0412230

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT #ilL FLORIDA DEPARTMENT OF STATE A r 0 1 1 999 8 . 00 am
, [ ]

CORPQORATION Kathetine Harris
ANNUAL REPORT Secrtary o Stale ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90025 050 ***150.00

DOCUMENT # PG6000092850

1. Corporation Name

FREEDOM TITLE AGENCY, INC. -

VG D

Principal Place of Business ’ ’ Mailing Address
635 CLEVELAND ST 635 CLEVELAND ST
SUNE € < GLEARWATER FL 3375%
CLEARWATER FL a7 3 375 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/08/1996
2.. Principal Place of Business - . - - 2a.. Mailing' Address - - -~ - EE -4, FEI'Number” . "1 | Applied For °
21 . 26] 59-3411370 _ Not Applicabla
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
—-] ute. 2 o ute: Ap e 5. Cerlifcaie of Status Desired O $8.75 Add.monal
22 27 Fee Required
City & State City & State &. Election Campaign Financing g $5.00 may Be
23 ?B-] Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation awes tha current year Intangible
;L JEI ;ﬂ m Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
KNAPMEYER, JAN
635 CLEVELAND ST 821 Street Addrass (P.O. Box Number is Not Acceptable)
SUITE C — 83
CLEARWATER FL-346t2 3375 3 :
: 84] City ’ FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accepl the appoirtment as Tegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed Rams of registared agent and tite i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE &-5
12. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D 0 DELETE 11TIE - DCiChange  ClAddtion| =
NAME KNAPMEYER, DONALD C 1.2 NAME 3
sTreeT anoress| 1634 BALMORAL DR 1) STREET ADCRESS a
GITY-ST-ZIP CLEARWATER FL 34616 14CITY-ST.2IP &
mME pe _ 1 DELETE 21 TTLE [OChange  [] Addition | ©,
e KNAPMEYER, JAN - _ o \
streeTanoress| ‘1634 BALMORALOR <~ - - - - . =~ -Bossmeeraooress|
CITY-ST-ZPF CLEARWATER FL 34616 2.4 CITY. ST-ZP
TMLE v FDELETE 31TNE ' [DChange [ Addition
NAME ERIKSEN, VIVIAN $§ 32 NAME
smreeTacoress; 10 RIVER RD 33 STREET ADDRESS
CITY-ST-ZIP SOUTH FORK CO 81154 34, CITY-ST-2P
TME DS ‘ ?EELETE 41TIE [JChange [ Addition
NAME ERIKSEN, ROCHELLE ' 4.2NAME
sreeTanoress| 10 ANERRD - . 43 STREET ADDRESS
crv-stze . | SOUTH FORK CO 81154 44 CITY-ST-2P ]
TME ) [ pELETE 51 TILE ] : [OcChange [ Addition
RAME ‘ §2HAME ' o
STREET ADDRESS ) 53 STREET ADDRESS Yy
omy-sTzR Ty N R Y 54 CITY-ST-2P ) i
TM.E o ] DELETE B1TILE . [JChange [ Addition i
NAME o I T 6.2 NAME
STREETADDRESS(. 4%, "1 7 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CTY-5T-21P

14. | hereby cerlify that the information supplied with this flling does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repgs, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the cogor; Fion or tha receiver o trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, or on an attachmeht with an addrass, with all other like empowered.
tor 7R7- 477 77%
Vi Date

Daytime Phong #




