FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT LR, FLORIDA DEPARTMENT OF STATE b 1 9 1 997 8 . OO
CORPORATION 2t WAL Sandva B. Mortham Fe vvam
ANNUAL REFORT & Sacretary of State S t f St t
1997 Rt o DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMENT # J72852 (3)
1. Corporation Name
RON H. FREEMAN, INC.
Principal Place ol Business Mailing Address ”II|||"|“ |I||I||||| llmml u' lHl '|||I||||| Imllllll ||I‘
100 INDIAN ROCKS ROAD NORTH FREEMAN. RON. H., ING.
BELLEAIR BLUFFS FL 34640 100 INDIAN ROCKS ROAD N
us BELLEAIR BLUFFS FL 337201720
us 3. Date Incorporaled or Queified | 3a. Date of Last Report
05/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2649377 Not Applicable
Sute. Ant ¥, ele Sufe. ApL. ¥, ete. 6. Certificate of Stetus Desired [} $8.75 Addtional
;E[ ;l Fee Required
Ciy & Sale City & State 8. Etaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation has tiability for intangible tax under s. 199.032,
24 EEI ;ﬂ ;ﬂ Fiorida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREEMAN, RON H. 81| Name
623 PINELAND AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
BELLEAIR FL 34816
83
84| City FL 85| Zip Code

11. Pursuan: la the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this statement for the pur, of changing its registered
office or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
St typancoe prireed nare of regstenea agerl ang tite i aspldatde (NOTE: Registerad Agent signature reguizad when ralnstaling) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [T oELeTe 11 TITLE LJ change [T Addition
HAME FREEMAN, RON H. 1.2 NAME
steeet aporess | 623 PINELAND AVENUE 1.3 STREET ADORESS
ar-s-e | BELLEAIR FL 1.4 CHTY-5T-27IP
TLE 7 OELETE 21TMME [JChange [ Addition
NAME 2.2 NAME
STREET ADOFESS 2.3 STREET ADDRESS
CITY - ST- 2Ip 2 4ITY-5T-2P
TE [T oeLETE 31TME [T Change 1) Addition
HAME 3.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CIY- 121 14 CITY-§T-29
THLE [T peLETe 41 TITLE [.] Change ] Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IP
TITE [T vecere 51 TILE L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADORESS
omv-st-pe 54 CITY-8T-2IP
TINE 7 DELETE 6.1 TITLE 1] change™ TJ Adoition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy ST 20 5.4 CITY - §T-2IP .
14. | do hereby certly that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

informabion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
tam an officer or director of the carporation or the recever of frustee empowered 16 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloc_:ﬁ_ﬂ_mgmange n an altachment with an address.

SIGNATURE: /'\/mm ﬁ"%ﬁv 1 U“E “ \,/3\ )91 e\A— D50 -25777

"SHANATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Thara Davirre Prove &

CR2E034 (9/96)



