SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998.

FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sep 09 1998 8

DOCUMENT #

1. Corporation Name

FREDDY L. SHAPIRO, CHARTERED

Mailing Address

3660 GULF OF MEXICO DR.
#104-A
LONGBOAT KEY FL 34228

Principal Place of Business

3660 GULF OF MEXICO DR.
#1044
LONGBOAT KEY FL 34228

DO NOT WRITE IN THIS BPACE

:00am
Secretary of State

O

3. Date Incorporated or Qualified

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26] 650548924 Not Applicable
Sulta, #, X Ite, Apt. #, . iti
ulte, Apt. #, el — Sulte, Ap et 5, Caerlificale of Status Desired D $3'75 Adqltlonal
'il 27 Fes Required
City & State City & State 6. Election Gampaign Financing $5.00 may Be
L___ e 28] Trust Fund Contribulion E] Added 1o Fees
Zip |__ Gouniry _dip Country 8. This corporation owes or has paid the currént year Intangible
24 L g.ﬂ o 29] a0 Parsonal Proparly Tax due June 30, Yes Mo i
) 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
BLALOCK, ROBERT G 81| Name
802 ‘1TH ST' WEST 82| Streel Address (P.Q. Box Number is Not Acceptable} M“
BRADENTON FL 34205 — ]
83
84 City FL ss‘ Zip Code

SIGNATURE

1. Pursuant {o the provisions of sections 607.0502 and 653308. Filorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change wasg authorized by the corporation's board of dirsclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florlda Statulas.

Signahure. typed or printed name of registerad agenl Bnd ille it applicable INOTE: Reglstered Agenl signaturs required when reinslaling) DATE —
12, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e P [:]DELETE 1ATILE D Change m Addition | 2
NAME SHAPIROQ, FREDDY L. _ 1.2 NAME 2
sireetanoress | PO-BOX-270NA Z 000 CaulF orpoxicety. 13STREET ADDRESS i
CITYSTZIP TELURIDE.CO J oot s AT /g,’lj i 3§ 14 CITY-ST-2ZIP Telluride—S0—81435 i L g
TITLE DELETE 21 THLE Change |_| Addiion
NAME 22 NANE
STREETADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CITY-ST-ZP
e [ JoeieTe 3ATILE [ crenge [ Additon |
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST2P i o 34CITY.STZP
TLE [ Joetete 41TMLE T change [ Addition
NAME 42 NAME
STREET ADDRESS 43STREETADDRESS
CITY-5T.2P 140TYST-2ZP
TmLE [ peLere 54TITLE T change [ additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.21P o 54 CITY-ST-2P
Tme [_JoeteTe BATITLE " change [ Additon
NAME £.2 NAME
STREETADDRESS 6.5 STREET ADDRESS
CITY-S1-ZP B4 CITY-ST-2P

indicated on this annual report or supplamentat annual report Is true and
an officer or direcior of the corporation or th
In Block 12 or Block 13 if changed, or on

SICNATIIRE-

calver or trustee

14. | heraby cedify that the information supplied with this ﬁh‘ng does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutas. | further certify that the information
te and thal my signature shall have the same legal effect as if made under oath; that | am
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears




