FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statg
DIVISION OF CORPORATIONS

[  PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT # PQ3000049657 (8)
FRUG ENTERPRISES, INC.

P’i”CiDEI!l Place of Business
~X00-0OVE LAKE DRIVE"
LONOWOOD-F-02TTd
1950 v tAK Bractey 1.
1’{7/\'5“30(."0 (L| 5__1779

Mailing Address
$02-COVEAAKE-DRIVE-
#rpe

LONOWODD-PL-A277P8 232
Pe Box J1s5¢] 7

FILED
Apr 14 1997 8:00am
Secretary of State

AR O

3. Date Incorporated or Qualified | 3a. Date of Last Raport

w2779 laeeninole lwl 3279

Lormpviood £4.32729] 07/14/1993 04/03/1996

2. Prncipal Place of Business 2a. Wailing Address . FEI Number Apphied For
5l /950 w, LAKe BravHeyRom] B Po By 7255¢ ] 538101418 Not Appicable

., Suite, Apl- #, et j 7 Sule, Apt. 4. elc. B. Certificate of Status Desired O st::.TiAdc:Iti%nal
22 4 AGlloel /’é“ .T,| o8 Require
Ela:?l{{{,,af? | fity 8 Stale ﬂ 6. Elaction Gampaign Financing $5.00 mayBs
@1 23] G L,uao,ﬂ ' Trust Fund Contribution Added 1o Fees

Country zp T Country B. This corporation has liabfity for intangible tax under s, 142,032,

] Gerindle

Florida Statutes ﬂ ves [ No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agont

DAVIDS, DEBRA L 81| Name
(]

604-80UTH-LAKE-DEGTINY RCAD - 82| Street Address (P.O. Box Number s Not Acceptabie)
—BUITE200-WATTLAND OREEN BUILDING ~

MATLAND LIS /G 50> 1o, L A Ve Branfly o e

!ror»g woed Fi 5;779 84| Gy

85| Zip Code
FL

agel. bam amiliar with, and accept the obligations of, Saction 607.0505, Florida Statutes,
SIGNATURE

|11, Pursuant to the provisians of Seotions 6070502 and 607, 1508, Fionda Slatutas, The above-named corparation submils this Siatoment Tor he purpose of changing its registered
office or registercd agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Iam an officer or director of the corgoration or the recever or trust
appoars in Biock 12 or Block 13

SIGNATURE:

an address,

] S OUREDY

f“uwi”l'lz‘"ir;i;t"f! o 1 nianwt of requterud agent and tite if apphcable INOTE: Registered Agent signature raguired when relrglatng) DATE
(12 T TTBITICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO CFFICERS ARG GIRECTORS IN 12 g
am P [ DELETE 1ATILE [J Change LT Additon | &
HANE MCKENDREE, BRIAN o LAve Br y{ _p | 12Me §
siezer s | OG GRIGES AVENUE 7 7 50 vt | 7 4 1.3 STREET ADDRESS o
L civsio | CASSELBERRY-FL  Jorngword F{-32739 Y. oy |9
T [ JE\DELETE 21 TITLE £ Change [ Addition |
NAME FRUMAN, CAROL 2.2 HAME
swaeranoness | 202 COVE LAKE DR. 23 §TREET ADDRESS
MCIRAELE LA LONGWOOD FL 4 2.4 CiTY-51-7P
e 1 g\DELETE 31 TILE [ Change 1 Addition
NAME FRUMAN, MARSHALL 32 NAME
siwrer anoness | @02 COVE LAKE DR. 3.9 STAEET ADDRESS
crvstae | LONGWOOD FL 34.CITY -§T-TIF
T D U] DeLETe 41 THLE ] Change [ Addition
NANE MCKENDREE, SUSAN 4,7 NAME
© | MOKENOREE SUSAN o )y 1.2 A By putle /8
sThern antiiss | B-CIRIGGS-AVENUE- Longwood £1. 3277 43 STREET ADDRESS
) &F A
env-seze |<GASSELBERRY-FL ~ 9 440ITY-ST-2P
L [J oeeere 51 FILE |j Change  [_J Addition
hAYE 5.2 NAME
STRFET AOTRESS 53 STREET ADDRESS
| CTCSUae 54 CITY- ST-2IP
Tt T oeLeTe 61 TI1LE [T Change [T Addition
NAME 6.2 HAME
STREFT ADDRESS 6 3 STREET ADDRESS
| oy-seae y B4 GITY- 57-21P
4. 1 do hereby celly thal the information suppled with this fikng does not qualify for the exemption stated In Section 119.07(3)1), Flonida Slatutes. | furthar certify that tha

mlformaton indicated on this annual report or supplemental arnual report is true and accurale and that my signature shall have the same tegal effect &s if made under oath: thal
empoweread 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

TYPED DR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR

S 7-97 (oD% <055

Dayting Plond #



