SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTERIRER 30, 1995, FILED
AMOUNT DUE ON DR BEFORE 09/30198; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINJETE: $750).

ot e o Jul 16 1998 8:00am
ANNUAL REPORT Secretary of Stat S ecretary Of State

DIVISION OF CORPOREIONS

1998 &
DOCUMENT # pg7000097940 (5) |
LA FRONTIER BUILDERS, INC.

A

Principat Place of Business - Mailing Address
2617 GLYN ST 2617 GLYN ST
ORLANDO FL 32007 ORLANDO FL 32807
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2 ! of 2 d 4 1F1E[%44“227
. Principal Place of Businass | 2a. Mailing Address L umber Applied For
_[z6] £59- 346 1441 Not Applicable

, ApL. #, elc, " Suite, Apl. #, elc. i
Suite, Apt. #, etc | Suite. ApL. ¥, elc 5. Centificate of Status Desired [ $8.75 Additional
271 Fee Required

City & State | City & Stale 6. Election Campaign Financing $5.00 May Bs
) 28_] Trust Fund Contribution [:] Added to Feas
Zip Country Zip Country 8, This corporation owes or has paid tha curignt year Infangible
25 ;Q_I _ 30 Personal Property Tax due June 30. Yes D No
0. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
PATENAUDE, THOMAS PAUL 81| Namo
2817 GLYN ST B2| Strest Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32807 )
3
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections §07.0502 and 6@?.1508. Fiorida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Flarida Statutes,

SIGNATURE S
Slgnalue, typad o! printed nan o of registered agenl and Iitie f epphcable. (NOTE" Regislared Agenl slgnature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 11 TIME w CE PRGSIOBJT U Change M'Addiliﬁﬂ
NAME 1.2 NAME LEeN PATEN AUDE
STREETADDRESS 135TREET A0DRESS |40 ] GLYAS SIREET
CITY-.ST-2ZIP 14CITYST 2 ORULA1JDY, FL-. 328 7
TimE [Toetere 2VTme [ change [ Aciton
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 24 CITY-ST-ZIP
TLE [ JpgLere 31 TLE [J changs [ ] Adciion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST2P
TITLE [ JoeLere 4.4 TME [ change ] Adstion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-STZP . 44CITYST-ZP
TmE [ ] peLete SATITLE [ change |_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITVST.2IP
TILE [ JoeLETe 6.1 TLE ] Change | Addiion
NAME §.2NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-ZIP 64 CITY-5T-2P

14, hereby certify that the Informatian supplied wilh this filing doss not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual reper or supplemental annual report is true and accurate and that my signature shall have the same laga! effecl as if made under path; thal t am
an officer or director of the corporation or the recelver or trustes empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Blotk 13 if chagged, or on an altachmgnt with an address.
o . . . - KATHLEEN 460~
SIGNATURE.CJ /7 NN hﬁmﬁw P ) prrenpune VP 7/‘? loe c7i-9934

CR2E034 (5/98)



