ek L

_ FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 05 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretery of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000028659 (5)

. Corporation Name

FREEMAN CORPORATION
AL AR e R
3264 NW. 84TH AVENUE 3264 NW, 84TH AVENUE
UMNIT 612 UNIT 612
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
03/27/1997
rincipal Piace of Business ailing Address 4, FEI Number — Applied For
4£ W Jobm ﬁLV 4 ‘ MW jaﬁw a,l/ MO' 74;/&6_@ Not Applicable
A "
- Suite Apl & ple. B Sug bt. 4, ele 5. Certificate of Status Desired O $8r;;5n:33?£nal

C"V & Stale . City & 515“9 . . 6. Election Campaign Financing $5.00 May 8o
KLSE F ’ OUda. 2_£L u_}\_lwae. F / O/&f da' Trust Fund Contribution O Added to Fees

Countr Zip Country, 8. This corporation owes or has paid the current year Intangible
wSI 25 ,Lnl;{d 3’}@}6 21 m’ E ’ J d 6"0}‘ Persona! Property Tax due June 30. Oves [DOno

9. Name and Address of Current Registered Agent Nama and Address of New Registered Agent

FREEMAN, CHRISTOPHER 81] Namo

SUNRISE FL 33351 83
] C"yQu_LlfjdE FL ™ ZiE Codfj_/

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered a?’m of both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar yhth, anl ac pmt ions of, Sechon 607.0505, Florida Statules

Pres/ det fC. Lo, 7,/27 %

CR2E034 (10/97)

SIGNATURE Signature, tyned or pAfted nir?e? TogisMied age, anmlm il apphcablg (NOTE: Ragistered Agent signature required when reinstating) { DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12
IITLE den_{_ CE O. T oeLEte 1.4 TTLE [JChange  [] Addition
NAME £ 3"0,0 g Fle EE /'Vld_u 12 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITy-§T-21p u&_&é_ﬁ rC Q}QJdQ_ Lﬁ}&o‘l 14 CIY-ST- 7P
TLE [ DELETE 21 TITLE [Jchange [ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §7-2iP 2.4 CITY-ST-2P
TRLE [T oecete I1TNLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT AODRESS
LITY-ST- 7P 34.CITY-§T-2IP
T T DELETE A1 TILE LJ Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44CITY-51-2P
e T DeLere 51TILE [Jchangs [T Aaditien
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GY-ST-2p 54 GITY-ST-2P
TILE ] DECETE 6.1 TILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 79 64 CTY-57-2IF

14, | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemenlal annual repart is true and accurate and that my signature shall have the same lsgal effact as if made undar oath; that | am an
officar or dirgctor of the corporalion por the receiver or trustea empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang,

SIGNATURE:




