FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REPORT

199848 N
DOCUMENT # PIT00002645¢ Secretary of State

Freefall Qosnpora'ﬁ on

T MERPCY STATE

,  onona FILED
e Apr 21 1998 8:00am

DIVISION OF CORPORATIONS

Principa! Place of Business Ma ung Address
$4E64 N W Dod 5o COLEMAN C. SWEET
e 5 . Attorney at Law
Ov‘d( P'N n ?S)F/‘ 530 7/ 61 13 Pi]antgiog;‘ﬂ? 3. Date Incorporated or Qualifiec | 3a. Date of Lagl Reporl
Plantation, Qag. 30, 1997 W .
2. Principal Place of Business 2a, Maling Address 4. FEI'Nunlier e Applied For
21 261 6 6_"" O 78?65)? Nat Applicable
e, Apl ¥ : i
Suite. Al st - Suile. Apl # cte 5. Certhcate of Stalus Desired D $8'75 Add"'°nal
El 27] Fee Required
City & Slale [~ Ciy & Slal 6. Eleclon Campaign Financing $5.00 May Be
23] Trusl Fund Contribution [l Added to Fees
Country | i L Country 8. This corporation has liability for intangible tax under s 199.032,
E’:J ) 291 331 F.aorida Statutes [ Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

]
.
¥
¥
i

CO/G M a-h C. Q wee—C) CEZ‘L'Y, aCLaw
AA! So. Andrevs Que,

,‘F;v-f meﬂerc{;a,fe/'f:/\ 3350 ‘

SvhsT Tute Seyvice aLJ/awecO o e FL

11. Pursudmt 10 the provisions of Sections 607 0507 and 607 1508, Flonda Statnses. the above-named corporation submits this slatement for the purpost ol changing its registered

office or registered agent. or both, in the Stare of Fianda. Such change was authorzed by the corporation's board of direclors. | hereby accept he appoiniment as registercd
agenl. | am famebiar wilh, and accept the obligations of, Seclon 607 0505, Florida Slatules

82| Strect Address (P.O. Box Number is Not Acceplable)

83

85| Zip Code

bt Lt B -]

SIGNATURE BIghalore tyined Of et i of e Storer agert and W appi atde (NOTU fiegislered Agant s gralun: rogured whet e nstating) DATE &
12, P OITICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ‘ _DS‘T T T DELETE 11 HILE [CTChange ] Addition -
NAME 1.2 NAME
STREET ADDRESS P(&m GJG/( ng QPk G-° V 3STRIIT AJDRESS % ‘
crv-stae /] 94 64 W a\'htﬂ STY‘C e 1 ACHY-§1- 7P &
TLE QOV‘ G—L S P}"i “gs" }:‘L‘ [Tonese PRRAI . [JChange || Addilion |©
NAME 2 2 NAMI :
STREET ADDRESS N 3 30 7/ 2 3STREET AJDAESS
CITY-ST- 2P 24CITY-51-21
TLE: [T peLete 3 1TTLE [ JChange ] Addition
NAME 32 HAME
STREET ADDRESS 33 STRENT ADDRESS
CITY-ST- 2P J4LY-5T-2P

» TiTLE [T 411 [ JcChange T Addition

T mame 42 NAME :

STAEET ADDRESS 43 STREET ADDRTSS
CiTy-ST- B 44 04TY-81- 2P

-] TLE [T DELETE 51101 [TtChange [T Adaition

1 NAME 52 NAME \'35

| sTREET ADDRESS 53 STREET ADDRESS q/ 9_/’

T CITY-S1- 2P 54CTY-51-21P ’

[ THLE [ JORLETE 6 1 DILE ol LT T P B

B | s ~4721 /G5

L | smesr apomess €3 STREET ADDRESS ¥ 150, 00

=~ "CHY-§1- 2 64CITY-51-2IP

14. | do hereby gerldy that the information supphed with this filing 15 voluntanly furnished and does not qualily for the exemption stated in Section 119.07(3)(k). Florida Statutes. |
further cerltity that the mformation indicated on ts annual repart or supplémental annual report is Irue and accurate and that my signalure shall have the same legal effecl as if
made under path, that | am an oflicer or direclor of Ing corporalion or the receivar or trustee empowerggl Lo egecute this report as required by Chapter 607, Florida Statutes, and

thal my name appears in Black 12 or Block 13 if changed. ( )

SlGNATURE: _ Dyt Phon &




