FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Narmg

S18638
FREEMAN U.S.A., INC.

(4)

Principzal Place of Bosiness

2622 NW. 438D ST.
SUME Gt
GAINESVILLE FL 32606

"Mam”g Addrass

2622 NW. 43R0 ST.
SUITE C1
GAINESVILLE FL 32606-6679

FILED
Jan 21 1997 8:00am
Secretary of State

S

3. Date Incorporated or Qualified

12/10/1990

Aa. Date of Last Report

06/13/1906

72, Principal Place of Business | 2a. Matng Address 4. FEI Number Applied Far
2l BE. 59-3030932 Not Appabic
Suite, Apt ¥ et Sute. Apt #, ele, .
rj e L l ' i 5. Cerlificate of Status Desired O 58.75 Additional
22 o o ~ 27 Fee Required
| Gy B S | Gty & Stale 6. Election Campaign Fihancing $5.00 May Be
BEL,*,,*,._.______. o 28J Trust Fund Contribution Added to Fees
Zp . Couritry A __ Country B. This corporation has liabllity for intangible tax under 5. 199.032,
28 25| 20| 30| Florida Statutes Cves [No
. Name and Address ol Currenl Hegistered Agent 10. Namo and Address of New Reglstered Agent
FREEMA.N CAROLYNE R. 81| Namo
2622-C1 NW 43RD ST. B3| Streot Address (.0, Box Number 1 Not Accepiabie)
GAINESVILLE FL 32806
a3
B4| City FL 85 Zip Code

11 Pursua- 16 1he pros 1608 0 Sestor 02 a7l 607,108, Flarida Stalules, the above-named corporation sUDMts this statement for the purpose of changing ils registered
office or rexgistored agent. or both, i the of Fionda, Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment asg regislered
agent. | am familar with. and accopt the obhgations of. Section 807 0505, Florida Statutes.

CROEO34 (9/96)

informator neic
I am an oificer o

SIGNATURF .. e
S g '“f'f"”"m gt e d e el g e {MOIE Hegisiersd Agent .gaaure redanéd when renseating) DaTE
12. : OFF 1L RO DikE CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D S [T oenere 11 TILE [T Change [T addition
HAME FREEMAN, CAROLYNE R. 1.2 NAME
simranonss | 2622401 NW 43RD ST, 1.4 SIREET ADDRESS
ore-st-oe | GAINESVILLE FL 14 CITY-ST-2IP
TInLE 3 oreete TITILE [Jchange T[] Addition
NAt 2 2 NAME
STRER™ AGLH| 55 2 3STREET ADDRESS
preseor | ) 2 4CITY-ST-7P
e 'NERER F1IILE [J Crange  TJ asditien
NAM:E 32 NAME
SIREET AN 33 STREET ADDAESS
CTH-ST-7IP 34, COY-S1- 2P
T ) T DELETE 41 TILE M Crarge T[] adaition
NAYE 4 2NAME
STREED ADDRESS 4.3 STREET ADDRESS
| ey si-7 o 4.4 CITY-ST- 2P
T T [T DELETE 51TIILE [J Change L Addition
HAME 5.2 NAME
ST8EE | ADDRESS 53 STREET ADDRESS
GITY-81- JiF 54 CITY-ST-71P
e B |RICEGE £ TLE [T Change [ Addifion
NAME 62 NEME
SIKEET ADVRISS 53 STREET ADDAESS
City-51 -2 5.4 CITY-ST-7P
14. | do hiereby cortity tiat the mformaben supplicd wih 1his Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

thirpele ¢
appaars 11 Block Vlnr Block 1(1%;(1)“ an a
SIGNATURE:  “2¢>75000,
R PRINTI

Al gl report or suppremental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oaih; thal
orporahon or the receiver g irustee eprpowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name

1 LCppule Z&EMMWM?

Dietn Dayhime Phorio #

DOSS054

SIGRRTGRE ANet TVRED nake OF SiGHING OFFICER GR DIRECTOR




