FILE NOW: FILING FE

FILED

PROFIT g S,
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrotary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme:

FREEDOM FABRICATION INC.

Principal Place of Busingss Mailing Address

O R

agenl. | arm amilizr with. and accept (he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

8158 N MAIN ST 8158 N MAIN 8T
HAVANA FL 32333 HAVANA FL 323331209
3. Date Incorporatad or Cualified 3a. Date of Last Report
Z. Principal Piace of Busingss 2a. Mailing Adcress 4, FEI Number Appliad For
21 2] 59-3195701 Not Applicable
Suite, Apl. 4, ota. Suite, Apt. #, etc. » & $u_75 Additional
;l 27} 5. Certificate of Status Dastred [ Fos Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;31 —'.El Trust Fund Contribution Added to Fees
_Ip __ Country _dp Country 8. This corporation has liabllity for intangible tga under s, 199.032,
24] —r 25] 2;| ;;l Florida Statutes Yes No
8. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
WICKMAN, ANTHONY P 81| Mame
8158 N MAIN ST 82 Street Address (P.O. Box Number s Not Acceptahle)
HAVANA FL 32333
83
84] Chy FL 85| Zip Code
1. Pureian o the provisions of Seclions 6070503 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered

office ar registered agenl. or bath, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S\gw.ruu; 'ly};ix':i E;J'L";ﬁ;;ﬁ'n.‘ﬁ‘i(7'-751";ﬂ;]:::E-'-'rt;{vi;;{u;w'i';;r'w:i e B uppRheatle

{NQTE. Registered Agan! signature reguirad when reinslatng)

DATE

CR2E034 (9/96)

12. OFf ICERS AND DIRECTORS 3. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TiILE D [T DELETE 11TME LY Change ™ [ Addilion
HAME WICKMAN, ANTHONY P. 1.2 MAME

sieeeracness | 811 DELORES DRIVE 1.5 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 1.4 CITY-ST- 2P

e MFEER 21 TIILE [ Tchange [ Addition
NakI 22 NAME

STREET ADIRESS 2.4 STREET ADDRESS ,

CiTy-S1-2IP 2 40Y-57-0P ‘

e T DECErE 31 THLE (] Change  [_] Addition
NEME 52 NAME

STHEET ATIAHESS 33 STREET ADDAESS

LTy 8T- 7P 3.4 CITY-51-2IP

TILE [J DELETE 41 TTLE [T change ™[] Addition
NEME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

CTY-8T-21F r 44 CiTy - 8T-2IP

T L DELETE 51 TITLE [T change [ Addition
paME 5.2 NAME

STRCET ADDRESS 5.3 STREET ADORESS

Oy 51 71 54CITY-S1- 2P

T o [ OrLETE 8 17TM1LE [T change  [J Addition
hAW 6.2 NAME

STREFT ADURESS §.3 STREET ADDRESS

Y- §1-21p .4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: ——> it

J / DR PRINTEQ NAME OF BIGNING OFFIGER OR DIRECTOR

14,7740 hereby certfy hal 1he miormation supphed with 1his filing does not gualify for the exernption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
inforenation inchcated 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
Lam an offices or direcior of iho carporation or 1he receiver or frustee empowerad to executa this repon as required by Chapter 607, Florida Statutes; and that my name

Béthbny




