FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPCORATIONS

1996 N
DOCUMENT # J70951 (5)

1. Corporation Name

READY FREDDY, INC.

I

Principal Place of Business Mailing Address
120 E HOWARD ST 120 £ HOWARD ST
P O BOX 1545 P O BOX 1545
LIVE OAK FL 32060 LIVE QAK FL 32060 >
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1987 01/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 58-2808032 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificale of Status Dosired $8.75 Additional
~2._2.| m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B2
;:;] E] Trust Fund Contribution O Added 1o Fees
p - Country Zip Couritry 8. This camperation has liabifity for intangitde tax under s 199.032,
5] E] 251 El Fiorida Statutes 1 Yes N2
8. Name and Address ol Current Registered Agent 30. Name and Address of New Reglstered Agent
81| Name
CRAPPS, JOHN MORGAN 82| Stest Address P.O_Box Number 1s Nol Accepiabia]
ROLNE 3, BOX 220
P.0. BOX 1263 83
LIVE OAK FL 32060 84| City FL 85| Zip Code

11, Pursuant te the provisions of Sections 607.0502 and BO7.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e et et e et e o o et e e e e e e e .
Signature, fypad or printed name of registered agent ard titlo il apydcabie. (NOTE " Reg-stered Agant sgnature requairod when ranstatrgh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ﬂND DIRECTORS IN 12
TMLE D ] DELETE 1. 1TIE [1 Change [} Addition
NAME CRAPPS, JOHN MORGAN 1.2 NAME
sreeravoress | T20TH SW. 11TH ST 1.3 STREET ADDRESS
CilY-§7-2P LIVE OAK FL 14CHY-57-20
TITE TS5 [ DELETE ZATALE O Crenge [ Addition
NAME BUZBEE, SHANNON LEE 22 NAME
sireeraooress | RT 10 BOX 450 2 3 STREE! ADDRESS
CITY-57-2Ip LIVE QAK FL 24 CITY-51-2ZP
e [] DELETE 3. 1TITLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEFF ADDRESS
CITY-§T1-2IP 340TY- 81720
TITLE [] DELETE 4 1TITLE [J Chenge  [] Addition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 44 5iTY-S1- 2P
TINLE ] DELETE 5. 1TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADORESS
CITY-51-2IF 5.4 CITY-S1- 7P
TIE [ DELETE BATME - [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
QITY-§1- 2P £.4 CITY-ST- 7

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exiz_rnplicm staled in Section 1 19.07(3)(k., Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same I3gai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 807, Florida Salus, and that my name

appears in B r Block 13 if changed, atlachment with an address.
LA N Ao D100 Bpd- 33

SIGNATURE AND TYPED OR PRINY R DIRECTOR Daylirs Phons ¥




