FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAT g5 FLORIDA DEPARTMENT OF STATE
CORPQRATION '

A'NNUAL REPORT Secrotary of S
1996 R DIVISION OF CORPORATIONS

Sandra B Mortham

DOCUMENT #  P95000059853 (8)

1. Corporation Name

FREUDIAN SLIPS, INC.

U LT

Principal Place of Business o M‘ulrng Ad;j;— 05
510 FIRST STREET 510 FIRST STREET
ST AUGUSTINE FL 220951336 ST AUGUSTINE FL 320951336
3. Date |r1CC';FL'}-CTlE|tﬂd ar Qualified 3a. Date of Last Heport
2. Principal Place of Business T 2a Maiing Address T | "4 FE Nurmoer Appled For |
21 e ) ?6]_ i . o 59;“ :8 9 P ] i Nir.)il’A;lp\(@?‘Ig
Suite, Apt. #, etc | Sute Apld, e 5. Corlieate of Sratus Desired 0 $8.75 Adc!m‘onal
E;l 27 ) Fee Required
Cry & State Gty & Stats .| 8 Election Campaign Financing $5.00 May Be
El 23] Trust Fund Contribution 0 Added o Fees
Zip Coauntry A | Cownrry 8. This corporabon has Labil ty for intangible tax under s 199,032,
24 El 22‘ 301 Florida Statutos ] Yes ONo
9. Name and Address of Current Registered Agent 7710 Name and Address of New Regisiered Agent T
81| Narne
TORRVELLA, PATRICIA T B2| Straet Address (°.0. Box Numnber is Not Acceptablc
2606 US ONE SOUTH —— . -
+ ST AUGUSTINE FL 32086 83
84| ci, o as] Zp Coda
& FL

e above ndamed corporahion sabmits this statement for tP;:BLlrpixse,- af changng fs registered ofice

11. Pursuant t5 the pfovisions of Seclans 6@ LG ¢ Slaiutes,
o  the rabion’s board of drectars | heceby ascept the appointment as regstered agent 1 am

or registered ag 1, in the Star L i Fch chian LA autnansed
familiar with, a; . "

SIGNATURE

. -
/ NOTE Ry

Signature, fepard 0 priied e 0F o, bt a e g ok ]

¥ oo ] A e S A e et L LT
12. CFFICERS AND DIRECTORS 13. § ADDITIGNS/CHIANGES TO GFF ICERS AND DIRECTGHS N7
TITLE 7{@.{;3‘ ,)}" T O DeFre e | o [ Change T Addtan
NAME Ko BT A [douwarL A} 12 NAME
SIREET ADORESS | €70y (ALY S 71 TASTRLE ARDRESS
Ciry-51- 2 ST* BrugeaTirt, Fl, F20Q07 o Ruevsw | o o
TITLE s [ beetie FRN{I [} Change [} Additian
NAME 22 NAML
STREET ADDRESS 23 STREET ADDRERS
CiTY-§7-2P o 2ACTY 5P o o
NILE [ DELETE kRIS [ Chargs [ Addaion
NANE 32 Nas ) :
STAEET ABDRESS 33 SIHEET ADDRESS
CHY-ST-2 o IACTY-5T R0 L
THLE [] DELETE 41 TILE [7] Crangs [ Addien
NAME 42 NaM? _
STREET ADCAESS A3 STHTE L ADDRESS SO000 22250
CATY-ST-21P 44 01T -ST-2IF '056‘15./95**’3104?“—018
T1LE - [] DELETE stme ¥ 200,00 [ Change  [] Addinon
NAME 5 2KaME
STREET ADORESS 53 57Kit ALDFESS
CITY - 8T- 21P o 54CIEY-51-21F ‘ .
TITLE [C] CeLeTe 6 1TILE [] Change [ Adddion
NAME 62 NAME >V
STREET ADDRESS 63 STHEE | ATIDRESS 9 A
CIFY-5T-2ip gagmy-sr-aw [

4. | do hereby certify thal the information supphed with tnis filng is {'u‘\unlaml-,f furmished and goes not gualty for the exemption stated in Section 119 0731, Florida Statutes. | further
certify that the information indicated or this annu=! repon or sapolemental anoual reporhis true and ancorste and that signature shall have the same kegal effect as if made under
oath; that t am an officer or director of eculér Ihis rgpert as roquired by Chapter B0F, Florida Statutes, and that my name

et o /B i pervrre

’ Coa e Frioce %

CR2E034 (12/95)



