SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375. )

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State
CIVISION OF CORPORATIONS

DOCUMENT # P93000075612 (0)

1. Carporation Name

FROLICK FARMS, INC.

10 A A

Principal Place of Business Mailing Address
18818 TYLER ROAD 18819 TYLER ROAD
COESSA FL 3355 ODESSA FL 3355
3. Date incorparated or Qualfied 3a. Date of Last Repart T
11/02/1993 04/06/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appln_d For
;ﬂ ;El 59'32 14 158 MNaot Applicatile
Suite. Apt. #. elc. Suite, Apt. /. ot - i
“ P e Aet . gl 5. Certificate of Status Desired |'_"_] $8.75 Addiional
a ;] Fee Fiequwed )
City & Stale City & State 6. Election Campaign Financing [:I $5 00 May Be
[2_—3[_‘*;___“__‘““‘# e E o Trust Fund Contniution ~ __ AddedtoFees
& Country Zp | __ Couniry 8. This corporation has b ity for atangiiie lax under 5. 199 632,
’;G—l 25_1 EI 30] Florida Sialutes m Yes  _ No i B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent B
81 Name
GOODWIN, ANNA M.
18819 TYLER RD. B2] Streot Address (PO Box Number is Not Acceptabie)
ODESSA FL 33556
83
84| City FL ISSI 21p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corparat on submals this stalement for the parpose of changing its reqest e
oftice or registered agent. or bolh, in the State of Florida_Such change was authorized by the corporation’s board of drecltors | hercby accep! e appominicat as regislenen
agent. | am famuliar with, and accept the obhgations of, Section §07.0505, Florida Statutes

red

14, | do hereby certify that the information supplied with this iiling is valuntariiy turnished and does not qualily for the exemption statedt in Secton 119 O"(S)(k) Floncia Siatutns |
further cerlily tnat the inlarmabon indicaled an this annual report or supplemental annual report is true and accurate and thal my signature shall have e same legal ettoct asf
made under oath. thal | am an officer or direclar of Ihe corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Flarida Stalutes, and
that my name appears/M™ Block 12 or Block 13 if changed or on an altachment with an address

SIGNATURE: wM. wa« AnnA M. GooDwW\ /26 ‘% (8@920~Dl&‘l

SIGNATURE AND TYPED OR PRINTEC NAME DF SIGNING OFFICER OR CIRECTOR Oyt Preas

SIGNATURE - e

Segriatun:, typred of peonled nar e of rogestened ageol and e 4 appl:abie [ROTE B gitersd Agarl sigiatuns roguirad ahon roanztating) (s
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11 TIRE LT changr ] Addwan
NAME GOODWIN, ANNA M 12 NAMIE
staeer anoness | 18819 TYLER RD. 13 SIREFT ADORESS
CITY-ST- 2P QDESSAFL3¥5% 1 4CNY-ST-2P ) o
TITLE [T oceete 21HILE [ ] change [ ] Additen
NAME Z 2NAME
STREET ADDRESS 2 3STREET ADDRESS
oIty -S1- 2P 2 4CITY-S1-2P -
TILE T T oeeme 3NE [T change T T adaitor
NAME 32 hAME
STREET ADDRESS 3 3 STREET ADORESS
CiTY-§1-71P 34 CITY-51-71P
THLE [T ofteie a1 TMLE [ cnange ] Addiien
NAME 4 2 NaME
STREET ADDAESS 4 3 STREET ADDRESS
CITY-57-2PP 44CTY-51- 2P
TIE ] Decere SUTIRE [T cnange T Addtion
NAME 5.2 NeME
STREET ADDRESS 53 STREET ADDRESS
CIy-S1-2IP 54CITY-5T-2IP e o L
e (7 oeere B HTHLF ] change [] Adian
HAME B2 NAME
STREET ADDRESS 6 3STREE | ADDRESS
LY -8T-2IP 64 CITY -5T-2IP

CRE034 (3/96)




