SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSCLVED, MINIMUM AMOUNT QUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90013 027 ***558.75

DOCUMENT

1. Corporation Name

# P98000042572

FREEDOM REALTY CO., INC.

A

207371~ Fwvas e

4115 PRESTWICK CT

Principal Place of Business

NORTH FORT MYERS FL 33903

Mailing Address

PO BOX 60912
FORT MYERS FL 33906

OO DM A

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified

City & State VS
PR,

2]

City W V‘OJ

05/08/1998
2. Principal Place of Business ?a. Mailing Address ) 4 FEI Number Applied For
o A o |1BTERU0LE e

Suite, Apt. #, etc. ite, Apt. #, ptc. . ith
uite, Apt. #, ste \_// \5 Suite W QZ/ 5, Certificate of Status Oesired K $B|._.75RAdd.mZna|

22} RO ANILY, 1] 20 e Requirg
\L/ \)\V 6. Election Campaign Financing $5.00 may Be

28

N

Trust Funa Contribution Added to Fees

w

|25

Country Zj

29

30]

Country

8. This corporation owes the current year
Intangible Personal Praperty.

DYes MND
—

9. Name

and Address of Current Registared Agent

NORTH FORT

HOSCHAR, KIMBERLY A
4115 PRESTWICK CT

MYERS FL 33903

10. Nama and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuani fo the provjsions of sectignsi607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regigteted/ in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am fpmljid ns af. section 607.0505, Florida Statutes.

SIGNATURE s W

Signaturd, 1ybad of printed Rame of registered agent and titte it appiicable. NOTE: Registernd Agsnl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oeLeTE LITIME Pesident, Secy, Treas. (] onange [ Aacition

NAME 1.2 NAME KM‘OC(\ q A Voscnar

STREET ADDRESS 13STREETADDRESS | \A NS, ?(es e C

CIiv-ST-ZIP 1.4 CITY-ST-ZIP N Wyers, T oOBR0D

1
TLE [Joeeme LITITLE [ change [ Addition

NAME . JanamE T U e e e e e,

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CITY-ST-ZIP

TITE [ oeLere 31TIE 1 change [] Audition

NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-ST-2IP 34 CITY-ST-ZIP

Tme [Joeere | Jermme [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TME [ peLeTe 51 TME [ change [_] Addiion

NAME 5.2 NAME

STREET ADDRESS | - s ey 5.3 STREET ADDRESS

N -~ v

CITY-8T-ZiP - 5.4 CITY-81-ZIP

TITLE  JoeLeTe BATILE [ change [ adation

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Flarida Statutes. | further certify that the infarmationy

indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporatjon or the receiver or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ff chapged/or on an et with arf address, Ay
a4N-§302

CR2FN34 (K%Y



