FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S18638 (4)

1. Carporation Name

FREEMAN U.S.A., INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR AW B

Principat Place of Business Mailing Address
2822 NW. 43RD 8T. 2622 NW. 43RD ST.
SUITE Gt SUITE G1
GAINESVILLE FL 32608 GAINESVILLE FL 32606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business - 28, Mailing Address 4."FEI Number Applied For
21 26 59-3030032 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : i
P P B. Certificate of Status Desired - [ $8.75 Additional
[22] |27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 —EI Trust Fund Contribution 0 Added to Fees
Zip Cauntry 21p Country 8. This corporation owes or has paid the current year Intangible
Zﬂ EI ;] ;ﬂ Personal Property Tax due June 30. O ves O ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
FREEMAN, CAROLYNE R. 84| Name
2622.C1 NW 43RD ST, 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accep!t the obligations of, Section 607.0505, Florida Stailutes.

SIGNATURE

Signature, typnd o printed ran of farod agen and {NOTE" Reglstered Agenl sigralure required when rainslaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE D T DELETE 31 TITLE [T Change ] Addition
HAME FREEMAN, CAROLYNE R. 1.2 HAME
sreeaporess | 2822/C1 NW 43RD ST. 1.3 STREET ADDRESS
CITY-S7-2¢ QAINESVILLE FL 14 CITY-ST-2IP
TILE ] oEtETE 2ATILE [Jchange 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cy-S1-2ip 2.4 CITY-§7-2IF
TIMLE [T Decete 31TMLE [d'change  {_] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CY-5T-2iP
TILE [T oELETE 41T0LE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F 44 CITY-ST-2IP
TLE [ DeLETE 5.1 TH1LE T change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP 5.4 CITY-S5T-2IP
TIRE U OFLETE B1TILE [ ctange [ Addition
NAME o 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry-S1-2P &4 CITY- $T-ZIP
14. | hereby cerlify that the informalion supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(}, Florida Statutes. | further cerlify that the information

inficated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oalh; that | am an
officer or director of the corporation or the receiver ar trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i GPW‘ or on an atlacthress.
o L /.__,, / e o ow oms o o /....“,,:..r.' ﬁ },n//m.a‘}’ ’7]0'3//)1‘) Y als ks e T e T

PROFIT . &1 .‘ > FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 OO am

CR2E034 (10/97)



