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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

FILED

Apr 20,1

999 8:00 am

DIVISION OF CORPQRATIONS

1999

DOCUMENT # Pg4000090613

1. Corporation Name

ecretary of State

04-20-1999 90030 046 ***150.00

FREE SPIRITS, INC.

Principal Place of Business

6713 RIDGE RD
PORT RICHEY FL 34668

Mailing Address

€713 RIDGE RD
PORT RICHEY FL 34668

ARV

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

S - T - 12/09/1994
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
26] 50-3282380 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

$8.75 Additional

. " )
5. Certifcate of Status Desired ] Fee Required

City & State City & State

28]

$5.00 nay 8e

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

ﬂﬂﬂﬁpi

zip Country Zip Country 8. This corporation owes the current year Intangible
[El EI 30[ Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, RANDY
£713 RIDGE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PORT RICHEY FL 34668 o
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits 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 directors. | hereby accept the appoiniment as registered

Slgnature, typed or p:inladlname of registered agent and titie if applicable. (NOTE: Ragistered Agent signaturg required whaen reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE 117ME [Icnange [ Addition
NAME - BROWN, RANDY . R 12NN

streeT ADORess| 3936 § SEMORAN BLVD SUITE 285 1.3 STREET ADDRESS

CITY-ST. 2P ORLANDO FL 1.4CIY-ST-2IP

Tme Ve [ DELETE 24 TITLE ClChange [ Additon
~NAME -~ MENDEL, LOUIS - - et T T o T i i )

smeeraopress| 17613 LAKE KEY DR 23 STREETADDRESS

CITY-ST- 2P ODESSA FL : 2 4CITY-ST-2P

TITLE [ DELETE 31 TME Cichange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34, GITY-ST-ZIP

TILE ) : [ DELETE 41TITLE [Qchange [T} Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP . 44 CITY-5T-2P

TME [] DELETE 5.1 TITLE JChange  [] Addition
NAME 5.2 NAME

sTReETADDRESS|' D *4 el 53 STREET ADDRESS

omy-st.zp S |8 LT Creed 54 CITY-ST-ZP

THLE a0 \ 7 DELETE B.1TIMLE [JChange  []Addition
NAME B.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

omy-st-ae 6.4 CITY-ST-ZP

14. | hereby certify that the iiformatigh
indicated on this ann
officer or director of,
Block 12 or Block 1

SIGNATURE:

rt of supplemeptal anrjua
e corporgdtion or the i

report is true and acc

pte and that my,
bceiver pr grustee empowered to $xk i

i
)

N 1t

supplied with thi flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Btatutes. | further certify that the information
ignature shall have the safne leg !
as E’equired by Chapter 60f, Floridd Statutes; Aind th
ared.

al pffect as if made under oath; that | am an

e

!

b

CR2E034.(11/98).

SIGNRTURK AND TYPED CR PHIN§E!

{1y

Dk

G

Daytima Phona #



