FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

1997

1. Corporations Nama

DOCUMENT #

PO4000059010 (6)

FREEDOM WHEELS, INC.

-

10901 N. NEWPORT AVE.
TAMPA FL 338125120

Poncipal Place of Business

Maiting Address

10801 N. NEWPORT AVE.
TAMPA FL 336125129

(LT LT

8a. Date of Last Repont

07/03/1996

3. Dats Incorporated or Qualified

08/06/1994 _

2. Pincipal Flace of Busingss | 28. Mailing Address 4. FEI Number Appliad For
m 55—1 65'0537181 {Not Applicable

Swrle, Apt #. olc
221

Suite, Apt. 4, elc.
21|

D $B 75 Additional

8. Certificate of Status Desired Foa Required

- Ciy & State |__ City & State 8. Election Campaign Financing $5.00 may Be
L?El . . 23—[ Trust Fund Contribution Added to Fees
o Country Zp Country 8. This corporation has liability fo intanglble tax under s, 199.032.
E‘] e h;] ;’?l ,..3..] Flotida Statutes [ ves JdNo
8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PIPPIN, MICHELE M 81] Name
10901 N. NEWPORT AVE. ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612-5120
83
84| City 2ip Code

FL |®

|17, Pursuant t the: provisions of Seclions 6070502 and 607. 1508, Florda Sialutes, he a
office ar ragistered ageonl, or boath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept f
agent tam famihar with, and accept the obligations of, Section 607.0505, Florida Slaluies

.
W lhele. M @ng IZI;,Q»E'D&@;Q"L Y-~ 2647
(NOTE Regls gent Bgnatxe required whan rainslating) DATE

SIGNATURE M " P N
Slgmadare, lypried on prnterd nawne Jifegistered agen: and tila if applicabie

' "y

bove-named corporation submits this slatement tor the putﬁose of changing its registered

B appaintment as registerad

12. OFFICERS AND DIRECTORS | BB} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 [~}
T T DeCETE 11T W kY
b CARAWAY, R 12 WAk CARA WAY ﬁﬂ R/ k‘r' R 55'
sieren ncess | 10901 N. NEWPORT AVE. wastaeer ooeess | 10 Gof Mo PeRT A V‘E ’ a
CITY-51. 7 ’;A,MPA Fi 336125120 o 1417 S1-2P '7"4 M PA -5 )% %
THLE DELETE 21TINE Addition
Nk PIPPIN, MICHELE M 22 NAME 1 "n Michele M. &08 e
sueer oveess | 10801 N, NEWPORT AVE. 23 STREET ADDRESS {;JI N, ”E’V Poﬁf AVE 7
ori-st.e | TAMPA FL 33812-5129 2.4 GIIY-5T- 7P
i LT oevete 31TOLE Change Adiion
HAME 3.2 HaME
STREET ADDRTSS 33 STREET ADDRESS
| an-stae 34.CIFY- - 1P
M L] DELETE L1TME [ change [T Adsition
SaMr 4.2 NAME
STHEEL ADDRESS r 4.3 STREET ADDRESS
CTY-51. 7 44 CATY-§T- 2P
Vi L ] DELETE 51 THLE L) Change |1 Addition
HAME 5.2 NAME
STREE T ADDKESS 5 3 STREET ADURESS
| ome-gime 54 CiTY-5T-2P
T [ DELCETE 61 TMLE [ change L] Addition
NEME . 6.2 NAME
SIREET ARDRESS 6.3 STREET ADDRESS
| Ciny-s1- 2 £.4 CITY- ST- 2P

SIGNATURE: .

14. ) do hereby cerlily that tho information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
dnformation indkcated on thus annual report of supplemental annual repor is true and accurate and that my signature shall have the same jagal effact as if made under cath; that
I am an officer or direclor of the corporation or the receiver or trusiee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an atlashment with an address,

!:2:"2?‘5%“‘!’50 o phiffTED N:AME:OF SIGNING OFFMFHMO‘&;—-H“% 93

e Prhone il



