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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 . O O am
CORPORATION \ Sandra B. Mortham )
ANNUAL REPORT =N ;':,'.T F g Secretary of State Secreta Of State
1998 AL DIVISION OF CORPORATIONS I )
DOCUMENT #
1. Corporation Name 637305 4
FREDDIE'S PLASTICS, INC.
Principal Place of Businoss Mailing Address ”""l I"l"mm"”.l" IIII"M '|I“|||"|IINI'IHI‘m "'" ‘II‘
110 TURKEY CREEK ROAD P.O. BOX 1318
PLANT CITY FL 33567 PLANT CITY FL 33564
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
1] |28l RG-1955002 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, otc. N ] $8.75 Additional
’EI ;ﬂ §. Cortificate of Status Dasired O Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation awes of has paid the current year Intgagible
;I 2_5] El m Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Regilstered Agont 40. Name and Address of New Registered Agent
HAROLD W. MOBLEY 81| Nama
1710 TUHKEY CREEK ROAD 82| Stresl Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33567
83
Ba) City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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. I hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE . N
Signalure, typad or printiscd narme of regsteted agont and ulle o appiicable {NQTE: Rogisterad Agen! signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pP T oecete 1ATME [Jonange [ Aadition
RAME MOBLEY, HAROLD 12 NAME
smeeravoress | 4604 STRAUSS ROAD 1.3 STREET ADDRESS
| cirv-st.ze PLANT CITY FL 1AIY-ST-21P
TILE oV O oecere 21 TILE [J Change [ Agdition
NAME BOATRIGHT, CAROL A 22 NAME
streer aponess | 5545 HWY 92 W 2.3 STREET ADDRESS
oy 51- 29 PLANT CITY FL 2 4 CITY-S1-2P
TLE DV [ peLETE I1TTLE [Jchange L] Addition
RAME MOBLEY, DAVID E 32 NAME
srreeT apoRess | 5601 HWY 92 W. 33 STREET ADDRESS
CITY-ST- 2P PLANT CITY FL 34.CITY-5T-2P
TME T oELeTe 43 TMLE U change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
OTY-5T-2P 44 CITY-5T-2IP
me 7] DELETE 5.1 TITLE CJChange ] Addition
MAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-5T- 717 54 CHY-5T-2IP
TME [T DELETE &1 TITLE LI change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2P 6.4 CITY - ST-2IP

14. | hareby certify that the inforration suppliod with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart of supplemental annual roporl is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an
officer or dirgctor of the corporatiop-nr the receiver o trusieo empowerad 10 exccute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changogeCp/on an altachment with an grdrass

| SIGNATURE: = /3,/58 FI3 2ssSSL

CR2E034 {10/97)



