¢ FILE NOW: FILING FEE

MAY 18T IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sectetary of State
CIVISION OF CORPORATIONS

PCQCUMENT #

poration Ngme

READY FREDDY, INC.

(5)

Prin¢ipal Place ol Business

Mailing Address

FILED
May 26 1998 8:00am
Secretary of State

O

120 E HOWARD 8T 12} £ HOWARD 8T
PO BOX 1545 P O BOX 1545
LIVE OAK FL.33000- LIVE OAK FL 32064 DO NOT WRITE IN THIS SPACE
. “ us 3, Date Incorporated or Quatified
230 \e 06/01/1987
"] 2. Principal Place of Business 2a. Mailing Atidress 4, FEI Number Applied For
- [21] : 2] 59-2808032 |Not Applicabie
e Sulte, ApL. #, #tc. Suiter, Apt. #, gt .
: ._1 3 = Hie. At 8, ste 6. Centificate of Status Desired QQ’ $8'75 Addltional
£ I 27| Fee Aoquired
City & State | City & Slate ¢. Elaction Campaign Financing $5.00 MayBe
23] o 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This carporation owes ur has paid the current year Intangible
-2_4] ;E—I 29] _aa Parsonat Proparty Tax due June 30. Clves [no
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
CRAPPS, JOHN MORGAN 81 Name
104 NG AVE' ¢B 82| Siree! Addrass (P.O. Box Number is Not Acceptable)
P.0. BDX 1545
LIVE QAK FL 32084 B
= - 8] City FL I® Zip Code

tes, the above-named corporation submits this stalemen for the purpose of changing its registered
Pt authorized by the cor
505, Florida Stalules.

oHALON's

board of dirgctors. | hereby accept thg appointment as ragistered
0C ‘\itm—‘ Y-8735-

o] N Registered Agont s.gnalure refiled whan reinstaling) DATE p
12, - OFFICERS AND DIRECIPRS Y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L_DbELETE 1HTILE (T'Change [T Addition |2
NAME CGRAPPS, JOHN MORGAN 12 HAME §
STREET ADDRESS 104 DOWLING AVE, #B 1.3 STREET ADDRESS
CIN-§T-2P QAK FL 1.4 CITY-ST- 2P §
TTLE T pECETE 21TMLE [JChange [T Addition
NAME ZBEE, SHANNON LEE 22 NAME
STAEET ADDRESS 1057 111THRD 23 STREET ADDRESS )
ciTy-§1-2P EVE OAK FL 2.4 CHTY-5T-2P
TILE - 3 7 oELeTE 91 TITLE [ change T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-S7-2P L 34, GITY-5T- ZIP :
TILE ] T beeETe I 41TLE [T change LT Addition
NAME 4 7NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P : L4 CITY-ST-2IP
TLE . [ OELETE BATITLE [T changs L Addition
NAME 5.2 NAME
STREETADORESS | - 5.3 STHEET ADDRESS
CITY-5T-2P 54 CITY-§1.2IP
TILE o ] DELETE 5.1 TI7LE J Change L Addition
HAME - : 6.2 NAME
STREEY ADDRESS | 6.3 STREET ADDRESS
CITy-§T-2P §4 CITY-§¥-21P

officer or
Block 1

14. ! heraby cerll
indicaled on

that tha information suppliod with this filing does nat qualify for th
is annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made gnder oaih; that | am an
goralion or the recoiver or bustee empowered 1o oxecute this report as required by Chapler 607, Florida Statules; and ty5 m ppaars in
ngod, ar on an atlachmeant with an addrgss. M’B goi

[ ) QLAA....

4

a exemplion stated in Section 119.07(-3)(1‘). Florida Statutes. | further certify that the information

Vs T — JOAD 2 5 WY



