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

1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90077 016 ***150.00

DOCUMENT # P98000014897

4. Corporation Name

FRONTIER RESTORATION CORP.

—Principal Place of Business
4630 SOUTH KIRKMAN ROAD

SUNE 406
ORLANDO FL 32811-2802

. Mailing Address

B

SUITE 406

ORLANDO FL 32811-2802

4630 SOUTH KIRKMAN ROAD

AR

TR LT mm e e STNL Lt = e e .

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

02/16/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 L83 4‘75 250 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. .. Certifca{-: of Status Dasied O $8.75 Additional
-2;] ;l Fea Required
City & State City & State §. Election Campaign Financing O $5.00 may Be
E?l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l E\ El EI Personal Property Tax. [Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
AMERILAWYER -
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number s Not Acceptable)
CORAL GABLES FL 33134 5
84| City FL f35| Zip Code '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
.-~ - office or registerad agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered -
agent. | am familiar with, and accept the cobligations of, Section 607.0505, Florida Statutes.

-

SIGNATURE
Slgnatura, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agant signature reguired whan rei ing DATE a-:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12_ | €
™me i DELETE 1ATTLE 0T DER [ Change Mﬁon <
NAME ' 1.2 NAME ” g
STREETADDRESS w ) 13 STREET ADDRESS é"” i
(3
CITY-ST-ZI7 14 CITY-ST-ZIP Pd m . g
E [J DELETE ZATME Dr €7 [ Change dditiorr | &
Jorran T i ety i
HaME CHAMBERS, NATHAN A . 22 NamE te TP 2P
¢ iti Y I hTCAECC ~
sreeTAnoress) 4630 SOUTH KIRKMAN ROAD 2ISTREETADORESS | (0 o o2 lorn BBV ¢ TR I
erv.srze | ORLANDO FL 32811-2802 2.4Gv-5T.2P . \
TIME [JDELETE - Q§a1mmeE Dk ecqow [lChange  [G#ddition
NAME 3ZNAME T2 Loy CAtprrfbERS % ’
STREET ADORESS AISTREETADIRESS | /¥ (7Tt B L TOISN I ;
CITY-5T-2P 34 CIY-ST-2P CLAELDo ) Thrnr 87013 .
TME [ DELETE 41TME @ R ECTOoR— [Change [ Addition
HAME 4 2NANE wlinsrove Cefoarbed
STREET ADDRESS SASTREETAOIRESS | A2 ) TEAAE EC- 7';0_"\(/‘/ A
oy-$t-2iP - 44 CITY-ST-ZP C/AME’/J’M Wi el I PR P
el TME e, T e TR TTIE = IR ECTEoHX [J Changa Won
NAME 52NAME Reer# ng//e?pﬁ
STREET ADDRESS SASTREETADDRESS | #7724/ ECL ?""
CTY.5T. 21p 54 CITY-5T-ZIP W’J) oV W A7 R7EFF - 72—
TME ] DELETE BATILE CHRACENE Cplfharmd Y “[thage  [gAdion
NAVE 52 NAME Nrremset ForweR .
STREE ADDRESS §.3 STREET ADCRESS @an&o N /]7}7346160-
CITY-5T-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with t
indicated on this annuat report or sy

ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
| anhdlal 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 corporation or the rechjvglr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atta

SIGNATURE: S

ks

b /AR REnl RN ol it | by 1 [
U f% Lé‘e 7 u\\.{’l{"i"\\&;‘ér"i@ﬂ s [D}

ent with an address, with all other like empowaered.

>75(71

SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ ~

Date Daytime Phone #



