Al

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # S27604 (5)

1. Corporation Name

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

FREEPORT FOUNTAINS, INC. o o
s AR MR
1510 KASTNER PLACE 1510 KASTNER PLAGE
SANFORD FL 32711 SANFORD FL 32771-6508

3. Date Incorporaled or Qualified | 3a. Dale of Last Report

€ 3 ) 2a. Mailing Address 4. FE! Number Applied For
|
£, - | 59-3045749 Not Applicable
Suite, Apl #, ele Suite, Apt. #, etc. - SB.TS Additional
[;ﬂ B 7 el 5. Certificate of Statys Desiced L] oo Roquired
| City & State City & Stale 8. Elaction Campalgn Financing ssloo May Be
] L:;a_l Trust Fund Contribution O Added to Fees
| P . Gountry Zp Gountry 8. This corporation has liability for intangibie lax under . 199.032,
i’ﬂd____g#,,,___;,,____w — 25 20 30 Florida Statutes [dves [Ino
E,,,,.-_._ 9 Hame and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
SMITH, § 81| Name
) O
1510 KASTNER PLACE 82] Sweet Address (P.0. Box Number ig Not Acceptable)
SANFORD FL 32T
83
B4t City FL f‘ Zip Code

I‘_*IT 2 Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named carporation sUbmITs this statement for the purpose of changing its registerad
aoftico or registered agent or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent | am fasoilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGMATURE

Brnalire Ipod Dr prrdd name ol 1egstered agent and hiin 1 appicable (HOYE. Rogatered Agent Signature ronared when rereiatng) DATE
2. o Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12
me . |D Y OELETE 1A THTLE [T change L Addifion
NAME SMITH, . 1.2 NAME
seeit apontss | 1510 KASTNER PLACE 1.8 SPREET ADORESS
L onstze | SANFORD FL. 140ITY-ST. 2
L T DRLETE 217ITLE T Change ] Addttion
HAME 22 NAME
STHEET ANDRFSS 2.3 STREET ADDRESS
CITY: 67210 o 2 40iTY-81-2P :
HILE ] oecere S1TLE L) Change ~ LI Addition
NaME 3.2 NAME
STREET ACDRE S5 3.3 STREET ADDRESS
LI L 34.CITY-ST-2IP
IREIT; t T ELETE AL {J Thange~ L] Agdition
HAME 4.2 NAME
STREE T ADRESS 4.3 STREET ADDRESS
Cly-51-719 44 DITY-S1- 71
TiLE [T oELETE 51TMLE L) Ghange | Aadition
NAM 52 NAME
SIHEHT ARESS 5.3 STREET ADCRESS
| omvesess [ 540MY-81-21P :
TilLE [_] DELETE B1TILE [ Change ™ TJ Addition
NAME 6.2 NAME
STREET AIDRESS 6.3 STREET ADDRESS
LY. 872 64 GiTY-S1-2IP

14, | do horeby certly that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerily thal the
nformaton mdicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the samea legal effact as  made under oalh; that
t am an oftcor or dirgetor of the corporalion or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 JPehanged or on an atlachment with an address.

SIGNATURE: _
. 4 1 TY Dayltirme Fiione #

007125

SiGHATURE ARD TYPED

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dm

CR2E034 (9/96)



