«  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION®
ANNUAL REPORT

“E 8]

1998

FLORIDA DEPARTMENT OF STATE
Sandra IB Morlh‘-m -
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FROSTPROOF BOOKKEEPING SERV

P96000102762 (7)

ICE, INC.

Principal Place of Busingss

P.O. BOX 1013
FROSTPROOF FL 33843

Mailing Address

P.0. BOX t013
FROSTPROOF FL 33843

FILED
Mar 25 1998 8:00am
Secretary of State

AURRRER A R

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified
2. Principal Place of Business 2e. Maifing Address 4, FENNumber + | Applied For
211 P.0. Box 5 26] P.0. Box 5 "INot Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
uita. Ap ¢ wie. Ap eie 5. Certificate of Stalus Deslred O $8'75 Additionat
El 2—7] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 Ma
. R y Be
23] Babson Park, FL 2s] Babson Park, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| 33827 25 USA ?JI 33827 3;] USA Personal Property Tax dus June 30. Yes Elmno
9. Name and Address of Current Regilstered Agent 10, Name and Address of New Registered Agant
ADAMS, ANGELA M 81| Name
540 4TH STREET NO 82| Stesl Adaress (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 -
84| City FL 85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing is regislered
office or registered agenl, or both, in the Slalo of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

BIGNATURE o
Signature, typod o printod narme of regstorod agent and lito f applicabla (NOTE: Registered Agent signalure required when reinstaling) DATE p

12. OFFICERS AND DIREGTORS _ | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
« TNLE D |X DeLETE 11T0LE [ crange LT Addition | =

L GRISWOLD, DEBORAH R 1.2 NAME §

sreeTooress | PO BOX 1310 -w /A 1.3 STREET ADDRESS &

oITY - 5T-2P FROSTPROOF FL 33843 1401 -ST- 2P &

THLE D ] DeLERe 21 TMLE " Change” TJ Addition | O

NAME MCCLENDON, JAMES C 2.2 NAME

steeranoress f P QO BOXS 528 North Croocked Lake Dr. | z3sween sooress

oITY-ST-2iP BABSON PARK FL 33827 2.4CITY-5T- 2P

TILE 7 DELETE 31 TILE [J Change [T Addition

HAME 2.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CHY-$T-21P 34.GITY-ST- 2P

TIME [T DELETE 41TIE JChange L] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CTY-$T- 29

TMLE [T DeLETE 51 TLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP ' 5.4 CITY-51- 2P

e [T pELeTE 61 TITLE CJchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21p 64 CITY-ST-21P

14. | hereby certi? that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corperation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if chapged, or on an atlacl’gmw‘nh an,adores
Noow
" AMES c‘nm'; . n%l- f i

N2y

P



