Uas | Ae

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

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secrtaryof Stat Secretary of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90063 038 ***150.00
DOCUMENT #
1. Corporation Name 845293 -
BIG FROSTY, INC.
Principal Place of Business Mailing Address :
1320 HWY 70 E 14524 RIVERSIDE DR
OKEECHOBEE FL 34974 FT MYERS FL 33905 DO NOT WRITE IN THIS SPACE
us us
3. Date Incorporated or Qualifed
04/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , . 281 4§00 MropreTown  Eeys. 65171946 ot Applicable
ite, Apt. #, etc. ite, . #, 2 T it
= uite, ApL # etc m s}: :_‘:_# ;t; p ! 5. Certifcate of Status Desired (] $8F;-25R:$i?1na|
: i
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] {avecroence 4 Trust Fund Contribution - Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curren; year intangible
[24] [25] 20l /P0%7 [3] (/SA Persanal Property Tax. Oves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H ( A
: HTMA EEmAN g Tm
LEC N' MlCHAEL ESQ 82| Street Address (P.O. Bax Number is Not Acceptable)
17001 NE 6TH AVE 4%10C " NwW 42 Sregrr
NORTH MIAMI BEACH FL 33162 33
84| City 85| Zip Code
De sy Ceacr FL I 33448

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 appointment as registered -

agent. | am familiar with, and accem of, Section 607.0505, Florida SWS.
ﬂwmu_ s A/ Eryrman’ Do %5 ‘;

SIGNATURE

Signaturs, typsd or printed rnama of registered agent and title If appticable. {NOTE: Registered Agent signature fequired when reinstatng) DATE E “
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
TITLE P B DELETE 11TME fresioenT Ochange R Additon | = I
NAME ACE, MYRON 1.2 NAME Tromas Sheev'seD s
streer anoress| 14524 RIVERSIDE DR. 12 STREET ADDRESS |EE0 AlropesTome Boviswes Suize 10/ i [
CITY-ST-ZF FT. MYERS FL 33905 racmv-stze  |laainene P4 /9097 N |
TIMLE (J DELETE 21 TIMLE T < TRAY [CiChange  [JAddien| C [
NaE 22 MamE Gacy Rerrmar ;
STREET ADDRESS 23 STREETADORESS |66 iopreTorm Sovimwre, Sure 10} :
CITY-ST-2IP 2.4CTTY-5T-2ZP Lartérorwg, A _rpY?
TIME [] DELETE 3.1 TITLE [OChange  [7] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP |
TMLE {3 DELETE 41TIMLE ClChange [ Addition '
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS !
QY. ST-ZP 44 CITY-ST-ZP 7
e [] DELETE 5.1TITLE CChange [ Addition : ’
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-21P 5ACITY-ST-ZP }
TILE [ DELETE 61 TIMLE [JjChange [ Addition ]
NAME ' 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADORESS ;
CITY-ST-ZIP 64 CITY-ST-ZI° ’
14. | hereby certify that the information supplied. wi is_filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information !

{

indicated on this annual report or supplemental annual is thie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee Smffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed for on an attachment with s, with all other like empoweread.

SIGNATURE: Capy & Re s 7/3’1) D7 215 922-6 557

Daytme Phone # I




