FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # H22029 (3)

1. Corporation Name

FREE SPIRIT ENTERPRISES. INC.

FLORIDA DEPARTMENT OF STATE
i Sandra B. Morlham

./; Secretary of State

o DIVISION OF CORPORATIONS

G BEANATR B

Principal Place of Business Mailing Address
14551 SW. 218T ST. 14551 SW. 218T ST.
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/20/1984 04/26/1995
H2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
21 [26] 59-2456646 Not Applicabic
Suite, Apt. #, e Suite, Apt. #, etc. 5. Gertificate of Status Desired [ $8.75 Additonal
?21 _2?| Fee Required
City & State Gity & Stata 6. Elaction Campaign Financing a $5.00 May Be
2—31 5] Trust Fund Conltribution Addad 1o Fees
_7p Cauntry L Zip Country 8. This corporation has liability for intangitie tax under s 199.032,
24| |25 29 |30 Florida Statules [ Yes BRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCHARF, WILLIAM L. 82| Street Address (PO, Box Numiber is Noi Acceptabie)
14521 S.W. 21ST STREET
DAVIE FL 33325 83
84| Gity F L Ias Zip Code

11. Pursuanl 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0605, Flarida Statutes.

SIGNATURE e e - e S
Slgiature, typed o printed name of registersd aaent Brd tte iF appiicable (NCTE- Rogistared Aganl signature requirad when renstateg) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T ST ) DELETE 11TME CJ Change [ Addition

KAME SCHARF, LINDA L. 1.2 NAME

simeeraooness | 14521 S.W. 18T STREET 12 $TREET ADDRESS

iy -SI-2P DAVIE FL 1.4 CITY-5T- 2P

TITLE DP ] DELETE 2 11MLE {1 Crange  [[] Addilion

HEME SCHARF, WILLIAM L. 22 NAME

sreer aooress | §4551 S.W. 21ST STREET 23 STREET ADRESS

CITY - §F-21P DAVIE FL 24 GNY-5T1-71P

03LE i [[] OELETE 3 1TINE [] Change [ Addition

NAME 32 NAME

STRELT ADDRESS 23 SIREET ADDRESS

CY-S1-7F 34 CTY-5T- 2P

TirLe [ DELETE 4.1 TLE [ Change [ Addilion

HAMF 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-2IP 440HTYV-ST-2F

TOLE [] DELETE 5 1TIHE [7] Change {3 Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CTY-SI-7F 54 0ITY-5T-2IP

TILE [ CELETE € 1TMLE [ Change  [] Aadition

NAME 6.2 NAME

STREET ADORESS £3 STAEEY ADDRESS

CITY-5T1-21P 64 CITY-5T-71P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 132.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as it made under
gath, that | am an officar or direstor of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - $1nda, £ Nesoxd  Linps L. SeMnRE. 4 Wb 95447571855

\G OFFICER OR DIRECTOR artme Phone #

CR2E034 (12/95}




