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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

o HLORIDA DEPAFTMENT OF STATE May 14 1998 8:00am
ANNUAL REPORT

1908 W s Secretary of State

DOCUMENT # PQ5000049903 (4)

Corporation Name:

HEALTH FREEDOM RESOURCES, INC.

R O R

Principal Place of Business e Maiing Address

1533 LONG STREET 1533 LONG STREET

CLEARWATER FL 34615 CLEARWATER FL 34615

DO NOT WRITE IN THIS SBPACE
3. Date Ingorporaied or Qualifisd ™
; S 06/26/1995
2. Principal Place ol Business B 2; Mailing Address 4. FEI Number Applied For
f -
21 - |l 5// | 593320703 Nol Appicablo

O
:]_150 e ‘ﬁY ﬁ' L e 7 ﬂyg 27L.S o, ﬂ‘L e WE 5. Cerliticate of Status Desired o6 Romuired

SMed APt #, afr. " Shite. Apt #, tic 0 $8.75 Addhional

ul(ilﬂ 6. LClaction Campaign Financing $5.00 May Be
?__ _‘I |2t I Trust Fung Contribulion O Added 1o Fees
%unlry 8. This corporalion owes or has pald the current year Intangitle

Zip ] —t ]
E;] 337;6 }251 \_29 ?{6 Personal Property Tax due June 30. Clves [ONeo
§. Name and hddress of Currem Raglsiared Agent 10. Name and Addrass of New Registerad Agent
KNAPMEYER, DONALD C 81| Nams
335 GI.EVELAND STREET STE c 82} Streel Address (P.0. Box Number is Not Acceplable) ‘_‘
CLEARWATER FL 34615 -
84| Ciy 85| Zip Code
FL

11. Pursuani 1o the provisons of Seclions 607 0502 and 6071508, § lorida Statutes, the above-named corporalion submits this staloment for 1ha purpase of changing its registored

office or registerod agent, or both, in the Stale of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar will, and acoept e obfigatons of, Seetion GO7.0505, Fiorida Stalules.

SIGNATURE ____ . e, o o

8 , 1 Al “(NCIH Registernd Agont sanature recuired whon reinstabng) DATE p
12. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THLE 1 bEdERE T TTLE T JChange ] Addition =
NAME RADSTROM, RON 1.2 NAME §
sreerapoeess | 1533 LONG STREET 13 STREET ADDRESS o
CITY-51-2 CLEARWATER FL 34615 i} 14CITY-ST- 2P &
TILE " ] okeTE 21 TILE “TTchange [ Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CATY-51- 2P o o 2 450Y-ST- 7
TITLE T Toeee 31TTLE 3 Change™ [ ] Addilion
NAME 32 NAME
STREET ADURESS 33 STREET AUDRESS
GITY~§T- 2IP 34, CITY-S1-21P
Tme T T T T T okeTe A1TILE [T Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREF| ADDRESS
CATY-§T-21P - L40ITY-ST- 2P
TNLE 1 peLETe 51 TITLE [T Ghange ~ T Addition
HAME 5.2 NAME
STREET ADDRLSS 5.3 STREE| ADDAESS
CITY-§T- 2P ] e 5.4 CITY-§T-21P
TMTLE T o T O oeLeTe 64 TMLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREFT ADDRESS
CITY-§7. 2P $4CTY-51- 7P

14, | hereby canifK fhat the inlonmnation supphed witl (s filng dogs not gualdy for the exemplion stated in Section 119 07(2Ki), Florida Stalutes. | furiher certify that e informatian

CIANATIIRE: 7 2

is annual reporl or supplemental anneal repart is trie and acourate and thal my signature shall have the same legal effect as if made under oath, thal | am an
,tpo () mpowered 10 exnculte this repart as required by Chapter 607, Florida Statutes; and that my name appears in

29244 1R K13-Vie_ 737/

ingdicated on t
officor or direclar ol the corporalign or the receivor
Block 12 or Block 13 changem T oo an alinol




