SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96:

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

$225 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FREEFORM INCORPORATED

$94860

(1)

Principal Place of Business

2370 NW. 150 STREET

A G

Maiiing Address

2370 N.W. 150 STREET

MIAMI FL 3054 MIAMI FL 33054
3. Date Incorporated or Quatified 3a. Dale of Last Report
11/18/1991 06/02/1995
2. Principal Place of Business 2a. Mailing Adaress 4. FEINumber Appitied For
1] 126} 65-0296091 Nt Applicane
Suite, Apt. #, etc Suite, Apt #, elc . iti
. P I F §. Certhcate of Status Deswed [:] $8 75 Adqmonal
_2;1 ?ﬂ Fee Required i
City & Stale | Cwyd State 6. Election Campaign Financing D $5.00 May Be
a3 28\ Trust Fund Centribution Added to Fees
ap Country Zip Country 8. This corporation has hability for intangible tax under s 199 032,
[24] |25] 29 [s0] Fiorida Statutes ] ves [} Mo ]
9. Mame and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
BROUSSARD, CARLOS |
2370 NW. 150 STREET 82| Streel Address (P.O. Box Number is Not Acceplahle)
MIAMI FL 33054 - —
84! City FL las Zip Code

11, Pursuant 1o the provisions of Sechons 607 0502 and 807.1508, Florida Statutes, the above-named carporation submits this staternent far the purpose of chang ng its registered

affice or regisiered agent, or bath, in the State of Floricda Such change was authorized by the corporabon’s board of directors. L hereby accepl the appointment as reg stered

agent | am familiar with, and accept the obl-gations of, Section 607 0505, Florida Statutes
SIGNATURE e

Signatire typed or printed fame of reg stered agent ard tre b apol.cahie (MNOTE: Req sered Agent s gralune required when fenstating® (Al

12. OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE P DELETE 11 TITLF [T change [T Adtnon | &
NAME BROUSSARD, CARL 12 NAME 3
STREET AODRESS 2370 N.W. 150 ST. 1.3 $TREET ADDRESS T
¢ny-sT-21P MIAMI FL 33054 14Ty -51- 2P &
TILE [_1 peckre 21TILE (T cnange [T agdion |
NAME 2 2 NAME
STREET ADDRESS 23 SYAEET ADDRESS
CITY-ST-2P 2 40Ty -5E- 2P
TITLE L] DeuEre 3UTINE D] chage ] adgsion
NAME 2 NAME
STREET ALIDRESS A3 STREET ADDRESS
CITY-ST-2IF 34 CITY-8T-1IP .
TITLE [ peckre 41THLE [T Caange ] Addtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ST-2IP 4L40ITY-S1-21P
TILE ] Decert 51THLE [T cnange T_] Adaiton
NAME 52 NAME
STREEY ADDAESS 53 STREE T ADORESS
CiTy-S1-2P S4CTY-51-29 i
TTLE AR B1TITLE [T crange T[] Aadition
NAME 6 2 NAME
STREET ADDRESS £ 3 STHEET ADCRESS
CiTY-5T-2IP BACITY-ST-2IP

ontE Slalules ||
re shall have the same legal effect as if
tor 617, Fonda Statules; and

14. tdo hereby cerlify that the information suppled with th:s fing is voluntarty furnished and does not qualify for the examption stated in Section 119 07(3)(x) F
further certify thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatu
made under cath, that t am an olfcer or director of the corporahion or the recewver or trustee empowered to execule this repart as required by Cnap

thal my name appears in Block ar B 13 if changed., ar z\ attachmenl with an agdress.
a
SIGNATURE: __/ Y/ arlos gmaﬁg_@/

@" URE AND TYFED OR PRINTED NAME CF SIGRING OFFICER OR DIRECTOR




