2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # L60646 Apr 04, 2001 8:00 am
"FRED ANNON, JR., ING. ecretary of State

) 04-04-2001 90097 016 ***150.00

L -
Principal Place of Business Mailing Address
C/0 FRED ANNON JR. G/O FRED ANNON JR.
| 326 GROSYERTCHRER-CROSSING ~6-GROBYER-CREEI-GROSSING &&4’ 474- oo - ﬂ- e e e
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6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T - T Name "' il T : : s
ANNON, FRED JR. FRED HAnnon IR
memeﬂemeﬁossme Streel Address (P.O. Box Number is Not Acceptable)
QRMONB-BEAGH-F-32+H4 -
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B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE “Z - , ,
Signature, typed o printed name of registered agent and nWable‘ (NOTE: Regislered Agent signature required whan reinstating) DATE
. Thi le t Int ! FILE NOW!! FEE IS $150.00 ) ) ‘ )
9 i ‘Sfﬁqporam?els ehg\l:]g etlnescatlsify(\jts Src:)angwb e Atter MAY 1. 2001 F wiilsbe $550.00 10, Election Campaign Financing $5_00 May Be
ax ”",g r_equ' ment a 510 ’ el ! ee y Trust Fund Contribution. O Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e D [ Deete e F—_f,hange ] Addiion
NAME ANNON, FRED JR. NAME ﬂmﬁ/, Fﬂ&'@ J
stree soness. |-326-GROGYEREREEREROSS SREETAOORESS | /o5 TUUNME OPLP TRAK—
crv-st-z¢ | DRMQND-BEAGHTL-32174 ON-ST2P | VR et D ASEALA o FefFF
TITLE O Delete TITLE {3 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2Ip CITY-ST-21P
TITLE [ pelete TITLE i [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
TILE O pelete TILE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TMLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears (ﬁ 11710t:k 12 it
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