P

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

CORPORATION " i metoen Apr 23 1998 8:00am
ANNUAL REPORT

1998 DIVlS!(f:IC(;ilZLc:P%aF:zTIONS S C Cretary Of State

DOCUMENT # V1 74;9 (5)

1. Corporation Name

FUME FREE, INC.

VAR AR AREEATA

§
£
E.
B

L L i

Princlpal Place of Business Mailing Address
333 TRESSLER DRIVE PO. BOX 1680
STEH STUART FL 343351880
STUART FL 34994-3428 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualified
2. Principat Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m o 2ﬂ 65‘03 15786 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc, i
P - f 5. Contificale of Status Desired [ $8.75 Adtional
22 2ﬂ Fee Requlred
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 o] Trust Fund Cortribution O Added to Fees
Zip [ Country Zip Country 8, This corporation awes or has paid the current year Intangible
25-1 2_BJ 30 Persanal Property Tax due June 30, Oves [ONo
§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
CRARY, LAWRENCE E., ll 81| Name
555 WLORADO AVE 82| Street Address (P.O. Box Number is Not Acceptable}
STUART FL 34954
83
84| City FL 85| Zip Code

11, Pursuanl to the provisrons o Seclions 607 0507 and 6071508, Florida Stalutes, the above-named corporation submils this stalement for the purpase of changing 18 registered
office or registerod agenl, or balh, inthe State of Flonida Such change was authorized by the corporation’s board of gireclors. | hereby accepl the appointmeant as registered
agent. | am familiar with, and accopl he obhgations of, Scelion 607.0505, Florida Statutes.

SIGNATURE - [
Signatwe, typed or pnnled naric ol eg steted pgent and Wie | applicshie (MO1E- Registerad Agent signature required when rainstatingd DATE
12. OF [ ICF 15 AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Urs (7 DeceTe 11TITLE T Change T Addition
HAME RESNICK, TODD 1.2 HAME
seeranoress | 933 TRESSLER DRIVE, STE H 1.3 STREET ADDRESS
CITY-5T-2iP STUART FL 1.4 CITY-8T- 21
ILE [T DELETE 21TIE [T Change 1 Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1-2P 2 4CITY-ST- 7P
TIILE T oeLete 33 THLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADPRESS
CIIY-ST-21F 3.4, CITY-5T-2IP
MLE T peLete 417TNLE [_Jchange [ Adaition
NAME 4.7 NAME
STREET ADOHESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-5T-2IP
TINE {1 oelee 51 THLE [ change [ Addition
NAME B 52 naMe
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP R 54 CITY-§T-21P
TIME [T DELeTe 61 TIILE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY- 57-2F 6.4 CITY-57-2I0
14. | hereby certify thal the information supplied with this filing does not gualify for the exerplion stated in Section 118.07(3){i}, Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate an,
officer or director of the carporation of the receiver o bustee empowered 1o execul,
Block 12 or Block 13 il changed, or on an atlachment wtl%

F»

7/

thal my gignature shall have tha same legal effect as if made under cath; that | am an
his repordfas required by Chapter 607, Florida Statutes; and that my name appears in

(561)221-4624

T7 Arnwval 1000

. mTnAAd Reoecocn el

CR2E034 (10/97)



