Tnen—

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000097643 (6)

FREDDIE'S INVESTMENTS, INC.

Principal Place of Business

3015 SOUTHEAST 4187 STREET
OCALA FL 34480

Mailing Address

3015 SOUTHEAST 4157 STREET
OCALA FL 34480

FILED
May 04 1998 8:00am
Secretary of State

NRNEMINRENIAV MM

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod

24 28} 29] %0

12/03/1996
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
(21] 28] 58-3421120 Not Applicable
Sulte, Apt. ¥, eic Suite, Apl. ¥, eic. - . $8.75 Additional
E 27 5. Cartificate of Status Desired | Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E ;1 Trust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Bves [ne

9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AMERLAWYER CHARTERED 81| Name
(3343 ALMERIA A&‘,EF:,‘Ifala‘ 82| Street Address (P.O. Box Number is Not Acceptable)
33
84| City 85| Zip Code
FL |*]

agent } am lamiliar with, and accept the obligalions of, Section 807.0505, Flarida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regislored agenl. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as fegistered

Slgnaiwe, typod o prinied name of regstered agoni and tite I appicabln {NCTE Reapgisiered AQent aignaturs required whan reinstabng) DATE ﬁ
12. QFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD 7 oELETE 19 TLE CJ Crange ] Addition |
HAME SHONOLA, FRED A 1.2 NAME §
smeevanoress | 3015 SOUTHEAST 41ST STREET 1.3 STREET ADDRESS
CITY-5T-2p OCALA FL 34480 14 CTY-ST- 2P §
TiTE 1 DELETE 21TITLE |_J Changa T Adaition | O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CirY-§1- 2P 2.4 CY-ST-2IP
miE [J oeLere AU TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2P 3.4.CITY-§T-21¢
e [T oeLEve LITME [ Crange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 CITY-ST- 2P
VTLE ) | ETE 51TILE LJ change ™ [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 A CITY- ST 2P
THILE [ DeLeTE 6.1 TILE LT change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST- 2Ip

indicated on

14. | hereby oenifx that the information supplied with this filing doos not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
, n this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath. that | am an
officer or director of thg gorporation or the roceivar or trusloe empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block g d chagged. or on an atlachmant with an agddress
SIGNATURE:‘(‘:?'F/‘”/ Lo ERed  SHoNbIA

ghelr 7o) ) bas/-) 92,




