FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION

ANNUAL REPORT

1996
DOCUMENT # HE2838 (8)

1. Corporation Name

FREMAR ENTERPRISES. INC.

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

Frincipal Place of Business Maiting Address | m‘l“ |l|| |I|1| “II’ m“ ||||| |||||||“ |l|" ||||| |l|” |‘|‘|I“H |II‘

% FRED L. SAMPLES P.O. 80% 37
2103 TIMUCUA TR. LAUREL FL 34272
NOKOMIS FL 34275 3. Date incorporated or Qualfied | 3a. Date of Last Report
06/17/1985 05/01/
| 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
271 ;a 59.2543735 Not Appiicable
Suite, Apt. 4, etc. . Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Adq‘nional
@ z.;l Fea Required
| City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution 0 Added to Fees
Zp Countey Zip Cauntry 8, This corporation has liabiity for intangibie tax under s 192.032,
24 [25] [29] [30] Florkia Statutes O Yes [Ino
9, Name and Address of Current Registered Agent 10. Name and Address o! New Registerad Agent
81| Name
SAMPLES, FRED L. 82| Street Addross (PO, Box Number is Not Acceptalie) —
116 RAPHAEL PL. G 03 T/ ITUL Urlr /L
NOKOMIS FL 33555
84| Gity ssl Zp c‘?ie -
ALK/ FL [ 295 73

familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursvant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above mames corporation submits this slatement for the purpase of changing its registered office
of registared agent, or bath, in the State of Florida. Such chan%e was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. I am

Y

CR2E034 (12/95)

SIGNATURE [, P R e i e e
Signature, lyped or printec nank of regstered agent and tile f appicabie NOTE Registerad Agant signa’ure required when reinstating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TOLF ) DELETE TATILE [ Change [ Addition
PD

- SAMPLES, FRED L. 1w

STREET ADDRESS p 0 BOX 37' 2103 “MUCUA 1.3 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 14 0TY-ST-2¢0

THLE {1 DELETE 2.1 THTLE () Change  [] Adddion
8T

e SAMPLES MARY P. 2wt

STREEY ADDRFSS P 0 BOX 37] 2103 TlMUCUA 2 3 STREET ADDAESS

CHTY-51-2F NOKOMIS £1. 24 CITY-ST-21P _

TITLE [J DELETE 3 1TINLE [ Change [ Acdition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2IP 340Ty-5T-2iP

TiTLE [] DELETE 4.1TME [ Change [ Addition

NAM: 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

CimyY-sy-2i7 44 CITY-SI1-7P

DLE [J DELETE 5 1TALE [ Change  [] Addition

HAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITy-S1-2IF 54 CITY-5T-2IP

TINLF [) DELETE 6 1TILE [ Change [ Addition

MAME 6.2 NAME

SIREET ADDRESS 6 3 STREET ADDRESS

CiTY-87-7IP €4 CiTY-ST-2IP

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

appears in Block 12 or Black 13 if changed, or on an attachment with an address.

INATURE AND T / PRIN AM 4G E RECT
{GNATURE AND TY, 0 ﬂl’fn“ Hmo_mnawrc non)M ECTOR

14. |1 do hereby certdy that the information supplied with this filing is voluntarily furnished and does nat quality for the exemplion stated in Section 119.07(3){k}, Florida Statutes. | further

oathy; that | am an officer ar direstar of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: _;77@0%2 (0 Dot : }/é%/jéj// - Y517 ¢

legal effect as if made under

—<



