FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 07 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

FROLICK FARMS, INC.

Principal Place of Business

18816 TYLER ROAD
ODESSA FL 33556

Mailing Address
16919 TYLER ROAD

ODESSA FL 33556-5255

AR AT A

3a. Daileo of Last Repont

07/26/1996

3. Date Incorporatad or Qualified

11/02/1893

2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
E1 26] 59-3214158 Not Applicable
Sute, Apt. ¥, elc Suite, Apt. #, elc, " SB.TB Additional
EI , 27] 5. Certilicate of Status Dasired [} Fee Required
Ciry 8 State | City & State 8. Election Campaign Financing $5.00 Mey Bo
. 23] Trust Fund Contribution Added 10 Fees
__ Counlry Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
2E] ;l ;(ﬂ Florida Statutes [] ves m No
o g. Name and Address of Current Registered Agent 10. Nams and Address ol New Registersd Agent
GOODWIN, ANNA M. 81 Name
18818 TYLER RD. 32| Steol Address (P.0. Box Number i& Not Accepiabio)
ODESSA FL 33556
83
B4| City FL B5| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0500 and 607. 1508, Florkda Stalutes, the Bbave-named corporation SUBMIts his statemant for the pur
office or regisicred agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept i
agenl. | arm familiar with, and accept the obligations of, Section 607

05, Florida Statutes,

@ of changing its registered
appointment ag ragistered

information indicated on this annual repart or su

appears in Bock 12 or Block 13 if che

SIGNATURE:

SIGNATURE e e -
Segravies Typwd of printed name of registoress agent and ullg Il applhcakie. (NOTE: Rogislered Agonl signalure réquined whan relnstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE P ] oFere 11TilLE ' L change T} Addition -3
NAWE GOODWIN, ANNA M 1.2 NAME §
swrer anoress 1 18818 TYLER RD. 1.3 STREET ADDRESS &
o5 e ODESSA FiL 33556 1AGY. 5T.2F &
TiiLE T3 DELETE 21THLE [ Change TS Aduition | O
NAN 2.2 NAME
STREE T ALDRF 5% .3 STREET ADORESS
CHY 5120 2 LLIY-5T-d1P
1L ] OFLETE L1 THLE L] change T[] Addition
HAME 12MAME
STREET ALDRESS 3.3 STREET ADDRESS
ORY-51- 2 : 34, CITY-5T- 2P
THTE [J oeLete 41TME LI change  TJ Adaition
HANE 4.2 NAME
STREET ALDRESE 4.3 STREET ADORESS
Ty -S1- 21 44 CITY-8T-2IP
TIE [T oELETE 59 TITLE 1] change ] Addition
HAME 5.2 NAME
STHEET ATIDRLSS. 5 3 STREET ADDRESS

L omsian L — B4 0IIY-ST-2P
THLE T OeLETE 6ATITLE T change L Addition
HAME 5.2 NAME
STRECI AJDRESS 5 SSTREET ADDRESS
CITY-&1- 7 64 ClITY-81-2)p
4. | do heroby certity that the information suppled with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. | furlher certify that the

t am an officer o director of the corporation or 1{\)0 receiver or truslee ampowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name
d, or on an atlachment with an addregs.

plemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that

ﬂmaﬁemxm‘”Bo(‘ﬁ ( 3‘92%&;!&&;



