PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
[BIVISION GF CORPORATIONS
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1. Corporatlo

DOCUMENT #

MENT #  P97000004325 (1)

THE FREEFALL ACADEMY INC.

11086 ROSE
SEBASTIAN

Principal Place of Business

LAND ROAD
FL 2058

Mailing Address

P.Q. BOX 83
ROSELAND FL 32957

FILED
Apr 17 1998 8:00am
Secretary of State
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0O NOT WRITE IN THIS SPACE

agent. | angfappiin At
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3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, F_EI Number Applied For
WAL Qa2 | sy 28] (oS -OES N Not Applicable
Suite, Apt. #, stc. _ Suite. Apt. ¥, elc B . $8.75 Additional
. S S AR c: PN 77757\:: B 271 5, Cerlificate of Status Desired 1 Foo Required
City & Stato __ Gy 8 Siate 6. Election Campaign Financing $5.00 may Be
,E Sm%qr\'} ¥ L zﬂ e Teust Fund Condribution O Added to Fees
Zip Country L Counlry 8. This corporation awes or has paid the current year intangible
’2_{] A4S S 25] (0. O [29) 30 Personal Properly Tax due June 30. [ JYes [No
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Heglutered Agent
. B1] Name ¢
“088 ROSELAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SEBABTIAN FL 32058 W\t e mum_q,\zrch-\‘ &
a3
84| City [V} 85| _Zip Code
S RO FL 1’7;5. S

11. Pursuant to the provisions of Sections 607.0502 and 6071508, F lorida Stalutes, Ihe above named corparalion submiis this statement far the purpose of changing its reglstered
office or reglslered aenl or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
5 wcmhcm« ol, Sechion 6070505, Flon%a Statutes
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SIGNATURE VRSO
e Wit in‘ atwr (NCOTE Registyed Agont signalure requited whien reinslating) BATE F::

OF IICEHS AND DIRECTONRS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]]
E . I O KT 11TILE Yoo [ cange [T Addition g
NAME 1.7 NAME ComSTA< T . Crocrea ., chw&- §
STHEET ADDRESS 13SIRETADORESS | AVl CNDMGE Qo) &1 ]
LITY-51-2P o o oS5 p | GRS TRRCD CLr LRSSy &
TALE [ DELETE 21 TITLE [T change 1T Additien |©O
NAME 2.2 NAME.
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P e 2.4 Y- §1-2IP
TITLE [J OFLETE 31T0LE (T Change  _J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP e 34 CITY-ST-7
TNLE [J oeLete a1 TI1LE T Tchange [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-20P 44 CITY-5T- 2P
TITLE T D oeiETE 51 TM1LE [T crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP L L 54 CITY-5T- 2P
TIE O ofie 61 TILE [JCrange ] Adation
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P B - 64 CITY-ST- 7P
14, | hereby certify thal the information supphed wilh this Nling does nol gually for the exemption stated in Section 112.07(3)i), Florida Statules. § further certify that the information

indicated on this annual reporl of supplemental annual reporl 1 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation of lhe receiver or liuslee empowered (o execule 1his report as required by Chapter 607, Florida Slatutes; and that my namea appears in
Block 12 or Block 13 if changed, or on an_ altachment with an address,
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