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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A
sl 4
06 \f_,.":*

 DOCUMENT #

1. Coparaban Nama

FREUDIAN SLIPS, INC.

P95000059853 (8)

Principa Place of Basinesy

FIRST STREET

ST AUGUSTINE FL 320951308

""i."'ﬂih,);i Prace 6F Buatnoss

S'u.tex -!‘\;:;I #(t- N

Maiting Address

510 FIRST STREET
ST AUGUSTINE FL 3209513%

FILED

Apr 10 1997 8:00am

Secretary of State

0 0 O

3.

Date Incorporated or Qualified

08/02/1995

3a, Date of Last Report

05/01/1996

2a. Mailing Address

4,

FEI Number Apptied For

583335868

Not Applicable

Suite. Apt. #, olc.

, Cerlificate of Status Desired

0 $8.75 Additional

SIGMNATUHE . e e et e e e e o
o tprenron pred e of regeateted ageat gacd Vi it appleable {NOTE Registored Agent signatire required whan reinglaing) DATE
12, o Of NICERS ANO DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R P o (1 DELETE 11TIMLE [J change [T Addition
i KOWALSK!, ROBERT A. 1.2 HAME
e aoonts | 510 FIRST STREET 1.3 STREET ADDRESS
| ST AUGUSTINE FL 32085-1336 14 ClTY-51-2p
o ’ 4 [ D DELETE 21TITLE D Ehange D Additian
Hekat 22 NAME
SIRte 1 ATEHISS 2 3 STREET ADDRESS
(RN 2 ALTY-5T-21P
T TTosETe 3TTILE [ Crange L] Addition
hAR 32 NAME
STHEE ] ADDRE S 3.3 STREET ADDAESS
o st e 34 CIIY-51-21P
T T DELETE C1TIE [ Gharge L] agaiton
tAN 4.2 NAME
STHEED AlEeze, 4.3 STREET ADDRESS
Cilve sl 2 4.4 CITY-ST-2IP
IR - [T DECETE S1TITLE [Jchange [T Addition
NN 5.2 NAME
SARFE] AN 5,3 STREET ADDRESS
LTe-51 0 5.4 LAY -ST- 1P
ST T T DELETE 61 TMLE TTchange  LJ Addition
| hoea 6.2 NAME
F SIREE ADURESS 6.3 STREET ADDRESS
: 64CITY-51-7P
ity that the infarmation supplied wilh this fling does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

LG P e

Zﬂ 2{[ Feo Required
o Gy &S | Gy & Sale 6. Election Campaign Financing $5.00 May Be
l‘ﬂ.. B o zal Trust Fund Contribution Added to Fees
A - A | Country - 8. This corporation has liability for intangible tax under s. 199.032,
ﬁl__._ o 25| ________ 29] 30] Florida Statutes Cves [nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
TORRVELLA, PATRICIA T 81| Name
2608 US ONE SOUTH B2| Streat Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
: 83
B4| City FL B85 | Zip Code

Mg of Sections 607.05072 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
or 1egstered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
Fam farr har wiln, and ascoept the ebhgatons of, Section 607 0505, Florida Statutes.

el TS
n officer or dirscton of the corporation or the receiver or frustee empowered 10
wears i Binek 12 or Block 13 4f changed, ar on an attachment wilb an address.

] SIGNATURE:

Y228 S W

4 {mis annual reporl or supplemental annual report 1s true and accurate and that my gignature shall have the same legal effect as if made under ath; that

SIGMATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERPOR-D

acUte this re ?red by Cifapier 607, Florida Statutes; and that my name
1 /
W M- orl HIier Gilfoy sV
werTTY 1

Ca arime Pone #

CR2E034 (9/96)



