FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

FROKOST, INC.

DOCUMENT # PQ8000005035

Principal Place of Business Mailing Add

537 CAROLINE ST.

KEY WEST FL 33040 KEY WEST F

ress

537 CAROLINE ST.

L 33040

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 026 ***150.00

O

DO NOT WRITE IN ThIS SPACE

. Date i corporated or Qualifed

01/16/1998

2. Principa Place of Business _ ! 2a. Mailing Address 4. FEI Number Aprlied For——ﬁ
:-‘_,—1—' 3::{—: D el 26 T . N . ] 65 - O%O 539 8 Not Applicable
Suite, At. #, efc. Suite. Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Add.itional
Zl ;I ] Fee Recuired
City & Sate City & State 6. Electioy Campaign Financing s $5.00 ray e
?31 - - - i 28 Trust Fund Centribution Added ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;l - - ]§§| 2_91 - : Persanal Property Tax. [ es Mo
9. Name and Add ess of Current Registered Agent [ "77710. Name and Address of New Registered Agent
81| Name
WINSLOW, JOHN ,
537 CAROLINE ST 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 83
841 City 85| Zip Cnde
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statu es, the abov;
office or registered agent, or boih, in the State o’ Florida. Such change was &uthorized by
agent. | am familiar with, and accept the obligatins of, Section 607.0505, Flerida Statutes.

e-named corporation submits this stalement for the purpose f changing its r :gistered
the corporetion’s board of cirecters. | hereby accept the appaintment as reg stered

SIGNATURE
Signature, typed of pinted nar e of registered agent and title if applicable. {NCOTI.; Registered Agent signature raqu red when reinstating) DATE
12. JFFICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ««ND DIRECTOF S IN 12
TME D ] DELETE 11TITLE [C)Change [ Addition
NAME HOIBERG, RONALD B8 12 NANE
streeTaporess| 537 CAROLINE ST. 43 STREET ADDRESS
CITY-ST.ZIP KEY WEST FL 33040 14 CITY-§T-2F
TMLE D [0 DELETE 21TRLE [JChange  [JAddition
NAME WINSLOW, JOHN D 22 NAME
swreetsopres| 537 CAROLINE ST. 23 STREET ADDRESS
CITY-ST-2P KEY WEST FL 33040 2 40T ST-2P
TIMLE [ DELETE 31TIME [JChange  [JAddition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2IP 3.4 CTY-ST-2P
TIME {J DELETE 41 TTLE [OChange  [] Addition
NAME 4.2 NAVE
STREET ADDRE: $ 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2ZP
TITLE L} DELETE 54 TITLE [)Change  [) Addition
NAME 5.2 NAME
STREET ADDRE: & 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TME 1 DELETE 6.1 TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRES S 83 STREET ADDRESS
CITY-§T-21P 84 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)(i), Florida Statutes. | further ¢:rtify that the inf armation
true and acet rate and that my signature shall have the: same legai effect as if made under cath; that | em an

indicated on this annual report o supplemental znnual report is
officer ¢r directar of the corporat on or the receivar or {

Biock 1.2 or Block 13 if ghanged, or on ;?m
3

SIGNATURE: e

with an addre

to € xecute this report as req sired by Chapte - 807, Florida Statutes; and that ny name appears in
ith all other like empowered.

/’&\A,\\ N Wingeow

L lz2\aq

Q152211

CR2E034 (11/98)

S u

E ANBTYPED OR P RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytine Phone #




