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FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FREDERICK GARDENS, INC.

P97000016635 (9)

Principal Place of Business Mailing Address

GANESVILLE FL 32600

OAINESYILEE-F—30008

R M I

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

02/21/1997

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
n 105 ) et & %] PO e3P Q- 24229 LB Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elc. . . $8_75 Additional
;] ;ﬂ 6. Certificate of Siatus Desired Feo Required
City & State City & State N ) 8. Elsction Campaign Finaricing $5.00 May Be
23 ;8—‘ 6@(% iL& FL— Trust Fund Confribution Added o Feas
Zip Country Zip' Country B. This corporation owes or has paid the curient year Intangi
24 E 28 EabOA- El Personal Property Tax due June 30. Yes No™ X
9. Name and Address of Current Reglstered Agont 10. Name and Address of Hew Registered Agent :,n};.w
COLLIER, NATHAN § 81] Name
‘ i 82| Straat Address (P.O. Box Nymber is Not Agceptable)
GAINESWILLE FL AT SN
83
84] City EL as] Zip Code
1. Pursuant to the pro nsfol f3gclidns 607 0507 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registoradfaghntf o

sih, §n the Stale of Floriga. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

14. 1 hereby cermz
indicated on thi

Biock 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: T9YESN A UL e

agent. | am famili h, finfl §ecefl the obhgations of, Soction 607 0505, Florida Statutes. -

SIGNATURE __ N . E 9—

Signatued typlld ordnntagnanye of aegs ot o 3o appleatio (NO'TE Registorad Apenl signalure required when reinstating) DATI F:-
12. I ] | orficirs AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -3
e DP 1 T DELETE 11TITLE [ Change |1 Addition | £
NAME COLLIER, NATHAN § ‘ 12 NAME §
smeeTanoass | 1620 W, UNIVERSITY AVE. #4 vaseeraooness | 1SS YUY “.o'w‘ Necet
ciy-st-2 GAINESVILLE FL 32603 1457Y-57-2P 5
E DST T oeLete 21T0LE B change [T Addition |O
NAME WEBER, MARY-EVAN 2.2 NAME
smeeTADoRess | 1620 W. UNIVERSITY AVE., ¥4 2asmeerabEss | \OS (YUY (et SSheect
CITy-S1- 2P GAINESVILLE FL 32603 2 4 CITY-51-2P
e oV [J DeLETE 31 FITLE " TBkCrange L] Addition
NAME SCHNOLL, MARC 32 NAME
streer apoiess | 1620 W, UNIVERSITY AVE. . #4 aasmeraooness | \OS OL) it~ KReect
CITY- 51-20P GAINESVILLE FL 32603 34, CITY-ST-P
TILE [J oeeéTE 41TALE [ Change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-ZIP 4.4 CITY-ST-2IP
TLE T DELETE 51 TITLE [T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-ZIP
TLE [T peLete 61 THALE ] change — [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 GTREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

thal the information supphod with this filng dooes nol quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

n this annual repon or supplomental annual reporl 1s true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of 1ha corporation of the receiver or truslee ompowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that fmy name appgars in

OB -8 e

>
S5-\SD

alalan, =



