03041999-90121-021-$150.00-3$150.00 FILED

PROFIT BT, FLORIDA DEPARTMENT OF STARE | Mar 049 1 999 8 . 00 am
CORPORATION Katnorine Harrts Secretary of State
ANNUAL REPORT Secretary af State '
1999 DIVISION OF CORPORATIONS 03-04-1999 90121 021 150.00
DOCUMENT # pgga00009
1. Corporation Name Pg 830
FREEDOM PRODUCTS, INC. :

N — M R R
6968 PINE BLOSSOM ROAD 6588 PINE BLOSSOM ROAD .

MLTON FL. 32570 WILTON F. 32570 0O NOT WRITE IN THIS SPACE

3. Date Incorposatad or Qualifed
01/30/1998
~ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
}2_1] 26 39-1789346 Not Applicable
- Suite, Apt. #, sic. N - Suits, Apt. #, elc. 5. Gerticate of Status Desired 0 sstaSRﬁ:iiiTal
City & State City & State 8. Etection Campaign Financing $5.00 May Be
J123] 28! Trust Fund Contribution Addag L Fees
) Country =~ Zip~ Country BZ THis corporation owes the curenl year Intangible =] B
[24] rza 2] 3ul Personal Property Tex. Oves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
g&m :.DSSOM ROAD 82| Street Address (P.O. Box Number is Mot Acceptable}
MILTON FL 32570 %3
84f City 85| Zip Code
27 FL[*|*
1508, Flonda Statules, the above-named submits 1his staternent ior the purpose of changing its registered

a v corporation s
Roriga, Such change was authorized by the corporation’s board of directors, | hereby accepl z«? t as regislered

agent. | am i . Section 607.0505, Flosida Statutes.,
SIGNATURE . i * 1
Sighatun, tyDed of prried nae of ragistered sgent and tte i sppiicable: (ROTE. Registered Agent signature (eguined wivan e aiating) 6‘
12. QFFICERS AND DIRECTORS 13, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2] i
e P e S ezttt =) [ DELETE 1.1 TTLE OChange  [Jaddtion | = !
rAME T ndedR £- % ’//,4 1.2 NAME g !
sresmcoress| &9 6 Aok £705s0m Al - 13 STREET ADDRESS 3 !
arestre e o~ A0 TR 14CTY-ST. 2P 2 §
TME A 7 ELETE 21 TE [JChange  [JAddtion| © v
NAME 22M0E - o - . :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-DP 2.4 CITY-S1-2¢
nme L[] DELETE A1TME ClChanga [ Addion
NanE 12NAME
$TREET ADDRESS, 33 STREET ADDRESS
lomvstge_ ) . ___ . _. 34.CITY-571-2P
THLE TIORETE —  Farme. — e e T e ] Chinge == L] RSO § .=
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTY-5T-2P L4 CITY-ST. 2P
Tme {1} DELETE 54 7ML Cicrenge 3 Adduion
NAME 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CTY-ST.2P
e (I DELETE &1MLE [cChange [ Addition
NAME 6.2 WAME
STREET ADDRESS §3 STREET ADDRESS
OITY-§T-2P B4 CITY-8T.ZP

with thig fi ﬂfng doas not qU lify for the axemption stated in Section 119,07(3Ki). Florida Statutes. Hunher cartify that the information
indicated on this annuar repor( OrBupeia urate and thal my signaiure shalt have tha same legal efiect a3 i made under ogth; that t am an
officer or director of the executs this report as required by Chapter 607, Floride Statutes; and that my name appears in

Block 12 o Block 13 I changddreglbo gh attachmsnt wi ol
' ' T T 3}?/5’7 $S0-83-v775
Tavia Prora s

% {/ s .
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date

14. T hereby certify that the information supptiof




