e T e S e

R e oy et L A L

Rl I S

o I LT

L

Ly - r5 (f {:j . A 70{ -
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FROSTPROOF ENTERPRISES INC.

P96000003630 (6)

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

RO

849 HAND AVENUE 849 HANO AVENUE
SARASOTA FL 34232 SARASOTA FL 34232
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{1/08/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
4 bS8 Woeller o0t U SE YMocller auve 596001874 ot Applicabla

Sulte, Apl. #, elc.

Suite, Apt. #, stc.

B. Cerlificate of Status Desired

O

$8.75 Additional

Fee Required

22]
23] cgéa?q &0 - | Hovda

Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fess

27]
ily & State
E].é(:!rusib\*—\ ‘F\O\".wl w |®

4 Country gl Country 8. This corporation owes or has paid i
: . paid the current year Intangible
;‘ gqa 3 3 25 _1;[ Lla?) 3 ;;] Parsonal Property Tax due June 30. Oves [Gho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FROST, GARY L SR 81| Name
849 HAND AVENUE 82] Sireet Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34232
83
B4| City Zip Code

FL |”

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose achanging its registered
offica or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familisr with, and accept the obligations of, Section 607 0505, Flarida Statutes.

Block 12 or Block 13 if ghangod,

CSIAAAIATIIEY ™. - B

i %A/.m.)#

BIGNATURE I
Signgiura, typod or printed name of registered agent and litln if applicatle {NOQTE Repgistered Agent signature reguirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TINE ] O oeLine 11T0LE [ change T Agdition
NAME FROST, GARY L SR 1.2 NAME
staeer aoress | 849 HAND AVENUE 1.3 STREET ADDRESS
ITY-§1-29 SARASOTA FL 34232 14CITY-§1-2P
e 5 [ DECETE 21TILE T Change L Addilion
NAME FROST, TERESA L 22 NAME
strecTaporcss | 649 HAND AVENUE 2.3 STREET ADDRESS
CTY-§T-2¢ SARASOTA FL 34232 24 CITY-ST- 7P
TILE [T DELETE 3TLE F change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CY-S1-29 34.CITY-S7-21P
LE [T ecere 41 THLE T Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ CITY-§1-2IP 44 GIIY-ST- 2P
TITLE 1 DELETE 51TITLE LI change [T Adition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| orv-gt-2 54 CHFY - ST- ZIP
THLE ] DELETE 6.5 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 LITY-51- 2P
14. 1hereby corlify that the information supplied wilh this filing doas not qualify for the exemplion stated in Seclion 119.07{3)i}, Florida Siatutes. | further cerify that the information

ingicated on this annual report or supplemental annual roporl 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation gr the receiver or lrusteo empawered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In
on an attachmenl wilh an addross.

LG _O ¢— QI7.CNCS

CR2E034 (10/97)




