FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

FREEWAY ENTERPRISES INC.

DOCUMENT # P95000079236

Principal Place of Business

1411 N. PALM AVE.
PEMBROKE PINES FL 33026

Mailing Address

1411 N. PALM AVE
PEMBROKE PINES FL 33026

V147399

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90169 008 ***150.00

AV R AR

DO NOT WRITE IN THIS SPACE

us us
3. Date licorporated or Qualifed
10/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI N mber Api lied Fer
e e 26] o cao 850622771 Mot Applicable

$8.75 Additional

[25]

|29] [30]

21}
Suite, Adt. #, etc. Suite, Apt. #, etc. i
? 5. Certifc ate of Status Desired ] .
E m Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 i1ay Be
—Z—ﬂ Ei Trust Fund Contribution Added to Fees
—L Zip Courdry Zip Country 8. This corporalion owes the current year Intangible

ﬁo

Personal Property Tax. O Yes

24
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
MARCHELL), LEILA R :
17687 SW 32 ST. 82| Street Address (P.O. By Number is Not Acceptable)
MIRAMAR FL 33028 83
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050%

and 607.1508, Florida Statt tes, the above-named corporation submits this stalement for the purpose of changing its 1 egistered

office r registered agent, of beth, in the State «f Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

irectors. | hereby accept the appointment as recistered

SIGNATUFE
Signature, Typed or printed ne ma of registorad agan’ and hile 1 appicable INOTE: Registered Agent signalure req ired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHOINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 117TITLE [OChange [ Addition
NAME MARCHELLI, LEILA R 12 NAME
sTReeTADoRé ss| 17667 SW 32 ST. 13 STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33029 14 CITY-5T-2IP
TITLE DV (] DELETE 21 TIMLE [JChange  []Addition
NAME MARCHELLI, ROGERIO 22 NAME
sTReeTAoDRI 5| 17667 SW 32 ST. 23 STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33029 2.4 CITY-ST-ZIP
TILE [ DELETE LITILE [ClChange [} Addition
NAME 32 NAME
STREET ADDRI 55 13 STREET ADDRESS
CITY-37-21P 34.CITY-ST-2P
TILE [J DELETE 417MLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2F
TIME ] DELETE 51 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ANDR 56 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE (] DELETE 81TTE [JChange  [J Addition
NAME 6.2 NAME
STREET ADORI 55 63 STREET ADDRESS
GITY-5T-2ZP 64 CITY-ST-ZIP

14. | herelyy certify that the informa‘ion supplied wit1 this filing does not qualify f.ar the exemption stated i1 Section 119.07°(3)(k}, Florida Statutes. | further sertify that the ir formation
indical2d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uhder oath; that { am an
officer or director of the corporz tion or the recei ser or trustee empowered to execute this report as re uired by Chaptor 607, Florida Statutes; and tha my name appears in

Biock 12 or Block 13 if change

SIGNATURE:

SIGNATURE

ithran a4ddress, with il other like empowered.

IO AR, -

‘%Y ¥4 G398

SIGNING OFFIGE R OR DIRECTOR

Daytme Phone #

oy

CRZE034 (11/98)




