*

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

PROFIT FRRED > FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 3021-56

1, Corporalion Namg

RICHARD L. FROST, INC.

(5)

Principat Place of Business Mailing Address

FILED
Mar 30 1998 8:00am
Secretary of State

AN RID B

2024 8T, CROIX DR, 2024 ST, CROIX DR.
CLEARWATER FL 34619 CLEARWATER FL 34619
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/24/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’;‘ 26 MB’ ﬂ ﬁ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ] $8.75 addttional
m 7] 6. Ceriificate of Status Desired | Foo Requited
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;‘ _2;] Trust Fund Conlribution Added 10 Fees
Zip Cauntry Zip Country 8, This corporation owas or has paid the cuprent year Intangible
24] ?5] E] m Personal Property Tax due June 30, vas [INo
§. Name and Address of Current Registered Agant 10. Name and Address of New Reglistered Agent
FROST, RICHARD L. 81| Name
2024 ST. CROIX DR. 82] Street Agdress (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34819 -
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accepl the obligatians of, Section 607.0505, Florida Statutes

11. Pursvant to the provisions of Sectians 607.0502 and 607 1508, Floritia Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGMATLRE

Stgniture, iypoed o printed name of mgistorcd agon and i it applcable [NOTE: Regstered Agent signature raquired when rainstating} DATE f:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE D [T DELETE 11 11LE O Change ~— [ Addition |
HAME FROST, RICHARD L. 1.2 NAME §
staeer aopeess | 2924 ST. CROIX DR. 1.3 STREET ADDRESS &
OITY-ST-2P CLEARWATER FL 140TY-5T-2P &
THLE v [J OELETE 21T1LE L] Change LT Addition |O
HAME FROST, CAROL A 22 NAME
streeraboness | 2824 ST CROIX DR 23 STREET ADDRESS
CHTY-ST- 2P CLEARWATER FL 2 4 CITY-§1-21P
TLE O ecete 31TITLE [T Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-7P
TLE [T DRETE 41TI1LE [J changs [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-TP
TMLE [ DELETE 51 TIILE ] Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TME [T DELETE £ THLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P I 6.4 CITY-5T-ZIP

indicated on 1 |
officer or director ol the corparalion or the receiver or trustee empo

Biock 12 or Block 13 if chaneamd, or on aWn al L5,
SICNATIHRE- %%% -~ ///f%’

14. | hereby certiir that the inforimation supplicd with this Bling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iis annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
rod to execute this report as reguired by Chapler 607, Florida Statutes; ang that my name appears in

Lz o gD ST



