FILE NOW: FILING

PROMT

CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of Slato
DIVISION OF CORPORATIONS

DOCU

MENT #

1. Corporation Name

J. FREDERICK'S CORPORATION

(2)

272 N. US

Principal Place of Business

1

FORT PIERCE FL 34346

Maling Address

2872 N US 1
FORT PIERCE FL 34346

2. Principal Place of Business

2a
2]

. Mailing Address

21
Suite, Apt. #, elc. Suite, Apt. #, efc. T

2 27] -
City & State City & State

23 28]

|25]

Country

3]

Zip

9. Name and Address of Current Registered Agent

FOWLER, MICHAEL D.
201 SOUTH SECOND STREET
FORT PIERCE FL 33450

O

NI

3. Date -Iriuzor'por;ne:ii or Qualfied | 3a. Date of ld%tﬂep—orT T
04/16/1985 l _ 01/18/1995

A o Namber T T Tapplied For
Naot Apphcali:f

592520992 at Appica

5. Certficate of Status Desired 0O $BF.75HAdd.itir.;nal
ee Require

7 Egle\.l\én éambaign Financing

$500 “May Be?

Trust Fung Contribution 0 Added 1o Fees
B. This corporation has iahitty for intangible tax under s 19%.032,
# lorida Statules [Jves {JNe

10. Name and Address of New Registered Agent

a1 mare

X Ninber is Not Acceplabla)

84| Gity

“Zp Code

FL [*

1. Pursuant 10 the provisions of Sections 6070502 and 607 1508, Flonda Statites, InG above named Gorporalan sabanis Uis statumer far the purpose of changng ils registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drecturs. | hereby accepl 1he appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE e e L
Signalure, typed or printed nan“e of regestered ageat ard e i a)pd ceble fNOTE - Flegstorcsd Agenl fage gl Proise b e ity ATt

12, OFFICERS AND DIRECTORS B 1B " ADDITIONS/GRANGE S TO OF FICERS AND DI CTORS IN 12|

TLF PTD [J DeLETE 11T0LE [ Cnange [ Addtion

HAME FREDERICKS, JEFFREY J. 1ENAME

seseranoness | 6705 OCALA AVE. 13G1RET ADDRESS

CHY-ST-2IP FORT PlERCE FL o 14CIY-SI-2IP _ B o o o

TILE S {7 DELETE 2 1TIILE [ Cange [} Addtion

HaME FREDERICKS, JENIFER 22 KAME

st atoness | 6705 OCALA AVE 23 GTRVET ADRESS

CITY-S1-2IP FORY PERCE FL B 24C1Y-51-2F - ]

TILE [C] DELETE 3170 [ Cnange [ Adénion

NAME 3ZNAME

STREET ADDRESS 33 SHEHANDRISS

CITY-ST-2IP o 3aciy-SLIF | ] o

1ITLE [ DELETE 41TIE [ Cnange ] Adeton

NAME 47 KAt

STRELT ACORESS 43 5TR ELADTRLSS

CHY-81- 2P . 4ACTY-S1-2F e

TLE (] DELETE 5 1 TIILE [ Cnange  [] Adction

NAME 57 NAME

STREET ADDRESS 53 SIREE | ADIRESS

CITY-51- 217 4CIY-SIAF | ] e

TITLE [J DELETE 6 1TINE [] Cnange  [] Addtion

NAME £ 2 NAME

STREET ADDRESS 63 STHCE | ADTRESS

CITY-S7-28 E4CIY-SI- 2P B

14. | do hereby certify that the information supplied wilh this filng is voluntaey furished and does not qualify for the exernption stated in Seclan 179.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repart is true and a
cath; that | am an officer or director of tie corporation or the receiver or trustes empowered 1o gxacu
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

TED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE: ki om

CR2E034 (12/95)

nature stall have ine same legal effect as it made under

urate: ancd 1hal my
3 by Chapter 607, Flonda Statutes; and that my name

© Lthis report as requiirey

112G @%)’ﬂo Y eochg

Cnrts [(ERA Prce B




