SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT
CORPORATION
* ANNUAL REPORT

1996
DOCUMENT # PQ4000035774 (6)
FREDLUND ENTERPRISES, INC.

Principal Place of Business Mail-ng Address |||I"|I‘ “l ‘I““ll““l“ Ill“ |I||||||I| ||||I|n|| ||||| I“" I |‘ lIl‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Socretary ol State
DIVISION OF CORPORATIONS

2172 MTH TERRACE SW. 2172 44TH TERRACE SW.
NAPLES FL 33999 NAPLES Fl 33999
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1994 04/26/1995
2. Principal Place of Business - 2a. Maiing Address 4. FE! Number Applied For
;1—[ 350‘-‘ PAOID foﬂﬂ 261 ﬁﬁﬂymjﬁ,ﬁé' 65'04%144 Nat Applicatie
Suite, ApL. #, elc Suite, Apt #, etc. $8.75 Additional

5. Certificate of Status Desred lj

22 Fee Required

City § Stat . | Gty & Slals, ) L N 6. Election Campaign Financing $5.00 MayBe
23 lh ﬂ’ 2785 ). FL OR ‘ ng i;l ﬂb {es.. F Oﬁfﬂﬁ Trust Fund Conlribution L——I Added o Fees
Zp Country 71 ! ! Country 8. This corporation has habilty for irtangible tax under s 189 032
;-I é - a U S A 29 é“{ ’ O "{52 d Wwﬂ Fiarida Statutes D Yes m No )

8. Name and Address of Curr_eng_F!eglsQared Agent T 10. Name and Address of New Registered Agent ]
FREDLUND, CAROL o1 Mere Th e mas & UNSworth
- 2172 44“" TERRAGE SW. 82| Stree! Address (P.O. Bo#u g is N%c ptable)
NAPLES FL 33099 N 504 D KD
’ 84| Cu 85| 7ip Cod )
" NAples FL |*|38i04 3280

11 Pursuant 1o the provisons of Sections 607 0502 and 807 1608, Florida Statutes, he ahove-named corpration submits this statement for the purpose of changing its registered
office or registered agent, ar batt, in the Stale of Florida Such change was authonzed by the corparation’s board of dhrectors | hereby accept the appontment as registered

agent |am famiiar with, and #fcepl the obligabans of Sectio 607.0505, Florida Statules
SIGNATURE ___ j & T Hhomas éLUAJS&-"OﬁfA 7-36-96

Boiire tagrad o phnls 1 harie, o] opetired agert and e 1 apghcatee TDTE Rogecensd Agert sgndtute: raquired ahe 1 mnsiang) TaTE
12, OF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12 - g
TITLE PSVT L oeem THTILE psv T‘ [ change P& Adation 3
NAME FREDLUND, CAROL 12 NAME UMNSWORT H, TThomAS 6. 3
srreeraooress | 2172 44TH TERRACE S.W. 1a5The anoress | B o A”/M/o KoAD o
CITY-5T-21P NAPLES FL 33999 14CITY-5T-2F MNANleS, Fi 35'429 "‘,%75.0 8
TLE ‘ T oeeete 21TILE 7 Change bditon | O
NAME 27 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1- 2P 740y 5 2P
TLE T oeeete 3TILE [T change [ ] additien
NAME 32NAME
STREET ADURESS 3 1SIREFT ADORESS
Oy -§1- 2P 34 CITY-ST- 2P B
YirLE [T paere 49 TILE [J crange [ ] Addiion
HAME & 2NAME
STREFT ADDRESS 43 STREET ANDAFSS
Ciby-51- 2P £4CITY-S1-20P
TITLE ] Detete 51TILE [] crarge [] asditon
NaME 52 NAME
STREET ADDRESS 53 STREFT ADORESS
clry-51-2 S4CHY-ST-2P
TILE [ oecere 81T [T chang= T_] Addion
NAME B 2 NAME
STREET ADDRESS £ 3 STRELT ADDRESS
CTY-S1- 21 64CITY-50-21P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furrishied and does nol qually for the exemption stated in Sectian 119.07(3)(k), Florida Statutes |
further certify thal the information indicated on this anndal report or supplemental annual report 1s true and accurate and that my signature snall have the same legal effect as if
made under oath, that | am an oficer or dirgetor of the corparation or the receiver or trustes empowered 1o execule this reporl as required by Chapler 617 Florida Statutes, and
that my name appears in Block 12 or B gl 311 cnanged or on an alfg chigent wth an addrass

SIGNATURE: ___ BRE oas G Unsworth . 7T TH647-E8Y

SiGiaTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datr o Flene

o e



