comrorvmon GRS LI Mar 18 1997 8:00am

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Secretary of Stale

Secretary of State
DOCUMENT # H22029 (3)

. Garponirion Nar:

FREE SPIRIT ENTERPRISES, INC.

AN

Princpa Pracs o Hsnoss. Maiing Address
14551 S.W. 215T ST, 14551 SW. 2157 8T,
DAVIE FL 33325 DAVIE FL 333254826
3. Data Incorporated or Qualified | 3s. Date of Last Report
05/20/1984 04/23/1996
72 Principal Face of Business k2aT Mailing Address 4. FE! Number Applied For
0 o 28] ‘ 59-2456646 Not Applicable
TSt Apt # o ' Suile, Apt. #, elc. " . $8_75 Additional
22117 - ‘ 27] 6. Certificate of Status Desired 3 Fes Roquired
| Ciy & Sate | City & State 6. Election Campaign Financing $5.00 May Be
_.'31___ e L 2;| Trust Fund Contribution ] Added to Feas
sp __ Country 2 Country 8. This corporation has kability for intangible tax under 5. 199 032,
l2a] 25| ] 30] Florida Statutes Hves CIno
| ... .__.%9 Nameand Address ol Gurrent Regislered Agent 10. Name and Address of New Reglstered Agent
SCHARF, WILLIAM L. 81| Name
14521 S.W. 21ST STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
DAVIE FL 33325 -
B3
B4 City FL 85| Zip Code

s of Geelions BO7.0502 and BO7 1508, Florda Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
it or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
arowilh ang accept the obhigations of, Section 607.0505, Florida Statutes.

o lyse L g et i 6 (‘e‘[r w--rﬂ’a’i}(:wt e b .i;];‘\.x:§|t;lf~ ’ INMOTE Regsterad Agent signature requivad when reinstating) DATE

CR2EC34 (9/96)

OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It B ‘ ST T D DELETE 11 TITLE D Change D Addilion
Nevg SCHARF, LINDA L. 12 M
s oo, | 14521 SW. 21ST STREET 1.3 STREET ADDRESS
Crriar DAVIE FL 14 0ITY-51- 2P
(e bp - 3 orcere 21TMLE ] change LT Addition
ha SCHARF, WILLIAM L. 22 NAME
s nonecss | 145651 SW, 218T STREET 23 STREET ADDRESS
0 DAVEFL 2 40NTY-ST-2IP
= T [ i EiE STTILE [T Change L1 Acditon
Kbt 32 NAME
LTRELT &TDkE S 33 STREET ACDRESS
| omvst i 34.0I1Y-$T- 2P
i T DELETE 41TIE [Fcnange [T Addition
Hasds 4 2NAME
ST AORESS 43 STREET ADDRESS
Y. 1.0 44 CITY-T- 2P
K ) - CTDEETE 51TME [ Change [ ] Addition
HAME 5.2 NAME
SIFER! ANOHES 53 STREET ADDRESS
LT7-5" p o 54 CHTY-§I-2IP
e [T oeLETe 6.1 THLE [ Crange [ Addition
Nav: £.2 NAME
STHEE) AR5 6.3 STAEET ADDRESS
Qs 6.4 CITY-5T-2P

14 1 do neroby cemily hat the iniormaton supplod witt: this Ting does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | furlher certify thal the
sfarmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm anofhicer or dircetor of 1he corporation or 1he roceivar or trustee empowered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name

appeacsn Block 17 or Bince 134 changed, or on an attachment with an address.

SIGNATURE: Jxmden. L. SenakF 3-1n-97 (qg!)gls-mg&
Dale Dafima Phnne #

0283497

OFFICER OR DIRECT

SIGNATURE ANT TVELD R PRINTED NAME OF 6|



