FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA TMENT .
CORPORATION 4 ) bancra B, Mortham Feb 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 i\ DIVISION OF CORPORATIONS S €Cl'€tal'y Of State

DOCUMENT # S543£3 (8)

1. Corporation Name

FRONTIER OF CENTRAL FLORIDA, INC.

1310 BERMUDA AVE 1310 BERMUDA AVE
KISSIMMEE FL 34741 KISSIMMEE FL. 3474§
3. Date Incorporated or Qualdied | 3a. Date of Last Report
05/20/1991 04/23/1996
2, Principal Place of Bus:ness 2a. Maiting Agdress 4. FEI quper Appliad For
21 5] L3 Me Bk A 50-3063513 Not Applcabi
Suite, Apt #, 6ic. Suite, Apl. #, elc. - $6.75 Addional
- m 6. Certificate of Status Desired ] Foe Required
City & State City & Slate 6. Election Campaign Financing $5.00 wmay Bo
w| Missimm e FLy 28] Trusl Fund Contribution [l Added o Fees
Z | Courtry Zip Country 8. This corporation has liability fat intangible tax under s, 199,032,
?4-[ LYy 25] 0 Sec? A I ;;] ;I Fiorida Statutes Hhves [No
' 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
DANLEY, RICHARD D. 81( Name
3501 13TH STREET B2 Steot Address (P.O. Box Number is Not Acoeptable)
ST CLOUD FL 34768
83
B41 City Zip Code

FL|”
11. Pursuant to tho provisions of Sactions 607.0502 and 6071508, florida Statutos, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligatans of, Section 607.0505, Florida Statutes.

SIGNATURE .

Sigratare yped o proled name of ragisiond agent ard title i§ applcablo, (NOTE: Ragisiared Agent signature required what teingtating) DAYE
12. QFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
Tt D [T oeeeTe 11HILE ) change ] Addition g
HAME BUTLER, BENNIE FRITZ 1.2 NAME g
steeer aopress | 1310 BERMUDA AVE 1.3 STREET ADDRESS 8
orv-si-ze | KISSIMMEE FL 14¢1TY-51- 2P &
e VP [ orLete 21TIE 1 Change [} Addition |
NANE BUTLER, WENDI 2.2 NAME
steee) aonness | 875 ABSHER LANE 2.3 STREET ADDRESS
Ty 8121 ST CLOUD FL 2 ACITY-ST-2p : ‘
TME VP [J DELETE 21TILE " [0 Change ™ T addition
NAME BUTLER, SCOTT J 32 NAME
stareranoness | 875 ABSHER LANE 33 STREET ADDRESS
CiTY-ST- 2 ST CLOUD FL 34.LATY-S1-2P
TIRE VP [ pEeeTe 41TNLE [ ¥ Crange ] Addition
NAME BUTLER, BRIAN K 4. 2NAME
streeT acoress | 875 ABSHER LN 43 STREET ADDRESS
oIY-57- 2% ST CLOUD FL 440iTY-5T-2P
THLE - [ BElETE 51¥TLE [T Change L] Aadition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emy-st-zp | 5.4 CITY- 51 2P
ML [ DELeTe S1TTLE Ll change  [_J Adation
NAME 6.2 NAME
STREFT ADDRESS 53 SYREET ADDRESS
oITy-51-2P 84 CITY-S1- 2P
14. | do hereby cerliy that the information supplicd with this filing does not gualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

infarmatior indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o7 director of the corporation or the receiver or lrustes empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name

appoars in Block 12 oggc 13 if c’han ed, an chrpfht wi Agdress.

SIGNATURE: 8. FRIT%.6

i O N Y N T G
‘g il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phong ¥

e ddhh b A




