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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA BEPARTMENT OF STATE

Sandca . Mortnam Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

1. Corporation Name

BUDDY FREDDYS, INC.

DOCUMENT # 668114 2)
AR ER AR R TR

Principal Place of Business Mailing Address
1101 GRLDFINGH DR PO BOX 2249
FLANT CITY FL 43566 PLANT CITY FL 33564
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S
04/28/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 261 59-1997806 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
= uite, Apt. #, eto e, Ap 5. Cerlificate of Status Desred [ $8.75 Additional
22 27] Fee Requlred
City & State City & State 6. Election Campaign Financing - $5.00 May Be
—2?] ?EI Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ L |25] E‘ |30] Personal Property Tax due June30. Llves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
JOHNSON, PHILLIP E Name
1101 GOLDFINCH DR 82| Street Address (P.O. Box Number is Nat Acceptabie)
PLANT CITY FL 33566 =
84| City FL |35! Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corperation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE
§ Signature, typed or pnnted name of registared agent and title if apalicabls (NCOTE: Ragistared Agent signature raquired whaen relnsrating) DATE ..
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME C [ DeLeTe 11 TITLE [T change  [] Addition
NAME JOHNSON, PHILLIP E. 1.2 NAME
smeer acoress | 1101 GOLDFINCH DR 1.3 STREET ADDAESS
CITY-$1-2iP PLANT CITY FL 35566 14 CITY -5T-21P
TITLE [ DELETE 21TLE I Change T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADBRESS
CITY-51- 2P 2.4 CITY-5T-2P
TITLE {_| DELETE 1.1 TITLE [ Tchange ] Addition
NAME 3,2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P ) 1.4 CITY-ST-2IP
TILE [T DELETE 41 7ME [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4,3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2IP
NLE LT peLete 5.1 TITLE [ 1change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-83-2IP 54 GITY-S1- ZIF
TLE [ 1 DELETE 6.1 THLE F Tchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | hereby cer’nig hat the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this annual repol supplemental annual repart jatrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the co of the receivar or trustes Snjpowered Lo executs this report as required by Chapter 607, Florida Stawtes; and that my name appears in

Biock 12 or Block 13 if ¢ :
SIGNATURE:- J~20-98

CR2E034 (10/97)



