FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT QOF STATE

Sandra B Mortnar

PROHRIT ,s‘iﬁn.gimr
CORPORATION - ie
ANNUAL REPORT

1996 RE

Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 8543é3

1. Corpoeration Name

FRONTIER OF CENTRAL FLORIDA, INC.

(8)

Mg Address

1310 BERMUDA AVE
KISSIMMEE FL 34741

Principat Place of Business

1310 BERMUDA AVE
KISSIMMEE FL 34741

Il

3. Date Incompaorated or Qua'ified

05/20/1991

A SRR

3a. Date of Last Report

05/01/1995

2. Principal Place of Businass . M'aiMng Ackiress

4. Ftl Number Applied For

Y _ 26 h9-3063513 Not Applicable
Suite, Apt. #, tc. | Suie, Apta, ele. 5. Certfcate of Status Desired O $8.75 Adcl_monal
El 271 B Fee Required
City & State . City & Slate 6. Election Gampaign Financing 0 $5_00 May Be
2_31 26] Trusl Fund Contribution Added to Fees
21p | Country | 2in | Country B. Tris corporation has hatikty for mtangible tax uncler s 199.032,
m 25—| 2§| 30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent B _ " 30_ Name and Address of New Reglstered Agent |
81] Name
DANLEY. RICHARD D. 82| Sueet Addrass (P.O. Box Number is Nat Acceplable)
3501 13TH STREET 1
ST CLOUD FL 34769 63
84| Cry FL 85| Zip Code

11. Pursuant to the provisions of Scatons 607.GE02 and 6071508, Far
or ragistered agent, or both, in the State of Porida. Such change

famiiar with, and accapt the abligations of, Section G07 0605, Florida Statutes

(it

id2 Slamtes, e ahove-naned corporabon subrrits this statement for the purpose of changing its regstered office
harized by the corparation’s boad of draclars. | hereby acaept the appointment as registerect agent. | am

SIGNATURE o I o - - e —

Sdgeitorn Typeal St d e s | dTed Tt -..;,.-4_, . I Ty el A ..' ST | I Y] [iATE G
12. QFFCFRS AND DIRFCIORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =2}
Tne D T Nl ERT T - v P TTT[O Crange [A-dditan :‘N_’
A BUTLER, BENNE FRITZ 128 Brian p. Butler 3
SIREET ADDAESS 1310 BERMUDA AVE vaswirraess | § 7S ABSHER Las &
OlY-ST-2P KISSIMMEE FL _ . Qs st ST Clowd ,Fem %77 &
nnE VP ‘. [} DELETE 2 1 T0LE [] Change [ Addion | O
i BUTLERVERD L/ el £ (v . L

] A Quitia, eaed. ~ Colprefs

STREET ADDRESS 875 ABSHER LANE 2 TSTREET ADORESS -
CITY-ST- 2P ST CLOUD FL 240IY-§1- 2 -
TILE VP [] GELETE 3 1T0LE [ Cnange  [] Additicn
NAME BUTLER, SCOTT J 32 HaME
STREET ADORESS 875 ABSHER LANE 33 SIKCHT ADDRSE
ety -ST-2F ST CLOUD FL L 4400715720
THLE —phnf [ DELETE 4 1TILE {7 Change [ Addition
SIREET AODRESS ) A3 $I4EET ADDRESS
Q1Y S1-2P T repepyf—r— 441571k I
e ! [ DECETE 5 NILE [ Change [} Addition
NAME 57 Nkt
SIREE! ADDAZSS 57 5TRFE] ALIRESS,
CiTr-S1- 7 . 5§4I0-ST 2P
TIILE [ OELETE £ 1 TILE [ Cnange  [J Addition
NAME 6 2 NAME
STREE} ADORESS B3 SIREF T ATORESS
CTv-5T. 2 - N B4 TIY-51-2P

14. | do hereby certify that the infurmation supplaed vath this fhgy is
certify thal ther information indizaled on s annual repart or sup
oath; that | arm an officer o drector of the corparation o e receizer or trust
appears in Block 12 or Blocx 13f chanasdl, or on an attachment wath an ads

N

tar furtishied and Gies not quahh-‘ tor the exeniptan stated in Section 119 07{3j(k), Florida Statutes. | further
omenléd annual report is trus and ancurale and that my signature shall have the samea legal effect as if made under
s ermpowercd Lo expcuta this repont as reguired by Chapter 807, Florida Statutes; and that my name

SIGNATURE: 572,27 Ll - B FRit= Putter
'GKATURE AN TYPED OR PRINTED NAME OF SiIGNING OFFICER OA DRIECTOR

Lf-{$-7 6 _ #o7-¥17-SF5.S

[ Ciagtre Fhone #

o |




