 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Man <

CAREFREE ENTERPRISES, INC.

L22759

©)

Principal Place of Business

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

DA

75 DRENNAN RD 75 DRENNAN RD
ORLANDO FL 32006 ORLANDO fL 326068166
3. Date Ingorporatad or Qualified 3a. Data of Last Report
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
21 m S-PHTEL02 59-297 6489 Mot Applicable
Sune, ApLh, el Suite, Ap1. #, atc. i
__ sune. Ap ~ : P 6. Certificate of Status Desired \Q/' $8'75 Addtional
2-;| ;-,v—l Feo Required
.., bily & State | Cily & Btate 8. Etection Carnpalgn Financing $5.00 May Bo
23] 28] Trust Fund Contrbution Added to Fees
A _ Country i Ceuntry B. This corporation has hability for intangible tax under 5. 189.032,
241 o P 26| 30] Florida Statutes [dves [No
8. Name and Address of Current Registered Agent 10. Name and Addroes of New Reglstered Agent
B1| Name
JAMES L. HUTSON
75 DRENNEN ROAD B2] Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 53 ‘
B4 City 85| Zip Code

,,,,,, __FL

|1 Pursuant to the provisions of Seclions 607.0502 and 807, 1608, Florida Stalutes, the above-named corporalion submits this statement for Ihe purpose of changing 11s regisiered
ofte or regstered mgent, or both, in Ihe State of Florida. Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registerec
agenl b ar famiize with, and aceept the obligations of, Section 607 .0505, Florida Statutes.

SIENATURE

St gpeit o prmed ra e ol renpstond a-;]unl Al titlo f appkcablo

DATE

(NOTE: Registered Agenl signature required whan ranslating}

S OFf FICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
D [T oeLeie T1TILE LJ Change T Asdition 3
HAME HUTSON, JAMES L. 12 NAME by
sierianceess | 7% DRENNEN RD. 13 STREET ADDRESS &
aiv-s1 e | ORLANDO FL 14 CITY - 5T- 2P &
[InE IREN 21TiILE O Crange L] Addiion | &
HAR: 22 NAME
STREE L ADRESS 23 STREET ADDRESS
| omysiae 2 401Y-ST-2P
HItE [ oeLEve 31TMME [T Change L] Addition
NAME 32 HAME
STRE | ADIRESS 33 STREET ADDRESS
Y-S0 34 CITy-ST-21P
e TToeeE LUITLE [ Change [ Adaition
MARE 4.2 NAME
SIHCETADTIRESS 4.3 STREET ADDRESS
onv-sear 1 A4 5TY-ST-21P
e | L oesete 51TIME LJ Change ] Audition
NAME 5.2 NAME
SIREFS ALIHESS 5.3 STREEY ADDRESS
5.ACITY-§T- 2P
o (] DELETE 6.1 TILE I Change L] Adaition
NeHE 6.2 NAME
STREFT ADCIRFSS 6.3 STREET ADDRESS
Lonestar g4 CITY.ST-2IP
14. | do hereby e that the: information supphed with this filing does not qualify

1 arm an olhcer or director of 1he corporation
appears i Blook 12 of Bigok 13 if changed] o

SIGNATUR

the ecellrer or tr

ichmeni with an address.

or the exemption stated in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the
infarmat-or vidicatod on This annual report or supplemental annul report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
] stee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name

() §55 - %6 50

ATURE AN TIFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGCTOR

¥} Hutson 4/2/{?')

Daytime Phone #



