FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

Feb 02 1998 8:00am
Secretary of State

RPORATIONS

POCUMENT # PQ5000066113 (8)

FREEDOM RING INT'L, INC.

Principal Place of Business

P.O. BOX 2808
RIVERVIEW FL 33569

Mailing Address

P.0. BOX 2806
RWERVIEW FL 33569

ARG R0 o

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
08/25/1995
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
2 ;;l KO-3334202 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P o 6. Certificate of Status Desired O $8'75 Adqlluonal
E] ;I Fee Required
City & State Cily & State 6. Flaction Campaign Financing $5.00 May Be
23 ;ﬂ Tiust Fund Contribution Added to Faes
Zip Country aip Country 8. This corporation owes or has paid the current year Intangibla
m El ;l 30 Personal Property Tax due Jure 30. D Yos [:] No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
)]
PARISEN, DORIS J Name
11904 WOODSIDE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569
83
84| City FL B5! Zip Code

11, Pursuani to the provisions of Sections 607.0602 and 607.1508, Florida Statutes,
office or registered agent, or both, In the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

the above-named corperation submits this stalemant for tha purpose of changing its regisiered
y the corporation's board of directors. 1 hereby accept the appointren as registered

SIGNATURE S - -
Signature, typad or printed nare ol tegistared ayent and tie f appacatio. (NOTE: Angislerad Agenl signalure required when reinstating) DATE F:
12, QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D T orLeTe 1AL T change (3 Addition | &2
MAME PARISEN, DORIS 1.2 NAME §
-smeeriooness | 11804 WOODSIDE DR 1.3 STREET ADOIRESS <
CHY-ST-21P RIVERVIEW FL 33589 14CITY 572 &
e ) [T DELETE Zimme [ change [T Addition O
RAME PARISEN, RAYMOND £ 22 NAME
sTReeT ADDRESS | 11604 WOQDSIDE DR 2.3 STAEET ADDRESS
LAY -51-21P RIVERVIEW FL 33569 2.4 DY -51-2ip
TE |REGS 31TME [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS +
GITY-S1-21P 3.4, CITY-57-2iP
“TILE [T OELETE 1 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CHTY-81-21P
TITLE T petete S1TITLE [ change T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 1P 54 CITY- ST-2IP
TITLE [T DECETE 6.1 TITLE [} Change” T ‘Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - §1. 21 6.4 CITY-8T-2iP
14, | hereby certify that the Information supplied with this filing does nol qualify for the exemplion stated in Section 1198.07{3)i), Forida Stalules. | further certify thal ihe infarmation
Indicated on this annuat rapon or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
olficer or direclor of the corparation of tho receiver or lrustee ompowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changegmor on an attachingnt with an address. —
AN AT N Fa 2”7 e m-.\ PRI Y S ]....ﬂ.q\'—'?ﬁ 1D ey K?/(/-??}b




