FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . \. ki1 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000046605 (7)

1. Corporalion Mamg

FREDERICKS INTERNATIONAL, INC.

Principal Place of Business

895 LAKE DRIVE
BOGA RATON FL 33432

Mailing Address

8% LAKE DRIVE
BOCA RATON FL 334328267

FILED
Feb 03 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 25| 20] 30}

06/03/1996
2, Principal Place of Buginess 2a. Mailing Address 4, FEI Number Applied For

m 26] &5 -0 61 ~J B "‘} Not Applicable

Suite, Apt ¥, elc. Suite, Apt. #, otc. N . $8.75 Addutionat
;;I E\ 5. Cortificate of Stalus Desired a Feo Required

City & Slato Ciy & State 8. Election Campaign Financing $5.00 may o
~2‘:!—| m Trust Fund Contribution Added to Fees

Zip Country Zip Country #. This corporation has liability for intangible tax under s, 199.032,

Florida Statutes [Jves [ONo

p. Nama and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

DANIELS, STEVEN L ESQ 81| Name .
C/0 SACHS & SAX, PA. 82| Streal Address {P.0. Box Nuniber i Not Agceptable]
301 YAMATO ROAD #4150
BOCA RATON FL 33431 83
84| Ciy Zip Coda

FL |*

agent. | am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, } hereby accept the appointment as registered

I am an officer or director of the gotporation or the r

appears in Block 12 or Block W changed, or op/in aftachment with an addrass,

Sigranate . lypod of prrted name ol reg strad agont and 1o @ ppicAtie (NOTE: Regstered Agent signalure required when reingiahing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
TINE D [T DELETE 1.1 TIME T Change™ ] Addition g
NAME FREDRIKSSON, INGEMAR 12 NAME é
sincer anoress | 895 LAKE DRIVE 1.3 STREET ADDAESS o
OrY-51- 20 BOCA RATON FL 33432 L4 LY -ST-2P &
WILE 1] [ oELeTe 21TME Tl Change [ Aadition | O
HAME FREDRIKSSON, BETTY 22 NAME
sweet aponess | 895 LAKE DRIVE 23 STREET ADDRESS
CITY-5T-2IF BOCA RATON FL 33432 2.4CITY-ST- 2P
e ] DELETE 31TMLE [T trenge  F.J Addition
NAME 22 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST- 20 34, CITY-ST-2P
TILE [T oeese A1TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2p 44 CTY- §T- 1P
THLE ] DELETE 51 TILE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-1P
TITLE [T oELETE 61 TITLE [J Chenge ] Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CiTy-§1- 2P £.4 CITY-§T-2IP
i4. | do hereby cerlity thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tha! the

information indicated on this annual report of supplernantal annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that
r or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE:

INTED HAME OF SIGNING OFFICER OR DIRECTOR

/ Dala/ Daytime Phon::l o



