RN

PROFIT
CORPORATION
ANNUAL REPORY

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o w1

1. Corporation Name

DOCUMENT # FO6000003336 (2)

FREEDOM CASHIER, INC.
Principal Place of Busness Malling AGde55 l ‘ll”ll "I' ||||I IIH[ ||||| I|||| Ill" Ilm II}Il mll H"I ||N| II" Im
644 DEKALB AVE 844 DEKALB AVE
BROOKLYN NY 11221 BROOKLYN NY 112211402
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
z ?6-| 1 1'31 13527 ya Nat Applicable
Suite, Apt. #, et Suile, Apl. #, ot
—| o P K h.w vie. Ap e 6. Cerlificate of Status Desired D/ $8.75 Additiona
22 b, i1 ;ﬂ Fee Required
City& State =~ '° City 8 State 6. Election Campaign Financing $5.00 May Be
;;I W/{ _:.';l BJVL/' Trust Fund Contribution 0l Added to Fees
Zip Country Zip Country 8. This corporalion owas or has paid the current year lrEprle
—2T| 2_51 5] El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOLINA, ONEIDA 81| Name
"18 LENOX AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BCH FL 33139

83

B4| City FL 85

Zip Code

11. Pursvant to the pravisions of Scctions 60
office or registered agent, ar h, indhe
agenl. | arm familiar with, and e

SIGNATURE &

7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was auvthorized by the corporation’s beard of directors. | hereby accept the appoiniment as regisiered

olyligati . Section 607.0505, Florida Statutes. C g ) : f/ ’?f
W DATE T

14. ! hereby certifz thal the information suppl
indicated on this annual roport or supple
officer or direcior of tho corporation or th
Black 12 or Block 13 il changed, or on &

SIARMMATIIDIE., \1

Signature. typid O gt chred anrrn gl thie f applicable {NOTE Registered Agert signature required when renstating} I~
12, OF FICFRY, ANqDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [ EJ DeeTE 14 TITE [ change [ addition | =
NAME GALINDO, CARMEN 12 NAME §
staeer aoDress | B8-18 TTTH PL 1.3 STREET ADDRESS &
CAY-5T-2IP MIDDLE VILLAGE NY 11373 14 GI7Y-5T-2P o
TNLE [T orceTe 23 TITLE [dChange [ Additon | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T-2P 2.4CiTY-§1-21P
TILE 3 DELETE 11TILE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-20P 34 Y- 5T-2P
TITE O Beere 41 TITLE [Jchange T[] addition
HAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
ITY-5T-2IP 44CY-8T-7P
THLE T oeLeTe 51T0LE [FChange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Coty-ST-2P 54 CITY-5T-ZIP
me [ DELETE 6.1 TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 54 CITY-S7- 2P

lied with this iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
receiver of trustea empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in
1lam\nmnl with an address.

\\\\\.\mﬂ Py "@:‘L?ﬁmgﬁnl...r 0/1:!" I 2. 6 4




