R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r FROFI® s FLORIDA DEPARTMENT OF STATE
CO RPORATION " Sandra B. Mortham
ANNUAL REPORT g Secretary of State
1996 R .o DIVISION OF CORPORATIONS

DOCUMENT # P94000028533 (5)

1. Carparation Name

BULLFROG ACRES, INC.

VAR O S

Principal Place of Business Mailing Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE 2985 SUITE 2985
TAMPA FL TAMPA FL 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/14/19%4 05/01/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FE! Number Applied For
1] Jo/ ~ /8] . Koanedly 59-2327338 Not Appicatie
| Sule,Apt. ¥, elc, Suite, Apt. #, etc. J4 5. Cortil . $8.75 Adsitional
251 Sl// m—— 9"_5-6 ;ﬂ 60,7?— ‘a 10 o . Gertificate of Status Desired [ Feo Required
| Gty & Stale City & Statg 6. Election Campaign Financing $500 May Be
»n| TA71PE, Feollph =) TR 1/ 170 % Trust Fund Contribution 0 Added to Fees
Zip 4 Country 2 ’ - Country 8. This corporation has liabiity for intgngible tax under s 199.032,
24 33 Q’ m/_m EI 3 36 dV 'El Florida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Rghisfered Agent
B1] Name ¥
DOWD, HENRY R 82| Sireat Address (P.O. Box Number i Not Adaptabia]
101 E. KENNEDY BLVD.
SUITE 2985 Y]
TAMPA FL 33602 84| Ciy FL las Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ~ . _
Shgnature, typed o prnbed namie o’ registerad agent and e il apgicalsz, NOTE: Ragistered Agent sigrat v reQuinad when renslating: DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g}
e DP 3 DeLETE PR [T Crange L[] Addilion g
HANE BISSETT, WILLAM P JR. 12 NAME %
siveer aooeess | 1904 CAPE BEND AVE. 13 STREEY ADDAESS O
oNY-51-27IP TAMPA FL 33613 14 CHY-ST-2P &
TILE D ] DECETE 2 TILE [J Change [ Additon | ©
NAME MCGRATH, WILLIAM E 22 NAME
staeer aooness | 1804 CAPE BEND AVE. 23 STREET ADDRESS
LY 5127 TAMPA FL 33513 24 CITY-ST-2IF
TITtE D ] DELETE 31TILE [ Change ] Addition
PAME STEINER, NELSON C 32 NAME
sweer anpeess | 5012 W. LEMON ST, 33 STREET ADDRESS
CITy-81-7p TAMPA FL 33609 34CY-ST-2P
TILE [ DELETE 4 1TILE [1 Charge [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-ST-2P 44 CITY-5T-2P
TILE [ DELETE 5.1TITLE [] Change [ Additien
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CHY-S1-2F 5.4 CITY-ST-21P
TITLE ] OELETE 6.1 TLE [ Change [ Addition
NAME 6 2 NAME
SIHEET ADDRESS 6.3 STREET ADORESS
CTvV-5T- 2P ACITY-ST-2IP
14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnishegl’a/d does not qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statites. | further
cerlify that the information indicated on thig annual r or supplemental anry gdor) is true and accurate and that my signature shall have 1he same legal effect as it mage under

pred to execute this report as required by Chapter 607, Florida Statutes; and that my name

Voo (513)229.2525

Daytms Prone

v/ T\ A
NTED NAME OF SIGNIWFI h PIRECTOR
Y ) PR, R Sp—




