FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION pir 2 Sandra 8. Mortham
ANNUAL REPORT | Secratary of State

1997

OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRONING SPECIALTIES, INC.

(7)

Principat Flaco of Busir.icsss

6433 OLD SHADBURN FERRY RD

Mailing Address

6433 OLD SHADBURN FERRY RD

FILED

Feb 12 1997 8:00am
Secretary of State

L

BUFORD GA 30518 BUFORD GA 30516-1135
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/27/1962 07/12/1996
2. Principal Place of Business 28. Maiing Address 4. FEI Number Appliad For
21 26 58-2011814 Not Applicable
Suite, Apit. #, ete Suite, Apt. #, elc. $8_75 Additional

5. Cerlificate of Status Desired )

22 2}] Fes Requiraed
Cily & Siale City & State 6. Election Campaign Financing $5 0 May Bs

23 ;a—l Trust Fund Contribution ded to Feos
Zip Country Zip Country

24 25] 29]

30]

8. This corporation has liabllity for intangible, tafunder 8. 199.032,
M

Florida Statutes (7 Yes o

8. Name and Address of Currenl Registerod Agent

10. Name and Address of New Reglstersd Agent

MORGAN, ROBERT M.

1625 WEST MARION AVENUE
SUITE 2

PUNTA GORDA FL 33850

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL |”

Zip Code

11, Pursuant to the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corporation sibmits this statement for the purpose of changing its registered
office of registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 arn tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signarare typald o printed naree of regstared agent and lile if applcable {NOTE: Regstered Agent signature 1aquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] oeLerE 1A TITLE [ change™ [T Addition
NAYE FRONING, LYLE 12 NAME
steer aooress | 6433 OLD SHADBURN FERRY RD 13 STREET ADDAESS
ore-si-ze | BUFORD GA 14 CITY- §1-21P
e D 3 DELETE 21TIME 1) Crange ™ [ZJ Addition
NAME ADLER, LEANN 22 NAME
swier aonress | 6433 OLD SHADBRUN FERRY RD 23 STREET ADDAESS
ev-st-oe | BUFORD GA 7 4CITY-51-2P
e L] oeete 31TILE [ Change 7 Addtion
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
oIy -§1- 210 24, CY-ST-2IP :
TIE ] DELETE 41TITLE LT change  [J Addition
hanE 4.2 NAME
SYREET ADDRESS 4.3 STAEET ADDRESS
CITY-§1- 21 44 CITY-50-21p
i T DeCETE 51 TMLE [ Change ~ [3 Addition
NAME 52 NAME
STREET ASDRESS 5.3 STREET ADDRESS
CiTY-SI- 7P 54 0ITY-ST- 2P
TILE | N 61 TITLE [Tchange LT Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
LIy -51-21F 64 CITY ST+ 2P
14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further certify that the

informalion indicaled on this annual
tan an ofticer of direstar of the co
appears in Block 12 or Block 13 if

SIGNATURE: .

Nt wit

Iarass.

port or supplamental annual report is true and accurate and thal my signature shall have the same lagal effect as f made under oath; that
+ trusles empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my nama

Yio-535-q¥l

INTED NAME OF SIGRING GFEITER OF DIRECTOR

(R

Daylime Frone #

CR2E034 (9/96)



