FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

%@%mi Jan 15 1997 8:00am

o
o

VL:;‘
g

Secretary of State

IR

DOCUMENT #

1. Corporation Name

FREDRAY, INC.

511673 (6)

o Mailing Address ‘ Ill‘ll |]]|I "“l Iml I”|| ‘llll ||” |l|

Principal Place of Business

22]

5. Certificale ol Status Desired

403 SMOKERIDGE BLVD 403 SMOKERIDGE BLVD
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
] 09/02/1976 08/20/1996
2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Applied For
21 i | 59-1741381 Not Applicable
Suite, Apt #, e Swte, Apl. #, elc. D $8-75 Additional

Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Bo
-2_;| a Trust Fund Contribution Added to Fees
Zip | Country A Country 8. This corparation has liability for intghgible tax under 5. 199.032,
;l o 25] 29] El Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUXENBORG, JERRY 81} Name
1201 E. ROBINSON B2| Street Address (P.O. Box Number is Nat Acceplable)
ORLANDO FL 32801
a3
Ba| City Zip Code

FL [*

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o registered agent, or beth, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am familar with, and accept the obiigabons of, Section 607.0505, Florida Statutes.

SIGNATURE S .
Sl Atung Iaar: ©el g stered agent and blle d ap cable (NUTE Registered Agent signature required when reinstating) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11 TITE [Jchange [ Addition
HAME KHOSHNOU, FERYDOON 1.2 NANE
staeet aooress | 403 SMOKRISE BLVD. 1 3 STREET ADUHESS
CITY- §1- 2P LONGWOOD FL 1 4 GITY-5T-2IP
TILE [] oeLtete 21 TTLE [Jchange ] Addition
NAME 2 7 NAME
STREE] ADDRESS 2 3 STREET ADDRESS
LTy -$T-2P 24 0TY-51- 0P
TITLE [ DECETE 31I0LE ] Change [T Aadition
NAME 37 NAME
STREE! ABDRESS 33 STREET ADDRESS
obvestme | 34, CITY-S1-2P
TILE ] peete 47 TIE [Jchange [ Addition
NAME 4.2 NAME
STREET ADUKRESS 4.3 STREET ADDRESS
GiTY - §T- 2IF 44 CITY-5T. 2P
IE 7 orcETe 5.1 TiTLE Ul change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
Y-St 7F 54CITY-ST-2P
TILE [T DELETE 617I7LE [ Change ~ T_J Aadnion
NAME &7 NAME
SIREET ADDRESS &3 STREET ADDRESS
Ciy-SI-7i €4 CITY-51-21P

SIGNATURE: = _—

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DNRECTOR

ey adfs.

1

[~ 77

14. 1 do hereby certify that the nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further centify that the
infarmation indwaled on lhis annual report of supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an officer or director of the carporation or the rece ver of rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blocx 13 i changed, or on an attachm,

Dutg

Dayteme Poone 4

CR2E034 (9/96)




