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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O amn

CORPORATION Sandra B. Mortham

" oos OMISION OF CORPORATIONS Secretary of State

DOCUMENT # P@4000045780 (1)

1. Corporation Name

FREY ENTERPRISES, INC.

LU T

Principal Place of Businoss Maihng Address
2700 W. STH 87 643 LAKE DOE BLVD.
SANFORD FL 3271 APOPKA FL 32709
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £9-3258204 Not Applicable
Suita, Apt. ¥, 8lc. Suite, Apl. #, eic. iti
A P 5. Certificate of Status Desired 0 $8.75 addional
22 ;ﬂ Fee Required
City & State City & Stato 8. Eiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
;] ;] ;;l 30 Persecnal Property Tax due June 30. [ Yes Owo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FREY, ALLEN ot Namo
643 LAKE DOE m'w 82| Street Address (P.O. Box Number is Not Acceplabla)
APOPKA FL 32703

83

8a| City FL ,ss

11. Pursuani to the provisions ol Sections 607.0602 and 6071508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent | am lamiliar with, and accep! the obbgations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ______ .
Signatre typad o [inted navwe of rege Inred agent and tle it Appic atile {NOTE Rogistered Agant signature requirad when reinstaling} DATL

12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DVS T [T verete 1ATILE [Tchange [ Addition

NAME FREY, DOLORES 1.2 NAME

staeet aooness | 643 LAKE DOE BLVD 1.3 STREET ADDAESS

CiTY-81-29 APOPKA FL 32703 14 CITY-ST- 20

THLE D [ oewete 21 TMLE [T Change™ [ Addition

NAME FREY, ALLEN 2.7 HAME

swreeTanoress | 643 LAKE DOE BLVD 2.3 GTREET ADORESS

CITY. ST-71P APOPKA Fi. 32703 2.4 CITY-§1-2IP .

e T [T DELETE 3VTILE " _IcChange ] Addition

NAME FREY, DOLORES 32 NAME

strectaponess | 643 LAKE DOE BLVD 33 STREET ADDRESS

CITY-$T. 2P APOPKA FL 32703 34.CITY-ST-7P

LE J DELETE L1TILE T change ] Addition

NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2IP

TILE LI DELETE B 1TITLE [T change ~ T2 Aadilion

HAME 52 NAME

STREEY ADORESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-§1-2IP

TME [ becETE 61TITLE [Jchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ANDRESS

Y-S 2P 6.4 CITY-ST-2P

14. | hereby cartiig that the information suppliod with this filing doos not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomental annual repart is frue and acourate and 1hat my signature shall have tha same legal effect as if made under oath; that | am an
officer or diraclor of the corporation or the recever or trustoe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block t3 if chgnged. or on an aftachment with an address

cCIANATIOE. [/ A)La-‘. Y &A.-_ o At O (’7:1\.!."111_1‘.1«,




