SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 229 1999 8:00 am
CORPORATION erine Harris
ANNUAL REPORT Ketherine nare ecretary of State

09-22-1999 20010 034 ***550.00
DIVISION OF CORPORATIONS

1999 '
DOCUMENT # pgg000004042 ¥

FREEDOM INVESTMENTS, INC. A

Principal Place of Business Maing Addrass Hll“"’ “I ’III’ ‘||” I|m III" Ilm m""”l I|I“ "m |‘||| “l, ||I’
306 SABAL PARK PLACE 306 SABAL PARK PLACE
4206 ‘ #2206 e S A s -
LONGWOOD FL 32778 - ™ T TLONGWOOD FL32779 " —— — ‘ . DO'NOT WRITE'IN THIS SPACE

3. Date Incorporated or Qualified
01/14/1998

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

nl 305 povwe macs 2] Lo £ox 3323 57 349794 | Not Applicable
Suite. Apt. #, etc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8.75 Additional

220 urarsenrs 5P8mmps, Fi |21 Wowmp oo, # . Fee Required

City & State Cily & State 6. Election Campaign Finanting $5.00 May Be
E] 34701 El 24790 Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year __
rzﬂ ;‘ E‘ ;l Intangible Parsonal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
SMITH, TIMOTHY A Tomoryy . Iemrri
82| Street Address (P.O. Box Number is Not Acceptabie)
306 SABAL PARK PLACE 305 pase Lirds
#206 23
LONGWOOD FL 32778 PPl rRrventé  SPOPINES LA
84) City 85) Zip Code
FL 5 7ol

" %17 PursUant o the provisions of sactions 607,0502 and 6071508 Fiorida Statiités, the above-named corporation submiits this statement for the purpose of changing its registered™ ™
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2nd acespt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE i

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D U oeiete 11TLE ] Change |_J Addition

we | SMITH, TIMOTHY A r2ne Ty B it

sTReeT ADDRESS | 306 SABAL PARK PLACE #206 1.3 STREET ADDRESS 306 PRAeK gt

CITY-ST-.ZIP LONGWOQD FL 32778 14 CTY-ST-ZP SPLT IRl 5 PRISE |, Fh ELFEY

e [ IoELeTe 21 TME [ change [ ] Addiion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY.ST.ZP 24 CITYSTZP :

TIE ] oeLETE 31 TME [ ] change L Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

GITY-ST-ZIP 34 CITY-ST-ZIP

TITLE _ _ [ oewere 41 TIRE - A .. [Jchange [ Addiion

NAME 42 NAME

STREET ADGRESS 4.3 STREET ADDRESS

CrY-8T-ZIP 4 4 CiITY-ST-ZIP

TMLE ] oeLere 51 TIME 1 change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CY.ST-ZIP . 54 CHTY.ST.ZP

TMe [ beLETE 511ME L] change [T adation

NAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY.ST.ZIP 5.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

(el

|

CR2E034 (5/99)

SIGNATURE: S R P4 Yo7- 6m-B35n

SIAMATIIOE AN TVYEED AL PRINTED MAME AOE SI-NINEG BEEICER OR RIREFCTOR Data Naviimea ona 8




