LEN .

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT OUE ON CR BEFORE 09/15/99: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State

“ DIVISICN QF QORPORATIONS
DOCUMENT # PQ7000044814 ./

FROMMELT FAMILY CORP.

Principal Place of Business

4240 SE 20TH PLAGE. UNIT #309
CAPE GORAL FL 33504

Mailing Address

4240 SE 20TH PLACE. LiNIT #309
CAPE GORAL FL 33904

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90018 001 ***550.00

¥ %91595-90018 -1

S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26]  BhoL CEMNDA DRWE 650754455 Not Applicable
ite, Apt. #, etc. ite, Apt, #, etc, itd
Suite, Apt. #, etc Suite, Apt, #, etc ] 5. Certificate of Status Desired. D $8.75 Ad@l:onal
22| T R e T s e "—"’“;I“"""'*"’!” T TS T 4 e e T TEE e TS TS s e ¢ - -Fee Reguired—~
City & State City & State 6. Election Campaign Financing $5.00 May Be
o Lzﬂ CARLSBAD . ¢k, Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes the cument year
rZ:, 25 29 qZOO% 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
DRASITES, THOMAS E
202 S DEL PRADO BLVD 82) Strest Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33990 T
B4 City FL 85| Zip Code

1".

agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signaturs, typed or printed name of registered agant and Wtle If applicable.

(NOTE: Registered Agent signatura required whan reinsiating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ JpeLeTe 1A THTLE [ change (] Additon
NAME FROMMELT, NATALIE 8 1.2 NAME

sweevpooress | 4240 SE 20TH PL UNIT #309 4 STREET ADDRESS

CITY-5T.2IP CAPE CORAL FL 33%4 14 CITY-5T-21F

Tme D [ JoeLene 21TTLE [] crange [ ] Addition
NAME FROMMELT, WARREN T JR 22 NAWE

STREET ADDRESS 3402 CEUNDA DR 2.3 STREET ADDRESS

CITY-ST-ZIP CALSBAD CA gma 24 CITY-ST.2IP

TITLE 0 T [Joeere  fprme N ’ © [Jchange [ Addition
NAME FROMMELT, WILLIAM E 32 NAME

sreeraooress | P QO BOX 1692 NiA 33 STREET ADDRESS

CITY-ST-ZIP WEST DOVER VT 05356 3.4 CITY-ST-ZiIP

TITLE D [ pecete 41TITLE [l change 1 Addition
NAME LOHER, PAMELA R 42 NAME

sweeranpress | 6928 DEERBURY CT 43 STREET ADDRESS

TTYSTZP BRADENTON FL 34202 AACITYSTZP

TILE [ oeLete SATLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-8T-2iP 54 CITY-ST-ZIP

TME T oerete 6.1 TITLE ] Change | Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST.2P B4 CITY-STZP

14. | hereby cem’l‘g that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tl

is annual report or supplementail 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 director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an atjachment with an address.

SIGNATURE: Wi 2 nmﬂ

T
=
N .

5 irvimmc[qﬁﬁ:bmmc.l‘l‘ J: ]

Precdent 099 (Al 720-9%85

SIGHATURE AND TYPED OR PRINTED NAME UFISIGNING OFFICER OR DIRECTOR

Data Pauvtima Phans 8

:

CRZE034 (5/99)

FAET 1 I — —

v

HELA -




