oo

FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # 3543é3

1. Corporation Name

FRONTIER OF CENTRAL FLORIDA, INC.

(8)

OO0 A O R

Principal Place of Business Mailing Address

1310 BERMUDA AVE 1310 BERMUDA AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us

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

05/20/1991

2. Principal Plage of Business 2a. Malling Address

21 26

4. FEI Number

58-3063513

Applied For
Not Applicable

Suite, Apt_ #, etc. Suite, Apt. #, atc.

22 27]

0 $8.75 Additional

5. Cortificate of Status Dasired Fee Required

24] 25] 20] 20}

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;3—] 2_8‘ Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes ar has pald the current year Intangible

Personal Property Tax due June 30, Yes [JMNa

9. Name and Address of Current Reglslerad Agont 10, Name and Address of New Raglstered Agent
DANLEY, RICHARD D. 81} Name
3501 13TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SY CLOUD Ft 34769
a3
84| City FL 85| Zip Code

agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuan! iothe provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registerad
office or reglstered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accep! the appointment as registered

Signaiute, typed or printedd pame of registersd agont and Iile it applicable {NOTE: Registared Agenl signalure requirad when reinstating) DATE p
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] [] DELETE 11 TILE Johange [ Ackition =
NAME BUTLER, BENNIE FRITZ 1.2 NAME
seeranoress | 1310 BERMUDA AVE 1.3 STREET ADDRESS %
GITY-S1- 2P KISSIMMEE FL 14 CTY-$T- 2P
TITLE VP [J DeLETE 21 TINE Clchange  TJ Addition | &>
NAME BUTLER, WENDI 22 NAME
seeTaporess | B75 ABSHER LANE 23 STREET ADDRESS
CATY-5T- 2P ST CLOUD FL 2,4 CITY- 57- ZIP
LE VP 7 ofLETE 31 TITLE [ Change [T Adaition
NAME BUTLER, SCOTT J 3.2 NAME
sireet aponess | 875 ABSHER LANE 3.3 STREET ADDRESS
oTY-51-2 ST CLOUD FL. 24, CTY-§1.21p
TITLE VP T DELETE L17ME [T change [ Addition
NAME BUTLER, BRIAN K 4.2 NAME
steeT aporess | 875 ABSHER LN 4.3 STHEET ADDRESS
LY -5T-2P ST CLOUD FL 44 CITY-57- 2P
THLE SEREFA K o 7 DELETE S1TITLE SECETAEY T Change  [E3%adition
NAME : 52 NAME Qutien, Tuly B,
STREET ADDRESS SISTREETADORESS | B 75 A BSHn £
oy- §1- 7P 54TV -5T-2iP S7 Clouwd L R
THLE [T peLete 617ITLE [T change 13 Addition
NAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
CiTY-51-2P 6.4 GITY-St- 2P

14. | hereby certify thal the information supplied wilh this filing doas not gual

Block 12 or Block 13 if changed, or on an attachment wilth an address,

SIMMATIIDIE.

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal gHect as it made under oath; that | am an
officer or direclor of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iy for the exemption slated in Section 119.07{3)(), Florida Statutas. | further cartify that the information

T @ N ne¥y) ,"'/'7 ﬁ,,—ﬁ.ﬁ«cwhz‘d%-%%ﬂ 2R



