FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comPORATION (LIRS [T b e Jan 21 1998 8:00am

ANNUAL REPORT A acratary of State

1998 DIVISIOSN OF CL;PSE)RATIONS Secretary Of State

PQCUMENT # 60865 (7)
HENRY E. FREDERICK, INC.

ARV ETRAM TR

Principal Place of Business Mailing Address
P.O. BOX 1879 P.O. BOX 1879
DESTIN FL 32540 DESTIN FL 32540
us [T} DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
) 03/28/1990
2, Principat Place of Businass 2a. Mailing Address 4. FEI Numbar Apptiad Far
- [ 5] 59-3007281 ot Applcabi
Suite, Apt. #, elc Suite, Apt. #, atc. iti
uite, AP uite. Ap ol &, Cerlificate of Stalus Desired O $8'75 Additionat
E] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_3‘ 5] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m 2_5-| EI Eﬂ Personal Property Tax due June 30. ﬁ Yos [ Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FLEET, H. BART B1] Nome
1201 EGUN PKWY B2| Sireet Address (P.O. Box Number is Nat Acceptable)
SHALIMAR FL 32578
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in iha State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as regisiered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure, typod o printed name of regislored agent and tdle i applicable [NOTE: Regrstetod Agenr: signature required when reinstating} DATE
12, DOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ¥ L1 DELETE 1.9 TITLE [T change  [] Adgition
NAME STEINKE, MICHAEL 1.2 NAME
sraeeraporess | PO, BOX 1879 NA 1.3 STREET ADDRESS
CITY-$1-21P DESTIN FL 14CITY-81-2IF
HTLE [ DELETE 21 TITLE T Tcnange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-S1-2IP
e T DELETE 31TMEE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-$1-2P 34.CITY-S1-2Ip
THLE [T oeLeTe 41TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-21P 4.4 04TY-5T-2IP
e 7 DELETE 5.1 T4ILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GHTY-51-2IP
TIMLE ] peLETe 6.1 THLE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ity - $1- 2P 64 0ITY-51-2IP

14. | hereby certify thal the information supplied with this filing doas nol gualify far the exemption slated in Section 113.07(3)i), Florida Statutes. | further cerlify thal the information
indicatéd on this annual ropert or supplemental annual reporl is trup and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporation or the receiver of trustee empowored to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an addreﬁ‘
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