FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

o
PQCUMENT # P95000088292 (4)

COMMANCHE-FROSTY, INC.

Principal Place of Businoss Mailing Addross

AR A

18630 SW 147TH AVENUE 16630 SW 147TH AVENUE
MIAM! FL 831661402 MIAMI FL 331971402
3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1995 10/21/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Numbeor Applied For
[21) 26] 650619113 Not Applicable
Suite, Apt. #, olo. Suite, Apl. #, otc. i
r-l uite, Ap wie. ARl Ble 6. Cerlificate of Status Desired O $8.75 Addidonal
22 ;;] Fee Required
City & State City & Stelc 6. Elgction Campaign Financing $5.00 May Bo
;l E Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 198.032,
;] E] E] m Florida Statutes [ ves D No
9. Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
STEVENS, WALLACE W 81] Name
16630 8W 147TH AVENUE B2| Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33186-1402 - i
83
84| City 85| Zip Code

FL

11. Pursuant {o the provisions of Sections 807 0502 and 6071508, Florida Slatutes, the above-named corporation submils this statemont far the purpose of changing its registered
office or registered agent, ar both, in tho State of Florida. Such change was aulhorized by the corporation’s baard of direclars. | hereby accept the appointment as regislered
ageni. | am farniliar with, and accept tho obligations of, Section BO7.0505, Fiorida Stalutes,

| am an officer or director of tho carporation or 1

f / 40;;~:,; v

SIGNATURE N . e —
Signalwe, lyped o phinled nanko of rogisiorcd agonl and tla if apphcallo. [NOTE . Regstared Aget signature raquired when reinstating) OATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g

TIRE D [T ke 11 THLE [ change " [ ] Adaition &

NAME STEVENS, WALLACE W 12 NAME §

staeer aooress | 16330 SW 147TH AVENUE +3 STAEET ADDRESS S

©ATY-5T-2P MIAMI FL 33186-1402 14 CTY-51- 2P &

TMLE [ oeceig 21TNE (3 Change ™[] addition | ©

NAME i 2.2 NAME

STREET ADORESS 2.3 STRECT ADDRESS

CITY- §7-21P 2 40Ty -ST- 2P

TITLE [T DEcETE 3TN [T Change L] Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-ST-2 34.CiTY-51-I

me ] DELETE 41T [J change ™[] addition

NAME 4.2 NAME

STREET ADDRESS 43 STREE| ADDRESS

CITY-51-2iP 4.4 CITY-51-2IP

TTLE ] DeceTe 51 TILE [T Change™ 1 Aadition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-§7-2P 5.4 CNY-57-2P

TILE LI orere 6.3 TITLE [ change [ Agdilion

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTY-ST-21P 64 CITY-31-21P

14, | do heraby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)(1}, Florida Statutes. | further cerlify thal the

information indicated on this annual ropodt or supplemontal annua! report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
W@ 1eceivpr of truslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nameo
appears in Block 12 or Block 13 if changed, or?%@m with an address.

Yo W S - o A S m A o e e o



