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FILE NOW: FILIN"G/.FEE AFTER MAY 18T IS $550.00

46‘ SR FLORIDA DEPARTMENT OF STATE
CORPORATION k RRETSS Katherine Harris
ANNUAL REPORT _‘ Secretary of State
: 1999 -‘3 ol DIVISION OF GORPORATIONS

~ May 04, 1999 8:00 am
‘ Secretary of State

05-04-1999 90092 023 ***150.00

1, Corporation Name

FREDDIE'S INVESTMENTS, INC.

3

DOCUMENT # P96000097643

Principal Place of Business

3015 SOUTHEA, ET

. "
1

Mailing Address
15 SQUTHEN

EET

412 RioGE Lotsle LT P, ox 1T

AR B

. DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualited

- - SuterAptr#retc ™ *

e

27

> SUNEApt, #, etc” ™

Ortappo, Fi - Wy OrlaNbo Ft- 32977 | -12/03/199%
2. Principal Place of Business  ~ . 2a. Mailing Address 4. FEl Number Applied For
Hl4H135 QUDGE < LK €Tl V0. Bp)X 771133 | 1503421120 [Tt spicatie

8.75 adaitional

£ - oo
5i Certifcate of Status Desirad O Feo Roquired

(2]
City & State -
23]

ranpe PL-

City & State

5l O Lp02 , FL

8. Election Campaign Financing O $5.00 may Be
- Trust Fund Contribution Added to Fees

;ﬂZiEZ’ngz»} !Z_S.‘Co

unt!y
USA

522977 @

Country

(<4

8. This corporation owes the current year Intangible
. Personal Property Tax. Cyes

ONo

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82

Street Address (P.O. Box Numbaer is Not Acceplable)

83

B4[ City

- . FL IBiLZipCode

SIGNATURE

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. l am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstsbng) DATE 6\
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PSTD i L] DELETE 14 TME PsT 13) - Q’Change [ Addition ‘:__
NAME SHONOLA, FRED.A 12 NAME Ho NDLA, EFrzsn A 3
sTreeTADDRESS| 3015 SOUTHEAS'! 41ST STREET 13 STREET ADDRESS /g/}g J218GE EnEEl 27 &
CITY-ST-2P QCALA FL 34480! 14 CTY-ST-2P ELpprD L 2253 Y 8
TITLE [ pELETE 24TILE . CiChange [ Addiion | ©
NAME 22 NAME -
STREET ADDRESS 24 STREET ADDRESS )
cmy-§1-21P t 2 4 CITY-5T-2P
TIME R [ DELETE 3IME . CiChange  [] Addition
NANE E 32NAME -1
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TIME : (0 DELETE 41TME [(OChange  [] Addition
NAME : 4. ZNAME .
STREET ADORESS . 43 STREET ADDRESS
CIy-§T1-2IP 44 GITY-ST-ZIP
TME {3 DELETE 5.1 TME [OChange [ Addition
NAME , 52 NAME
STREET ADDRESS , 5.3 STREET ADDRESS -
CITY-ST-ZIP . §4CITY-51-21P
TIME 1 {3 DELETE 6.1TILE ClChange [ Addition
NAME . 6.2NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-ZIP . 64 CITY-ST-ZP

14. | hereby certify that tha information supplied with this

indicated on this annuad report or supplemental annual

filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| 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 the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

* Block 12 or Block 1

SIGNATURE:

if changgld, or on an attac

..‘»J!] R

ent with an address, with all other like ampowered.

SHAE REREAIS HoMpiA

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

4hifas (kD53 -T7%>

Daytime Phona #



