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

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Secretary of State

DOCUMENT #

1. Corporation Name

P97000092875 (8)

FRECKLES FANTASIES INC.
Principal Place of Business  * T Mailing Address
403 AUTUMN CHASE 403 AUTUMN CHASE
VENIGE FL 4298 VENICE FL ;34292

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Pla%of Business 2a. Mailing Address

21419 S TAMiru] Rz

Applied For

[ 57

Not Appticable

Sulte, Apt. ¥, atc. Suite, Apt. #, etc,

0281997
Y ‘/ (7

4. FEI Number
/D $3.75 Additional

pws a 5. Certificate of Status Desired .' Fee Required
City & State City & State 8. Election Campai i i
X gn Financing $5.00 may Be
E]GA—M‘SO’T_A 4 F L m Trust Fund Contribution Added to Fees
2Zip "Country Zip Country 8. This corporati i i
. poration owes or has paid the current year intangible
u|3¢{2ﬂ—'5 { 25 USA’ ;) ;l Personal Property Tax due June 30, {1 ves O nNe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
UDELL, STEVEN 81| Namo
403 AUTUMN CHASE 82| Street Address (P.0. Box Number is Not Acceplable)
VENICE FL ;34202
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-namad carporation submits this statemenl for the purpose of changing its registerod
office or reglsterad agont, or both, in the State of Florida. Such change was autholized by the corporalion’s board of directors. | hereby accept tho appointment as registered

DATE

indicated on this annual report or sup
officar or diregtor of the corporation
Block 12 or Block 13 it changed,

a1l 1P L JEI. 1.

nental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | anan

receiver or frusiee) em| el 10 execule thisyeport as required by Chapter 607, Florida Statules; and thal my name appoargin
atlaoth /
N : / /9%?7 G- 9427

Signature, typad o printad nama of registered agent and tille |l applicablo (NOTE: Registered Agert signature required whon reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T DLETE 1ETALE fresoEr Tl Change  [¥rAddition
NAME 1.2 KAME STEVEN x . Ure L‘—D
STREET ADDRESS sasmr s | Yoz AuTomp CHAsSE. -
CITY-5T- 2P §4TITY-ST- 7P Vealice , F— 345397
T0LE [ eLere 21 LE " T [ Changs L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2IP
TITLE O oriete 21TITLE [T Change ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS B
CiY-$1-21F 34, CITY-$1-7IP
TITLE [ JDILETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 GITY-5T-21F
TITLE [T orLeve 51TILE [T change ] Addition
NAME 52 NAME SC
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-5T-21P 5.4 0ITY-5T-2IP U‘ .5
TTLE T pevere 6.1 TILE S0000 s | N [:ﬂlghange [T Agdilon
W B2NAME - (1406 /90~ 01005025
STREET ADDRESS 6.3 STREET ADDRESS s%] 500, 00
CITY-ST-2IP 8.4 CITY-$T-7IP
14. | hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informition

Apr 03 1998 8:00am

CR2E034 (10/97)



