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. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris FILED
ANNUAL REPORT Secrstary of State Apr 23, 1999 8:00 am
1999 DIVISION OF CORPORATIONS ecretary Of State
DOCUMENT # 04-23-1999 90001 017 ***150.00
1, Corporation‘Name F86660
FREEDGM FQRD, ING.
T T s B0 A0 0B O O 0 O O
24825 US HWY 19 N 24825 US HWY 19N
CLEARWATER FL 34623 CLEARWATER FL 34623
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/21/1982
2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] : 26] 59-2214873 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 Additional
2—2| . 2—7' 5, Certifcate of Status Desirad ] Fee Roguired
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] . C ) 2] - - - ©_TrustFund Contribution ~ "~ = T """ ‘adged 1o Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible-‘-“w WIF arq
;I ’E‘ EI [;ﬂ Personal Property Tax. Yes CINo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARKS, KEN JR Street Address (P.O. Box Number is Not A b
24825 US 19 N _5 rZ b 3 82| Stree ress (P.O. Box Number is Not Acceptable)
CLEARWATER F| 3 83
oy 7 } “D
e 84| City 85 L&

SIGNATURE

. [N S Co. . Lo
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo:
office or registered agent, or both, in the State of Florida. Such change was authorized by the col
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

N

DATE

2101

] se of changing its registered
rporation’s board of directors. | hereby accept the appointment as ragistered

o

14, | hereby certify that the information supplied,
indicated on this annual report or supplem:
officer or director of the corporation of thy
Block 12 or Block 13 if changed, or on a

SIGNATURE:

chgient

4 oan s, o Slignature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating)
12 -~ - 2 _.~  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe PD c [ DELETE 1ATME ] [QChange [ Addition
NAME SMITH, B SCOTT _ 12 NAME .
smrectanoress| 5401 E INDEPENDENCE BLVD 13 STREET ADDRESS
CITY-ST- 2P CHARLOTTE NC 28218 14 CITY-ST-2P
TME v [_] DELETE 24TIMLE [OcChange [ Addition
NAME MARKS, KEN JR 22 NAME
streer anoress| 24825 US 19 NO 23 STREET ADDRESS
CITY-$T-2P CLEARWATER FL 337 2 4CITY-§T-2P
TME STD : LI DELETE 31 TITLE - =TT [Change [ Addton
NAME WRIGHT, THEODORE 32NAME
streeraporess| 5401 E INDEPENDENCE BLVD 33 STREET ADDRESS
CITY-ST-2ZIP CHARLOTTER NC 28218 34.CITY-ST-2P
TME T [ DELETE 41TITLE [IChange  [] Addition
NAME HUDSON, ROBERT A 4.2 NAME
streeTapDress| 24825 US 19 NO 43 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33783 44 CITY-ST-2P
TME (] DELETE 51TIMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TMLE ] pELETE 81TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
crv-sT.zp | - B4 CITY.ST-ZP

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
annual report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
ivagor trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears in
ith an address, ’

Méﬂ/‘z‘/mmf/ , 70/ 1 ('7] ) ?W 2297

Daylime Phone #

e — " PIENTA (44108



