FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

V PHOFITr fg:‘“' S FLORIDA DERARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996 ! o

Sandra B. Mortham
Sacrelary of Slale
DIVIS:ON OF CORPORATIGNS

DOCUMENT # F678?0 (8)

1. Corporation Name

MARDALE FREEMAN, INC.

A OO A

Principal Place of Business Mailing Address

8170 NEWPORT ROAD 8170 NEWPORT ROAD
P.Q. BOX 61394 (3226} P.O. BOX 6133 (32236)
JACKSONVILLE FL 322441246 JACKSONVILLE FL 322441246

3. Date Incomorate‘r'lr_ér Qualified 3a. Date of Last Report

- 02/16/1982 03/24/1995

2. Prncipal Place of Business . Mailng Address 4. FEI Number Applied For

R 59-2315074 Not Applicable

Sule, Apl #, efc. “Suite, Apt. #. elo

$8.75 Additional

&, Corlficale of Slatus Desired O Foe Required
equire

B .
City & State Cy & State 6. Blection Campaign Financing $5.00 May Bo
?ﬂ o . o R Trust Fund Contribution o] Added to Fees
Zp Country L 2 - Caountry 8. This corporation nas ability for intangible tax under s 199.032,
2] }a 29] 30| Florida Stattes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Tt o 81 NEV[IEE T
DONALD MATHEWS 82| Street Addrass (P.0. Box Number is Not Acceptable)
7952 NORMANDY BLVD.
JACKSONVILLE FL 32205 83
84| Cay o FL ’85 Zip Cade

11, Pursuant to the prov sions of Seclions 607 0507 and 607, 1508, Flonda Statutes, the above-named corparation subinits this statement for the purpose of changing its registered office
or registerad agant. o both, in the Stde of Flonda. Such change was aathorized by the coporation's board of directars. | heraby accept the appointment as registerad agent. | am
familizr with, and acuept the ohigations of, Seclon GAY D503, Frodda Statutes

SIGNATURE R, . . e e
Sl alurts, L G Grteed el = 0F 1= sl @ d P g ar e [REATE Py A BT T ATy

12. B VOH ICEﬁ_E! AE_D__[_’_WEETQF_@__ e . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE PD [ peLETE [ change [ Addition

NAME FREEMAN, DALE E 12 NaME

STREET ADDRZSS 8170 NEWPORT RD 13 SIREFT ADDRESS

CITY-5T-2 JACKSONVILLE, FL 00000 14015120

THLE STD [ oeLeie R [ Change [ Addition

NAME FREEMAN, MARILYN V 72 Naw:

sweeraconiss | 8970 NEWPORT RD 23 STREET ADDRESS

Q- 2p JACKSONVILLE, FLooooo  Meowsiar |

TICE 7] DELEIE 31 THLE [ Cnange {7 Addhtion

NAME T2 HANE

STREET ADDR'SS 33 STRIFT ALDRESS

grv-stop o 34CIY-5)-2F ) )

THLE [C1DHETE 4 1TiLE 7] Change ] Addition

HAME 47 NaMt

SIREET ADDR 53 4.3 SIREET ATDRESS

IY-51-2IF o - L 44010757 2w o

TILE [ DELETE 5 1 TITLE [] Change [ Additon

NANE 53 NAME

STREET ADDRESS 53SIKEL T AZORESS

Ciy-SI-2Ip o 54C17F 31717

Tme [ OtiETe 6 1L [0 Change [ Addilion

NAME 52 NAME

STREET ADDRLSS EASIREHT ADDATSS

CITY-§7-2IP E4CITY-51-2F

14. 1 do hereby certify thal the mlormation supplied w.ih this filing is voluntasily furmished and doos not qualify for the exemptlion stated in Section 1190713k, Florida Statutes. | further
certify that the information indicated on this annual report o supple nental annual repor is ree and accurate and that my signature shall have the same legal effect as i made under
oath; rhat | am an officer o direclor of the corporation o the eesiver or trustee empowered 10 g<ecute this ropod as required by Chapler 607, Florda Statutes; and that my name
appears in Biack 12 or Bigek 13 if changed. oo an attachment with an adcess

SIGNATURE: /A ¢ 4 /M /%‘zzw»//zﬁmu H P ook gic-orer

E OF SIGNING OFFICEA GR DIRECTOR Tt Pz &

CRZE034 (12/95)



