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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FREE SPIRIT ENTERPRISES, INC.

(3)

Principal Place of Businoss

14551 W, 218T 8T,
DAVIE FL 33325

Mailing Address

1455t SW. 2187 ST,
DAVIE FL 33325

Apr 17 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Quatified

09/20/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i 28] 58-2456646 Not Applicable

Suite, Apt ¥, Bic. Suite, Apt. ¥, etc.

O

6. Certificate of Status Desired

$8.75 Additional

25

|20]

[30]

2—21 [27] Foe Requlred

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;:;I . 28 Trust Fund Contribution Added to Fees
’__] p Country Zp Country 8. This corporation owes ot has paid the current year Intangible
24

Personai Properly Tax dua Jung 30. Yes

e

9. Name and Address of Currant Reglstered Agent

-

0. Namo and Address of New Registered Agent

Siraet Address (P.O. Box Number is Not Acceptable)

SGIMRF. WILLIAM L. 81| Name
14521 SW. 21ST STREET Cms.s_l sSw &y STREEY |
DAVIE FL 3332%

B3

84| City

EL 135' Zip Code

11. Pursuant 10 tho pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or regstorad agon!, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agem | am farmiliar with. and accop! the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

TIgnatars, yped o pontad nama Bl tegistered agenl and Wie i appicabi

(NOTE - Registered Agant signatwie required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ST [T OFLETE 11 HTLE ~ [ change ] Addition
NAME SCHARF, LINDA L. 12 NAME

seeranoress | 14521 SW. 2157 STREET asweroess | 4SS BW Wl &t

ot -51-2P DAVIE FL 1ACNY-ST- 2P

TLE DP T DELETE 21 TITLE [ Change [ Addition
NAME SCHARF, WILUAM L. 22 NAME

sweeranoress | 14561 SW, 218T STREEY 2.3 STREEY ADDRESS

CITY-ST-2P DAVIE FL 2.4 CITY-S1- 2P

TILE {1 DELETE SATITLE [IcChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- §T- 2P 34.CITY-51-219

HILE [J peLere 41TME [ change [ Additior
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5T-2IP 44 CITY-ST-21P

TILE T DeLete 5.4 TILE [ change  TJ Addition
NaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cny-§1-21F 54 CiTY-ST-2P

TITLE [T oerete 6.t TITLE ¥ Change ] Addition
NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

oIy - S1-21P 6.4 CITY-ST- 2P

14. | horeby cﬂrlifﬁllhal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j}, Florida Statutes. | further certify that the information
I

ndicatad on t

s annual report or supplemontal annual repor! is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

ofhcar or director of the carporation or tha receiver or trusles empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 of Block 13 i changed, or on an atlachment with an address.

SIGNATURE: _

-Date. 64~ Day\wm::rvu{mi émw

CR2E034 (10/97)



