SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998 .

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthm‘
Secretary of State RN
CIVISION OF CORPORATIONS

DQSUMENT # P97000095404 (4)
ROBERT B. FREEMAN & ASSOCIATES, INC.

Mailing Address

12310 HUBERS COURT
ODESSA FL 33556

Principal Place of Business

17310 HUBERS COURT
ODESSA FL 33856

FILED
Sep 09 1998 8:00am
Secretary of State

(A A

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

11/06/1997

2. Principal Place of Business MZa. Malling Addrass . FEI Number Applied For
21 |26} %- o 1L '()L-JLO Not Applicable
;ﬂ Sulte, Apt. 4, et ;ﬂ Sulle. Apl. &, ete. 5. Certificate of Siatus Desired s‘i_'eTeng:lj:iE;na'

City & Stale | City & State 6. Elaction Campalgn Financing $5.00 may Be
;] 2;‘ Trust Fund Contribution D Added 1o Fees

Zip | _ Gountry | Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24] 28] 20| [30] Personal Proparty Tax due June 30, Yos No

8. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

FREEMAN, DIANE M
17310 HUBERS COURT
ODESSA FL 33556

81| Name

82| Strest Address {P.O. Box Number is Not Accaptable)

83

84} City

ssl Zip Code

FL

11. Pursuant 1o the provigk—)hs of sections 6070502 533%0?.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeéred agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appojnim

agent. | am famitiar Wjih} apd accept thg gbligations of, gafttion 607.0505, Florida Statutes. g ] t
SIGNATURE . M . LI J
Signatume, ¥ prinled name of reglslared agant and titie MEpplicabla.

ept as registerad

CR2E034 (5/98)

OTE: Regdtered Agant gignature required when rainstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e W [Joeeete 11TMLE ] change [ Adaition
NAME 1.2 NAME
STREET ADDRESS 1.1 STREET ADDRESS
CITY-ST-ZIP 14 CITY-87-2IP
e ‘\]T .8 ﬁ:@S&d},ﬁ{— [Joriete PXRTIT: L1 change [ Addiion
NAME b ovne F('-QQ, VVQI/\ 2.2 NAME .
STREETADDRESS | { ] 3 l& H‘U bers T 2.3 STREET ADDRESS .
CITY.ST.21P e SPJ N EL,__ 55_55(0 N 24 CITY.ST-ZIP -
THLE %tdﬂ,ﬂ;‘ [ Joeete 3ATITE U changa [ ] Addiion
NAME 'ROW P(LQQ(Y\Q_,\ 3.2 NAME
STREETADDRESS [ {7 a‘ be,{s C,T 1.3 STREET ADDRESS
CITY.ST.ZP =% Fu ?)as_‘s (p 3.4 CITYST-ZIP
e [ oecere CATITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.2P e 44 CITY-ST-ZP
[ [T oeLere BATTLE (3 change [ 1 Agditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-STZIP - i 5.4 CITY-ST-2iP
TME [ Joecere 81TME [T change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-STZP 84 CITY-ST-2P

14. | hereby cerlify that the information suprlied with this filing does not qualify for the exemplion stated in section 119.07(3)i), Florida Statutes, | further cetlify that the information
ual reporl is true and accurate and that my signature shall have the same Ia%al effect as if made under oath; that | am
r ar trustee ampowerad to oxecutq this report as required by Chapter 607,

m ni’%ni AT 2.4

indicated on this annual report or supplemental &
an officer or ditector of the corporation or the recel

In Block 12 or Block 13 if changed, or on Bn attachmgnt with an address,

ALY

- Al B EETE B B B N T

/orida Statutes; and that my name appears

I AL  Gis e ~ 101



