~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

O oy
Loy 5

FEE AFTER MAY 1 1S $225.00

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

DOCUMENT #

1. Corporation Name

“M81

936 (0)

FREEMAN ENTERPRISES, INC.

Frincipal Place of Business

3520 §. NOVA ROAD
PORT ORANGE FL 32119

2. Frincipal Fhace of Business

1] SR

Mailing Addrass

3520 S. NOVA ROAD
PORT ORANGE L 32118

AU ARONETI N

3. Date Incorporated or Quaiifiod

05/20/1988

3a. Date of Last Report

01/20/1995

2a. Mailing Address

=

4. FEl Number

59-2040176

Applied For

Not Apphcable

Suite. Apt &, et¢.
22|

Suite, Apt. #, etc.

4

5. Certificate of Status Desired

0 $8.75 Addiional
Fee Required

- 2 Vi_VNCOLmlry
24 25}

2] 20}

Florida Statutes

" City & State: City & State 6. Election Campaign Financing 5 $5.00 May Bs
23] |28 Trust Fund Contribution Added 1o Foes
Zip Country 8. This corporation has fiability for intangible tax uncer $ 198.032,

Yes [INo

9. Name and Address of Current Reglslered Agenl

10. Name and Address of New Registered Agent

81| Name
FREEMAN, VIRGINIA M 82| Stoat Address (PO, Box Number is Not Acceptable)
3520 S. NOVA ROAD
PORT ORANGE FL 32119 B3
84| Ciy FL as] 2Zip Code

SIGNATURE

e Ry o i 8 e OF P w0 Agenl AT e 1 ap oAbl

1] Pursusnl 16 the provisions of Sections 607.0502 and 637 1508, Flarida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
o regislared agent, or hoth, in the State of Flonda Such change was authorized by the corparation’s board of diractors. | heraby accept tha appoiriment as registered agenl. | am
tamil.ar with, and acocept the obligations of, Section 627.0505, Florida Stalutes.

T TINOTE Plagsteed Agert signature requisd wher rainsiat ng}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Fe '77[507” ety T (] bELETE 1 1TIMLE [ change  [] Addition
HaME FREEMAN, JAMES C. 1.2 NAME
CUREE ] ADDRESS 3520 S0. NOVA RD. 13 STREET ADDRESS
evstze | PORTORANGEFL ) 14 CITY -5T- 2P
TTF STD [C] DELETE 2 1THLE [ Change ] Addition
Mt FREEMAN, VIRGINIA M. 22 NAME
STHEE | ADDHESS: 3520 SO. NOVA RD. 273 STREET ADDRESS
awsiar | PORTORANGEFL 24CTY-5T-7
TILE [] DECETE 3 1TITLE [ Change ] Addition
I KAME 32 NAME
S1REr | ADDRESS 3% STREET ADORESS
| croeestae . L ) 34 6ITY-51-2F
T ] DELESE 4.1TITLE [ Change [ Additien
NAME 4.2 NAME
SIKEE T ADDRESS 4.3 STREEY ADDRESS
oTy-s1 2 - 44 GITY-ST-2P
THLF [J DELETE 5 1TITLE [ Changs [ Addition
BN 52 NAME
STAEET ALDRESS 53 STREET ADDRESS
| CTr-st-ze 54 CITY-51-2IP
1L [ DELETE 6 11TE [] Change ] Addition
Mkt 6 2 KAME
SIREF | ANDHESS &3 STREET ADDRESS
CHTY- 51 -2IF o - 64 5iTY-SI-2IP -

CR2E034 (12/95)

14. 1 do hereby cortity that the infarmiation supphied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
cerlity that the informabon indicated on this annual report or supplemental annual repon is true and accurale and that my signaturg shall have the same legal effect as if made under
aath: that | am an aficer or girestor of the: corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name
appears In Block 12 or Blgfk 13 if changed, or on an attagl n arldress

SIGNATURE: W [ (LT LA
[z TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Gotf ~ 767~ Qo]

Daytime Fhone B

I ,,,,,3,,?%5:_"1 e




