FILE NOW: FILING FE

offi

SIGNATURE

DOCUMENT #

1, Cenparahon Namc

ROBERT W. FREER, JR., INC.

Pring pal #laze oF Bus noss

. __rggme and Address of Current Reglstered Agent
FREER, ROBEAT W JR
35601 SW 192ND AVE
HOMESTEAD FL 33034

E AFTER MAY 1 IS $550.00

PROF IT 2 N FLORIDA DEFARTMENT OF STATE
CORPORATION -t Sandra B, Mortham
ANNUAL REPORT " Secretary of State

DIVISION OF CORPORATIONS

P92000008315 (3)

Mailing Addrass

FILED

May 02 1997 8:00am

Secretary of State

AT R

35001 SW 182ND AVE 35601 SW 182 AVE
HOMESTEAD FL 33034 USmEst FL 33034-5300
us
3. Date Incorporated or Qualified | 3a, Date of Last Repon ]
e 11/25/1892 04/20/1896
? Principal Place ol Busingss 2a. Mailing Addrass 4. FE! Number Applied For
21 l T El 65‘03&219 __[Not Applicable
Suite, Apt K. cte Suite, AplL. #, etc. B ] 53_7‘5 Additional
221 ) r“{ﬂ 5. Cenificate of Status Desired [] Feo Roquired
_ Gity & Stae Cily & State 6. Election Campaign Financing $5.00 May Bo
g R 25] Trust Fund Cantribution Added to Fees
¥ o Gaunty | P Country 8. This corporation has liability for intgngible tax under 5. 199.032,
25| 2| - Florida Statutes Yes [ No

10.

Name and Address of New Registerad Agent

81| Name

82| Street Address {P.O. Box Number is th Acceptable)

[X]

84| City

Zip Code

FL |®

79, Pursuant to tha provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the &l

bove-named corporation submits this staternent for the purpose of changing its registered
or registoreg agent, or bolh, in the State of Flonida  Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familian with, &nd accem the obfigalions of, Section 607.0505, Florida Statutes.

A rezyntured Bt and W0 ¢ aspt cabin

e WLt e pteed

(NQTE: Registerad Agent signatura fequired when relnslating)

OATE

w57 ik

1

wrflorniatnn indcate

SIGNATURE: .

64 LHIY-51-21P

2. " OIFICERS AND DIHECTORS 13, ADDITIONS/CHANGES O GFFICERS AND DIRECTORS IN 12
e D T oeLere T1T0LE [d change [ Addition
N FREER, ROBERT W JR 1.2 NAME
s senmiss | 1021 S BISCAYNE RiVER DR 1.3 STREET ADDRESS
envsi e MIAMIFL 33189 1.4 CITY-5T. 7P
o T D 7 DELETE 21 TI1LE [T thange L] Addition
A TANSEY, BARBARA 22 NAME
seesrantitss [ 1021 8 BISCAYNE RIVER DR 24 STREET ADDRESS
orvsioe | MIAMIFL 33169 24 GITY-S5T-2P
i [ J ORLETE EERILT: [ Change T Addition
AN 3.2 NAME
SIHELT ADDFESS 33 STREET ADDRESS
L 34 GiTY-S7-2P
Ti [T DELETE 41T ClChange [ Addttian
Y A 7 HAME
SHEE ADORESS 43 STAEET ADDRESS
CY-51- 1 o o 44 CITY-51-21P
I T beETE 5 HILE Tl Change 1] Addition
NiME 5.2 NAME
STREED AL S 6.3 STREET ADDRESS
Cirr-51- b ) 54CITY-S1-2P
I T T oeLETE 61 TITLE ClChange [ Addition
Biet 6.2 NAME
SR AN S 6.3 STREET ADDRESS

Sia ;e:néﬁ;:ﬁ OR PHINTED N:ﬁk’b?’spé'ﬁiﬁc%;ﬁﬁ;‘ Eﬁscrgéb‘!iﬂw—E&Eﬁfx"b%! """ *J{/ l‘g/j?_“ 352!?2@

14. | cia hereby corlfy that e information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)(0), Florida Stalutes. 1 funther certify that the
on fhis annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
{ars an othcer or director of the corporation or 1he receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
apprars in Block 12 or Biock 13 d changed, or on an attachment with an address.

Daytitne Phona #
- W

CR2E034 (9/96)



