SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/3093: $556 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

e W

FILED

880CT 23 PHIZ:NZ

DOCUMENT # pg7000088688 (1)
FREEPCRT BUILDERS, INC.

SECRETARY DF STATE
TALLAHASSEE. FLORIDA

IO AR

Mailing Address

4267 W BAY LOOP
FREEPORT FL 32439

Principal Place of Business

4277 W BAY LOOP
FREEPORT FL 32439

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

10/13/1997

agent, | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Business 2a. Mailing Address o E:EI N'Jn'%er \} 7 | Appiied For
[21] |26] = AHT72512 .| Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, etc, iti
P ulie, Ap < 5. Cerfificate of Status Desired I:I $8'75 Adc!ltlona!
E o ;I Fee Required
City & State City & State T -~ 1 6. Eldthon Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;gi E‘ ;\ Personal Property Tax due June 30. Yes No
8. Name and Address of Cumrent Registered Agent ‘7 10. Name and Address of New Registered Agent
BATES, JAMES 81| Name
4267 W BAY LOOP 82| Sueet Address (P.O. Box Number is Not Acceptable)
FREEPORT FL 32439
83
84| cCiy ) FL 85] Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prdnted nama of registared agant and title If applicabls.

(NQOTE. Registered Agant signature required when reinstaling)

DATE

1z - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T'""Z (G err Dz'ﬂ’//ﬁf ;%% [ pecere 11 T'TLEE - [T change [ Acsition
NAMI — 1.2 NAMI

STREET ADDRESS @%% g/‘fogﬂﬁﬁ; 1.4 STREET ADDRESS :3UDQDEB?4'?ZSS_TE
CT¥STZP 14 CITYSTZP - 10/28/ 3501683006
TE ’ CoeieTe 21TLE sk, IO S o ladilch
NAME 22NAME

STREET ADDRESS 24 STREET ADDRESS

CITeSTar - _ 24 CITY-ST-ZP e ——

TIME D DELETE 3 THLE D Change D Addilion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

cTy.sTae 34 CITY-STTP

TLE ) Uoetere. fo1mme [ crange [ Additon
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TE ~ l:l DELETE 51TME ] Ghange D Additior.
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

crmy-sTP 5.4 CITYSTZP

TALE [ oeiete 61 TITLE [ change [ Addition
NAME 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS 1 I O / aQ " /q f Cz 5,

CITY.ST-2P 8.4 CITYST-ZF , l?5 2 _

indicatéd on this annua) report or supplemental annual report Is,
an officer or director of the o tion or the raceaiver or trustes 4
in Block 12 or Block 13 if changgd, 3

SIGNATURE:

14. T hereby cerlify that the Information supplied with this filing doas not qualify for the exemption stated in secfion 119.07(3)X1), Florld4 Statutes. | further certify that the information
rate and that my signature shall have the same lega! effect as if made under oath; that | am

to executa this report as requirad by Chapter 607, Florida Statut?pnd that my name appears
L.

L.old01698 (BSOR2S Yo

0009935

CR2E034 (5/98)



