FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : O()am

Sandra B. Mortham

Secrelary of State S ecretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # P95000054415 (1)

1. Corporahon Namao

FROG SAVER ENTERPRISES, INC.

TR

A

Principal Place of Busingss Mailing Address
16 ANDROMEDA DR 16 ANDROMEDA DR
MILTON FL 32520 MILTON FL 3257
DO NOY WRITE iN THIS SPACE
3. Date Incorporated or Qualified
) 07/11/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 I ?ﬂ . 59-3327594 Not Applicable
Suite. Apt. #. elc. Suilo, Apt. #, etc.
I P - f 6. Certificate of Status Desired O $8.75 Addilonat
22) 27 Fes Required
City & State | Ciy & Stete . Election Campaign Financing $5.00 May Be
;S—J e . @ L Trust Fund Contribution O Added 10 Fees
Zp Coundry L m Country 8. This corporation owes or has pald the current year Intanglble
?4] 25 2D-| @ Personal Property Tax due June 30. D Yos D)rilo

9. Name and Address of Currenl Regisiered Agent

10. Name and Address of New Registered Agent

PARR, JEFFREYA
16 ANDROMEDA DR
MILTON FL 32570

B1| Name

82| Street Address (P.Q. Box Number Is Not Acceplable)

B3

ssl Zip Code

84| City F L

11, Pursuant to the provisions of Scctions 607 0507 and 607 1508, Florida Staluies, the above-named corporation submits this statement Jor the purpese of changing s registerad
oftice or regrstarad agont, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appainiment s registered
agent. | am familar with, and acceplt 1ho obhgations of. Scction 607.0505, Florida Statutes.

SIGNATURE
SIgaaturd, tyfad o Bl (0N OF pgste fed Aipient AN it it appheatle (NGTL- Ragisieted Agenl signature requirad when rainstating) DATE
12, 7 OIFIGE IS AND DIREETO01S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilEE DPST [T oetere 1ATITLE [FcChange L] Addition
NAME BARR, JEFFREY A 1.2 NAME
seeranoness | 16 ANDROMEDA DR 1.9 STRECT ADDRESS
CITY- ST1-2P MILTON FL 32570 14CITY-51-21p
TILE [ DeiETe 21TMLE [ Change [ Addition
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-2P ) o 2. 4GITY-5T-7P - -
THLE TJ peLete A1TITLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET AODRESS
CiIY-$1-21P - 34 CITY-$1-2P
TME o T otiere L1TITE [JcChange [T Addition
NAME 4 2NAME
STREET ADORESS 4.3 STAEEY ADDRESS
CiY-$1- 2P o 44CITY-5T-2P ‘
iLE [ oeLeTe 51TLE “[JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1-2IP 5.4 GITY-5T-2P
TILE A W ITAT3T 6.1TME LY Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITy-SI-2IP 6.4 CITY-ST-2P

4. | heraby certify that the information supplied witlk This Tiing doas nol qualily for

Biock 12 or Biock 13 if changod, or.on an altachmiont with an addiess

he exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

Indicaled on this annual roport or supplemental annual reporls true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
olticer or dirgotor of tho corporation or the receivor or trusteo ermpowered o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

siGNATURE: (Ll ﬁ /’g’“’ o (e A burr .2[’7/7 ¥

CR2£034 (10/97)



