FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000066113 (8)

FREEDOM RING INT'L, INC.

Principal Place af Bus ness

PO, BOX 2008
RIVERVIEW FL 33569

Maiting Address

P.0. BOX 2006
RIVERVIEW FL 33588-2806

FILED
Jan 23 1997 8:00am
Secretary of State

AT

. Dale Incorporated or Qualfied

3a. Date of Last Report

2. Principal Place of Busingss 2a. Madling Address 4. FEl Number Applied For
21 2_6—] 59‘3334292 HNat Applicabla
Suite, Apt #, ete Suite, Apt. #. etc . ) $8.75 additional
= pen 5. Certiticate of Status Desired ] Fee Required
Ciy & Stale City & State 8. Elaclion Campaign Financing $5.00 May Bo
E ;8‘| Trust Fund Contribution Added to Fess
Zip Country _m Country 8. This corporation has liability for intangible tax under s. 199.032,
;\ 25] 2;[ ﬂ Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agant
PARISEN, DORIS J 81} Name
11904 WOODSIDE DR 82| Sireet Address (P.0. Box Number 5 Not Acceptanie)
RIVERVIEW FL 33569
83
B4 Cny FL 85| Zip Code

agent. | am familiar with and accept the obhgations of, S8ection BO7.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the prov sians of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporatlon submils this statement for the purpase of changing lis registered
office or registered agerl, or both, in the State of Flonda Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as registered

Sl l\-,n(-Eﬁ 'r;(";-r-.;ﬁ;-El 'viix-r:l;'a-!"u;[-]-‘s‘l-:-r(=:l a;wul’ﬂ:wzi it it gk cable INQTE Regsiered Agent signatre raquirad when reinslatng) DATE |
12, T GRFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DFECTORSIN T2 |
TITLE D [JoeLete T1TmE L1 Crange L] Addition [ g5 |
NAME PARISEN, DORIS 1.2 NAME g
sraeer sooness | 11904 WOODSIDE DR 1.3 STREET ADDAESS &
CIry- 51 23 RIVERVIEW FL 33569 140iTY-ST- 220 2
TLE D T peLeve 21 TMLE [ change L] Addition [O
NAKIE PARISEN, RAYMOND E 2.2 NAME i
steeT anoress | 11904 WOODSIDE DR 23 STACET ADDRESS
oY S1- 2Ip RIVERVIEW FL 33569 2 4 CITY-51-2P
e T DELETE 31TITLE [I%Change ] Adgition
HAME 3.7 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-81- 2P B 34 CITY-5T-2P
Tt [T okLeTe 41 T [JChange L] Addition
NAME 4 ZNAME
STREET ADORE 55 43 STREET ADDRESS
QY- 1. 2iF 24 CITY-§7-2P
TiLE [T oELETE 51 TME [J change 1 Addition
NAME 52 NAME
STREE) ADDRESS 53 STAEEY ANDRESS
CIrY-51- 70 ‘ 54 0M7y-S7- 2P
TITLE ] DELETE 61 TITLE [JChangs  [_] Addition
NAME €2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-51- 7 I 6.4 CITY-5T-2P

appears in Block 12 or Block 13 il changed. or on an attachment wilth an address.

14. | da herehy certify that the informalion supplicd with this filing does not quality for the exemption stated in Section 119 07(3)(i), Florida Statutes, | furiner cenify that the
information ird cated on this annaaf reporl or supptemental annual repon is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that
I am an offiger or director of the corporation or ine receiver or trustee empowared 1o execute this repor as required by Chapler 87, Florida Statutes; and that my name

[—/3~ P>

i
SIGNATURE: W 40 AL po)
NATURE AND TY| R PRINGED NA F SIGNING OFFICER DR DIRECTOR

Date [yfitma Prone &

-~ g



