PROFIT XA FLORIDA DEPARTMENT OF STATE
CORPORATION E BT e Sandra B Mortham

ANNUAL REPORT b3 i - Secretary of State
1996 e DIVISION OF CORPORATIONS

| DOCUMENT # (2)

1. Corporation Name

FRED SALES, INC.

A O A

F’rilmk;\gjar Place of Business Mailing Address

90240 OVERSEAS HWY 90240 OVERSEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33020
us us

. Daledg;c&p}n‘r'aé;ﬁor Qualfied | 3a. Date 004f ;a?l?egg?g

2. Princinal Place of Business Mailing Address . FE! Number Applied For

[21] 59-2105379 [ TNot Apphcable

__ Suite, Apt. 4, elc. Suite, Apt. #, etc. . Certificate of Status Desired O $875 Adqnional

zﬂ Fea Required
City & Slale City & State . Etection Campaign Financing $5.00 May Be

Trust Fund Contribution O Agded to Fees

 Ip Country . Zip | 8. This corporation has liability fgedntangible tax under s 199.032,

@11 ) 25] 29‘] j Florida Statutes Yos [JNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

GEHM, ROSEMARIE 82} Street Addross (P.O. Box Number is Not Acceptable)

90240 OVERSEAS HWY
KEY LARGO, FL 83
TAVERNIER FL 33070

84| City 85t Zip Code

FL

711, Pursuant to the provisions of Sections €07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florda. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept ths obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE R . L . — I o
G gnature, typad or pricien rame of registered agent and tite f anoicable {NOT1E Roegistered Agent signaturs required whin rainstating! DATE ﬁ'.;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
THLE P ] DELETE 1 1TILE [ crange  [] Addilion Eg
NAME GEHM, ROSEMARIE 12 NAME g
STHELT ADDAESS 90240 OVERSEAS HWY 13 STREET ADDRESS o
CilY-57- 7P TAVERNIER FL 14CITY-ST-2P &
L ‘ () DELETE 2.1TIMLE [) Change  [] Addtion | ©
NAME 2.2 NAME
STREET ADDRESS  3STREET ADORESS
. CITY-ST-21P 24LHY-ST- 2P
e [C] DELETE 3 1TTLE : [} cnance [T Addition
hAME 32 NAME
STRIET ADDRESS 33 STAEET ADDRESS
| cny-s1-zp J4CIY-§T-2IF
TILE [7) DELETE 4 1TIRE [ change [ Addition
HAME 4.2 NAME
STRET T ADDRESS 4.3 STREET ADORESS
| CITY-§1-21F 4.4 CITY -5T- 2P
TIE [ ] DELETE 5 1THLE 7] Change (] Addition
NAME 52 NAME
STHEEI ADDRESS 53 STREET ADDRESS
| Cire-sT-21p 54 CITY-ST-2IF
TILE [ DELETE 6 1TITLE [ Chae [ Additon
NAME 57 NAME
STHEET ALORESS 6.3 STREE] ADCRESS
Ity -5T-21P 4 CITY-51-2IP
14. 1 do hereby cerliy that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the in‘ormation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect «s if mads under
oathy; that 1 am an officer or direclor of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Oremoce. Midn, Y-G9l 3ps @238 |

sronh"uta{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytri'a Phine # i
T -




