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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 11 1998 8:00am
Secretary of State

DOCUMENT # P93000073280 (8)

ORTAGUS FROZEN VENTURES, INC.

Principal Place of Business Mailing Addross

O O

1425 TUSKAWILLA RD. 1425 TUSKAWILLA ROAD
125 STE. 125
WINTER SPRINGS FL 32208 WINTER SPRINGS FL 32708 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/18/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-3200000 Not Applicable
Suite, Apt. #. etc. Suile, Apt. #, elc. n ) $8.75 Additional
EI —El 5. Certificate of Status Desired M Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a ;E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year intangible
24 26 m ;l Personal Property Tax due June 30. Oves [wo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
GREELEY, JOHN P 1] Hame
55 s M AW 82| Strest Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32002-2254
[E]
B4] City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

office of ragistared agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obibgations of, Section 6070505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SBIGNATURE I
Signaturs, typed o printedd name of rngslored agent and tila o apphcatile {NOTE Registerad Agent slgnalure required when reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 S
TILE T T oeceTe 1ITMEE [T Change LT Addiion | &
NAME ORTAGUS, EDWARD R 12 NAME
smeevaopeess | 9924 CAROUMNA 8T. 1.3 STREET ADDRESS
¢TY-51-2P OVIEDO FL 1.4 CIFY- §T- 2P
THLE P [J DLLETE A TITLE [TCrane [ Adaition
NAME ORTAGUS, ELEEN 2.2 NAME
smeeraporess | 9024 CAROLINA SY. 2.3 STREET ADDRESS
CITY - ST-2iP OVIEDO FL 2 4CITY-ST-2IP
LE [ DeEtE A1 TILE [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CY-$1-1p 34.CITY-5T-2P
THLE T OECETE 41TILE [Tchange [T Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P A4 CITY-ST- 2IF
e T DeLETE 51 THLE [J Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CHY-ST-21
TME [T OeLeTe 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CY-S1-2IP G4 CITY-5T-21P
14. | hereby certily that the information supplied with this filng doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report of supplemontal annual 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 dirgctor of tho corporation o tho receivor or trustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

>y /inéﬂd//ff\ %0/9:/ /9. £.GL 0O BT

Biock 12 or Biock 13 If changed, of on an

SIfMATIIDE. %ﬁﬂ

nchpont with an addresg,
éf




