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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPQRATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 et _ W DIVISION OF CORPORATIONS

DOCUMENT # K546;Sé -(9)

1. Corporation Name

FRED LIND, INC.

|

Principal Place of Business Mailing Address
% FRED MIMS % FRED MIMS
2727 ROOSEVELT BLVD. 2727 RODSEVELT BLVD.
CLEARWATER FL 34620 CLEARWATER FL 34620-2502
8. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/01/1869 05/01/1996
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2023753 [Nt Applicable
Suiter, Apl #, elc Suite, Apt. #, etc. i
v P “ e ApL 3. ele §. Certificate of Status Desired ] $8'75 Addttional
§| El Fea Required
City & State Crty & State 6. Elsction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added 10 Fees
Zp | Gountry Zip Country 8. This corporation has Yiability for intangible tax under s. 189.032,
;ﬂ 25[ ;s;l 36] Florida Statutes [Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIMS, FRED &1 Name
2721 ROOSEVELT BLWD. 82( Strest Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34820
83
84| City FL 85| Zip Code

11, Pursuant to the: provisions of Sections 607.0502 and G607.1508, Florida Statutes, the above-named corporatian submils this statemant for the purpose of changing tis registered
affice or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ L -
Sig ey e Tppatt @ printed nirne of reg shred agert and e i anpl cable (NOTE" Registerad Agant signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE DPT [T OELETE 1.1 TITLE T Change [ Addition
hAME MIMS, FREDDIE L. 1.2 HAME
staeet aooeess | 2727 ROOSEVELT BLVD. 13 STREET ADORESS
crv-sioze | CLEARWATER FL 14 CITY-57-2P
TITLE T DELETE 21 TITEE [JChange [ Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY - S1- 2 ? 4 CITY-S7-2F
WILE J neLete 31TIE = 3 Change ™[] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEF ADDRESS
CITY-SI-7IF 34.CITY-ST- 2P
T |RFEGRE 4ITLE T-Tcrange [ Acdiion
MAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-51-0p 44 CITY-ST-7IP
YITLE ] oeLere §17TIMLE [_J Change T Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2 54 6ITY-$T-ZiP
TLE [T oeiere 6.1 7ITLE |t Chage L) Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P B4 CITY- 51-2IP
14. | do hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)i}. Florida Statutes. | further certify that the

information ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
b am an ofhcer or director of the corporation of the recelver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 it changed ay on g atlachment with an address. R - .

FROPO,E E. 11,/ mS

SIGNATURE

//23/97 FR-53545)9

PERTR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR B Date Daylime Phong #

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O a m

CR2E034 (9/96)



