FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T PROAIT S
CORPORATION & |
ANNUAL REPORT

1997

Sandra B. Mortham

r—— Secretary of State

= .‘_" DIVISION OF CORPORATIONS
POCUMENT # P96000009978 (3)

FREY ENTERPRISES OF PINELLAS, INC.

e O A

% ‘ FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

1266 S PINELLAS AVE 1266 $ PINELLAS AVE
TARPON SPRINGS FL TARPON SPRINGS FL 34680-0720
3. Date Incorporated or Qualified 3a. Dale of Last Report
01/31/1996
72, Principal face of Business 28. Mailing Address 4. FEI Number Appliad For
211 n E 5 Ci - 33_-5, 75- 9 S/ Not Applicable
Sutle, Apl #, 16 Suite, Apl. #. stc. N $8.75 Additiona)
E. o o 8. Certificate of S1atu§ Deslred | Fee Required
| Cily & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] s 28] Trusl Fund Contribution Atkiad to Fons
2 | Counlry Zip Country 8. This corporation hag liakility for intangible 1ax under s. 189.032,
E‘-I - 25] [20] [30] Florida Statutes Cves [One
i - 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
CROW, LAWRENCE D 81| Name
_1288 § PINELLAS AVE B2| Street Address (P.O. Box Numbser is Not Acceplable)
TARPON SPRINGS FL
83
84| City

J Zip Code

FL®

| 31, Pursuant 1o the provisions of Seclions 6070502 and 607, 1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing #s registered
office or registerod agent, or bolh, in the Sale of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am farnihar with, and accepl the obligations of, Section 607.0505, Flotida Statutes.

CR2E034 (9/96)

H

SIGNATURE. . .
- Shgratore, typret of fe bt name of pgestared ggent and fille 1| applicable (NOTE: Repislered Agenl signatire requited whén reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e [ PSTT (7 OELETE 11T [JChange L] Adattion
NaME FREY, DAVID 12 NAME
SIREET ADDRESS 1266 s PlNELLAs AVE 1.3 STREET ADDRESS
CITY-S51-2IF TARPON SPRINGS Fl- 1.4 CITY-51- 2P N
Tt o [T oreete 211LE cC.0. R, ] [T Chenge — [Fysdditon
NAE De 22HAME Ft‘c,y Daud L2
STREFT ATWOE 55 2aSTREE ADDRESS | | 2 € %-c_'_-t: §T A
2 4CTY-S1-20 Lagles £ 3I39 Y0
31 TITLE
HAME 32 NAME
SIHEE | ADIDRE 54 3.3 5TREET ADDRESS
oIy -51-2I 34 CITY-ST-2IF
T T T ToeLETE 21 TTHE T Crange L] Addition
NAME 4, 2 KAME
STREFT ADDRESS 4.3 STREET ADDRESS
ATY-ST- 54 CITY-5T-2P ) .
;I-:x's — I DeLETE 5.1 TIRE L) cnange T Addition
NAME 5.2 NAME
STREE) ADDRE 55 5.3 STREET ADDRESS
I S CITY-ST- 7P
‘%Tg S [T oeeeTe :‘1 L : [ Change ] Adaition
NAME 5.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
Gy -§1- 7 B4 CITY-ST- 2P

14, Tdo hereby corlity that the mformation suppiied with this fiing coes not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further carlify that the )
mrummnor?md\ca’iec; on his annual 1goTt or supplgyental annual report is trus and accurate and that my signature shall have the same lagal alfect as if made under oath; that
I am an ofticer or director of the corpbrayon or the feleivpr of empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that gy nama
appcars in Block 12 o Block 13 i ?han ed, oson'af attgchment

ith an address. S’l 3
SIGNATURE: S YN B QUIRED 4 / / -57/ 77 2271

smununs":ﬁ’n TYPED OR PAINTED JAME OF SIGNING OFFICER r.f\ DIRECTOR 7 foae




