SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §760). FILED

PROFIT FLORf:HZE:aB:T:f:l :):1 STATE Au g 2 7 1 99 8 8 O O am

CORPORATION
Secretary of Slate

ANNUAL REPORT (it
1998 '«1 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # §27604 (5)
FREEPORT FOUNTAINS, INC.

OOV AT TR

Principal Place of Businass Mailing Address
1510 KASTNER PLACE 1510 KASTNER PLACE
SANFORD FL 32711 SANFORD FL 3271
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified -
o o 01/23/1991
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-3045749 Not Applicable
Suita, Apl. #, elc. Sulte, Apt. #, eic. i
e, Ap ° — WIS, AP ele 5. Corificate of Status Desired D $3'75 Add_monal
2_g| 277 Fee Requirad
City & Stale City & Stale &. Election Campaign Financing $5.00 May Be
rgl . EI Trust Fund Confributicn D Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 ﬁl - 30 Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, 8. 8] Name
1510 KASTNEH PLACE B2| Streel Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32T
83
ad| City FL as] Zip Code

11. Pursuant to tha provisions of sections 607.0502 ar‘ﬁ“eﬂ?.‘:SOB. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or both, in the State of Flerida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE e
X - Signature, typad o prinled name of reglstered agent and titia If applicatie. (NOTE: Rogistered Agant sipnature required whan falnstating) DATE —
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 70 OF FICERS AND DIREGTORS IN12_| O
TITLE D ([ oeLere 11 TLE [ change [] Adsiten | &
NAME SMITH, S. 12 NAME &
sreeraporess | 1510 KASTNER PLACE 1.3 STREET ADDRESS i
orvsize | SANFORD FL ja otz o
TITLE [ Joeere 21 TITLE [ change [ Addiion
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP o 24 CITY.STZIP
e [T oeLete L1TIE [ change [ Addilion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-5T-ZIP 34 CITY-BT-ZIP
e [ ] oecere a1TnE () change [ ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y512 - o 34 CTYST.ZP
TIME L] oeLete S1THILE [:I Change L1 Asdiion
NAME 52 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITY-ST-2IP - 54 CITY-ST-2IP
TITLE D DELETE 6.1TMLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hareby certify that the information supplied with this filing does nol gualify for the exemplion stated in section 118.07{3)(i), Florida Statutes. I further cetify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am
an officer or direglor of the corporation or the recelver or trustee empowered to execule 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.

TR RS I ‘lljjfiﬂﬂff bl E5F i E e ami+h n




