STREET ADDRESS | 829 NW 6TH AVE STREET ADDRESS 161z S -t Ly -
oTY-ST-ZP | DANIA, FL 33004 CITY-ST-2P X aws Wwodldd ©f 3II(LL
TILE . O Delete TILE f Clchenge [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CHTV-§T- 2P
TLE O Detete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P CiTY-ST-2IP
TIILE £ Detets TMLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE:_%MW\/M M ol %7;7 AOCE G54-932.9343

mk} AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




