—

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTM

Secretary of
DIVISION OF COR

ENT OF STATE

Katherine Harris

State
PORATIONS

DOCUMENT # P97000061725

1. Corporation Name

FLORIDA FROST, INC.

Principal Place of Business

Mailing Address

BLDG. 6 STE. B

’

- Mar 22,1999 8:00 am
- Secretary of State

FILED

1\ (03-22-1999 90026 047 ***150.00

AR TS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1. Pursuant to the provigions of Sections 607 .0502 and 6071588, Florida Statute
th rgent, or both, in the State of Floridg.

07/16/1997
2. Principal Place of Business 2a. Mailipg Address — 4. FEI Number Applied For
2 ¥ Ballamie wl (0G0 ot 59-3459176 Not Applicable
i . . ite, Apt. #, &tc. o
~Suite. Apt # et - . - AS.t_ut_e_ pt. #, &to 5. Certifcate of Status Desired a $8.75 Add_monal
E] ;ﬂ j T - e Fee Requirad
City & State City & State 6. Election Campaign Financing T ssoo May BE
E\ i F { E‘ l) ‘9,01;;\ F: L ° Trust Fund Contribution 0 Added ‘o Fees
Zip Country Zip" Country 8. This corporation owes the current year Intangib
w PIXY [ USSP w325 W USH- Persona) Propery Tax. Goe  ONo
9, Name and Address of Current Registered Agent .7 10. Name and Address of New Registered Agent
| e W
82| Street Address (P.O. Bex,Number is Not Acceptablg)
SF M ; -
83
84| City D i _ |ss Zip Code
e ln , L. FL| | 3 25y/
s, the above-named corporation submits this statement for the purpose of changing its registered

ch change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am f' ar with, and accept lh obligtions off S¢ction 607.0505, Florida Statutes.
SIGNATURE Ll
Ema br printed name of registarad agent 3 ie i applicable~" {NOTE: Registered Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS ( L] DELETE 14 TIMLE [CIChange (] Addition
NAVE HAN, KENNETH Y Kenizr i 1 2NANE
STREET ADDRESS Po. BOX 6065 NIA 1.3 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 14 CITY-ST-2P
TME CEQ ] DELETE 21TMLE [OChange [ Addition
HAME EDWARD®, TERRY 22 NAME
streeT anoress| PLO. BOX 6065 N/A 2.3 STREET ADDRESS
~cmv-st.ze - ¢ |-DESTIN FL 32541 - .'_\/ - 2 4CITY-ST-ZP o)== ... - - A o ,
TE [Q’DELETE 31TMME [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY- 5T-2IP
TMLE [ DELETE 41 TITLE [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S5T-2IP 44 CITY-ST-2P
TME (] DELETE 5.1 TIMLE [Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-71P 54 CITY-ST-ZIP
TME U] DELETE 6.1 TME CChange [ Addition
NAME 6.2 NAME ’
STREET ADDRESS - 6.3 STREET ADDRESS
GITY- 8T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme
officer or director of the corporation or the r
Block 12 or Bleck 13 if changed, orjon an

SIGNATURE:

| annual report is true and accurate

and

at my signature shall have the same legal effect as if made under cath; that | am an

iver or trustee empowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in

?/3/ 79 %}Z;& 724

ith all otjfer like empowered.

130

CR2E034.(11/98) .




