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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats

PROFIT
, CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
PQCUMENT # M66136 (6)

. |  FREETIME DESIGNERS, INC.

Principal Place of Business Mailing Address

FILED
May 18 1998 8:00am
Secretary of State

G

1180 MCCALL ROAD 1160 MCCALL ROAD
ENGEEWOOD FL 34223 ENGLEWODO FL 34223
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualfied
01/25/1988
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 650028514 Not Applicable
Suite, 1. # elc. Suite, Apt. #, elc. iti
ite. Ap ete . P 5. Certificate of Status Desired E $8'75 Adq«1|onai
;l Eﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
E ;a—[ Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] El 2—91 ;‘ Personal Property Tax due June 30 [J Yes £ no
§. Mame and Address of Current Reglistered Agent 14. Name and Address of New Registered Agent
STUTZMAN, NATALEE J 81} Name
T 1160 MCCALL RD 82| Street Address (P.Q). Box Number is Not Acceptable}
: ENGLEWOOD FL 34223
83
B4| City FL 85| Zip Code

agen!. | am familiar with, and accept the pbhgations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

CR2E034 (10/97)

SIGNATURE
Signature. typad or prnted name of regrstered agent arkl e if appicabie (NCTE RAegislere ] Agenl srgrialure required when reinstabng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D [T pecete 11 THLE [T change [ Addition
NAME STUTZMAN, NATALEE J. £2 NAME
: smeer aporess | 1160 MCCALR RD 13 STREET ADDRESS
s fomy-stze ENGLEWOOD FL 1A DITY - 5T-ZP
: TMLE [ peLETe 217ILE [Jchange [T Addition
: NAME 22 NAME
’ STREET ADDRESS 23 STREET ADDRESS
. CITY-ST-2P 2 4CITY-ST- TP
- TRLE [T oecEre 31TILE LJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34 CHY-ST-2IP
TMLE ] veLETE 417TITLE [T change  [_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2P 44 CITY-5T-2P
. TILE 7 eLETe 51TIILE [T change 7 Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 0ITY-ST-2IP
TE TJ oeLETe 6.1 TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CiTY-SI-2P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information

Block 12 or Block 13 if chan tachment wilh an address.

SIGNATURE:

indicated on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an
officer or director of the corporation or the receiver or trustee empawered to execute 1his report as required by Chapter 807, Florida Statutes, and that my name appears in
d,

NAME OF SIGNING OFFICER OR DIRECYOR

Drate Dayunk Frnone # Q448860



