SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT  g@iw.
CORPORATION ST AL
ANNUAL REPORT &

1996 N
POCUMENT # V53307 (7)
FRONING SPECIALTIES, INC.

Principal Piace of Busingss Mailing Address |||||||"II’ I"Il I"II "l" ||”| l"l IIII’ III" I’I“ Iml |||I| I‘IH |II|

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnam

Secrelary of State
DIVISION OF CORPORATIONS

€433 OLD SHADBUAN FERRY RD €433 OLD SHADBURN FERRY RD
BUFORD GA 30518 BUFORD GA 30518
us us 3. Date Incorporated or Qualfied
2. Poncipal Place of Business 2a. Marng Address B 178 FEI Number T
21] ST 58-2011814 :
Suite, Apt #, ¢l Suite, Apt #, ctc
u P - e A e 8. Certificate of Status Desired D $8'75 Adqmonal
E 2;' - Fee Required
City & State | Ty & State &. Election Campaign Financing 0 $5.00 May Be
—a . o ZB'I Trust Fund Cantribution Added to Fees
Zip | Country |l &p - Country 8. This corporation has hahilty for intangiole tax under s 199 032,
;‘ 25 29] 30_1 Forida Statutes . D Yos I:! ilis]
9. Name and Address of Current Registered Agent - .10, Name and Addrass of New Reglstered Agent
81| Name
MORGAN, ROBERT M. . ]
1625 WEST MARION AVENUE 82| Swect Address (PO Box Numbar is Not Acceptabia)
SUME 2 5
PUNTA GORDA FL 33950 - .
84| City FL |85| Z2ip Coda

1. Pursuan! to tne provisions of Sechians G07.0502 a1 G07 1508, Flonda Stakdes. 1he above named corparalon subriis s Sialomiont 6 he aurpose of changing it rogisterca
office or registered agont or both, in the State of Flanda Suck change was authorized Dy the corporaton’s board of drectors | herehy accapt the appo ntment as regislered
agent. 1 am farmlar with, and accepl the obhganons of, Section 607.0505, Florida Statutes

SIGNATURE

T S B e e oy e Bt vt R B INITE Fiogg heudd Aot S:nstore 1 Gparid whe R Dy
12, _ OFFICERS AND DIRE ETORS 13, ADDITIONSICHANGES TO OTFICERS AND DIRECTORS IN 12
TE D L] paewe TITITLE T crange [ ] Adaricn
NAME FRONING, LYLE 1.2 NAME
streeTADOREsS | 6433 OLD SHADBURN FERRY RD t 3 STREFT ADORESS
CIy-ST- 21 BUFORD GA 14C)Y-51-2F o N
TMTLE D ] opecete 21 TiE [] crang: [T addian
hamE ADLER, LEANN 22 HAME
streel a0oress | 6433 OLD SHADBRUN FERRY RD 2 3STHEET ADDRESS
CITY -51-2p BUFORD GA o o 2ACTY-51-21p o
TRE [T oeiere A1 TIHE [ ] charge
RAME 37 HAME
STREEY ADDAESS I3EIHEET ANDRESS
CITY -ST-21P e - morvs e | i o
e G 41 TINE [ cnange [ Aedifion
NAME 4 7 NAME
STREET ADDRESS 43 STAEET ADORELSS
stz | 4alily-I-2P
TiTLE o [T ot 51TILE L] Cnenge T | Additien
NAME 52 MAME
STREE | ADDRESS 53 STREET ADDRESS
CIN-ST-7IP 54CIY-SI-2P L i .
YiIe L] ooere B1TIILE [ crange T T agevion
KAME £ 2 NAME
STAEET ADDRESS £ 3SIREET ADCRESS
Cy-S1-2p B4CIY-SI-2F

14. 1do herety certify that the nfarmation suppliod with this tiing is valuntarily furnisted and does not gua'ify for the exemption stated i Sechion 112 07{3¥%k) Florida Statutas |
furtiier cerlity a® Ina informatan indicaled on this anaual report or supplemental annua! reporlis rue and accurate and that my signalare shall have: (he same legal eflast as |

e
made under oath, tat | am an oficer@ digolor of he corparghan o the recever ar rustee empowered 1o execute this report as requered by Cnapter 617, Fiarida Statutes, a0l

an andi:jfm :]m an address B ((_) /&{ ! q(,) f]f‘p__(?’{f) 3 3}{3&1

" SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T o

CR2EQ34 (3/96)




