PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF i3ORPORATIONS

1. Corporat on Name

DOCUMENT # PG5000049903
HEALTH FREEDOM RESOURGES, INC.

-

Principal Plz ce of Business

611D 5. MYRTLE AVE,
CLEARWATEF FL 3375

Maiiing Address

611-D 5. MYRTLE AVE.
CLEARWATER FL 33756

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90053 024 ***150.00

A0 R

us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/26/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appt ed For
(21] | 26] 59-3320703 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
Z_l F ;l P &, Certifcate of Status Desired [} $8F;5R:c:?ig;nal
2
City & State City & State 6. Electior Campaign Financing $5.00 mayBe
E{ El Trust Fuind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
—m E‘ EI |3_u| Person:il Property Tax. [ ves [INo
9. Name and Addiess of Current Registerad Agent 10. Name iind Address of New Registere«d Agent
81] Name
-
KNAPMEYER, DONALD C
835 CLEVELAND STREET STEC B2| Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34615 -
B4| City FIL 85| Zip Cude

office o registered agent, or bot, in the

SIGNATUR

14. Pursuaitt to the provisions of Se:lions 607.0502 and 607.1508, Fiorida Statutes, the above-named co poration submit:s this statement for the purpose of changing its registered

State ol Florida. Such change was euthorized by the corporacion’s board of d rectors. | hereby accept the appjintment as regi stered

agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

Slgnature, typad or printed nar i1 of registered agent .ind titla if applicable. (NOTE : Regrstered Agent signature requ red when reinstabng) DATE
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12
TITLE P [ DELETE 11TTLE [OChange  [] Addition
NAME RADSTROM, RON 1.2 NAME
streeraooress| 1533 LONG STREET 13 STREET ADDRESS
CTY-ST-ZP CLEARWATER FL 34615 14 GITY-5T-ZP
TITLE ] DELETE 21TE [¢thange  [] Addition
NAME 22 NAME
STREET ADDRE'3S 2.3 STREET ADDRESS
CITY- $1-2IP 7.4 CITY-5T-2P
TTE [ DELETE 3ATITLE (JChange [ Addition
NAME 3.2 NAME
STREET ADORE 3$ 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2IP
TIME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-ZP
TITLE ] DELETE 51 TITLE ["JChange ] Addition
NAME 52 NAME
STREET ADDRE::S 53 STREET ADDRESS
CITY-§T-7IP 5.4 CITY-ST-2IP
e [ DELETE 6.1 TITLE CChange [ Additien
NAME 6.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb/ certify that the informal on supplied witt this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further c2rlify thal the information
indicate-d on this annual report <1 supplemental sinnual report is true and accrirate and that my signatt re shall have th:: same legal effect as if made urder oath; that | am an
officer ur director of the corpora'ion or the receiver or trustee empowered to :xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe: s in

Block 12 or Block 13 if chay

SIGNATURE:

or gn an gttachment with an address, with all other like empowered.

743771

CR2E034 (11/98}

FRINTED NAME OF SIGNING OFFICElt OR DIRECTOR

Daytime Phone #




