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» FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1998

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF GORPORATIONS

. Corporation Neme:

Princlpal Place of Business -

CORPORATION TRUST CENTER
1209 ORANGE STREET
WILMINGTON DE 18601

2. Principal Piace of Busness

Suita, Apt. #, etc

City & State

Zip Tty

23]

=] 8] 8] 2

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION FL 33324

9. Name and Address of Current Registered Agent

DOCUMENT # 826356 (8)
THE FRANKLIN MINT CORPORATION |

‘ﬁéﬁmg Address

CORPORATION TRUST CENTER
1209 ORANGE STREET
WILMINGTON DE 18801

FILED

May 14 1998 8:00am

Secretary of State

OB AN

DO NOT WRITE IN THIS SPACE

. Dale Incorporaled or Qualified

06/22/1971

| 2a. Mailing Address
26]

. FEi Number Applied For

231721100 Not Applicable

Suita, Apl #, el

. Cartificate of Status Desired ]

$B.75 Additional

Fee Required

| CUnydSlale 8. Election Campaign Financing $5.00 May 8o

B _@ - Trust Fund Contribution O Added to Fees
7w Country 8. This corporalicn owes of has paid the current year Intangible
28] 30 Persanal Property Tax due June 30, ] Yes

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.0. Box Numiber is Not Acceplable)

aa

84| Ciy

Zip Code

EL [®

11, Bursuant Lo the provisions of Seclions 6070507 and GO7 1608, Flarida Statules, the above named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or bothy, i Ihe State of Flanda. Such change was autharized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accopt the obhgations of, Sechion 607 0005, Flarida Statules.

SIGNATURE ___ . _ e S _
Slgnalute (ypaed o it 0aine o e pohond agee et e © gl ale (NOTL Fregistared Agrn sgoature required when renstating) DATE

12. D DI CTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TME or o Ooecere F e [J Change ] Adaition

NAME HORNE, AM. 1.2 NAME

streeTapbress | 1209 ORANGE STREET 1.3 STHEET ADDRESS

LTY-ST1- 2P WILMINGTONDE 14CITY-51-2P

TILE VAS ' [ OELCETE 2110 [T change ] Acdition

NAME DENNY, C. M. 22 NAME

sweeraporess | 9209 ORANGE STREET 23 SIREET ADDRESS

£ITY-§1- 2P WILMINGTONDE o 2.4C0Y-57. 20

TITLE SVD [T DELETE 31NILE TJ change [ Addition

HAME LUTTHANS, KIM E. 5.2 NAME

smeer aoacss | 1209 ORANGE ST. 33 STREFT ADDRESS

CTY-ST-29 WILMINGTON DE a4 CITY- 512

TLE DP T T T I e a1 “[Jthange [ Addition

HAME FERRUCCH, M.A. €2 NAME

smeeraporess | 1208 ORANGE ST, 43 STRET ADDRESS

CITY-§T-21P WILMINGTON DE 44 CITY-5T- 2P

TITE VAS T T DELETE &1 TI1LE [ Change " T_J Addiion

NAME WILLIAMS, M.L. 52 NAME

smeeraopaess | 1209 ORANGE ST. 53 STREET ADDRESS

CTY-5T-2P WILMINGTONDE SACITY-§1-2IP

ME [ J oeLete B.ATILE [ change L] Addition

KAME 3.2 NAME

STREET ADDRESS i3 STREET ADORESS

LY -§T- 2P BACIY-ST-7IP

Block 12 or Block 13 if changed, of on an alt

P T R R —

A ﬂ/MM_mr,.

4. Thereby cerlify 1rat 1ho informialion supphed witl this filing docs not qualify for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repon on supplomenta annual report is raue and acourate and that my signature shalt have the same tegal effect as f made under oath; that | am an
officar or diregtor ol the corporalion O The receiver Of trustee empowered 1o execule his report as required by Chapter 607, Flonda Slatutes; and thal my harne appears in

W"“?“"‘“ﬁ” adclress ~ M. A. FERRUCCI 4/29/98 (302)658-7581

CR2E034 (10/97)



