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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PronT " canten . Mortharn Apr 13 1998 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F67870 (8)

1. Corporation Nama

MARDALE FREEMAN, INC.

RO A

B e tarki R

CR2E034 (10/97)

Principal Place of Business Mailing Address
8170 NEWPORT ROAD 11553 N HONEY JORDAN PT
P.0. BOX 61394 (32236) P.0. BOX 61394 (32236)
JACKSONVILLE FL 322441246 INGLIS FL 34449 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/16/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2315074 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. N ) $8.75 Additiona
2 ;I &, Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
:2_;] —EI Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
37[ ;g] ;‘ ;l Parsonal Property Tax due Juhe 30. [ Yes [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DONALD MATHEWS B1] Name
7952 NORMANDY BLVD. B2} Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL Issl Zip Code
11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerea
coffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as reglstered
agent. | am familiar with, and accapt the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE ,___ __ .
Signalwe, ypod o prownted nama of regesterad agent and ute  apphcable (NOTE: Ragistered Agent signature required when teinstating) DATE
12. QFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ oitete 1 TILE [JChange ] Addition
NAME FREEMAN, DALE E 1.2 NAME
swreer appress | 8170 NEWPORT RD 1.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 00000 14 64TY - §T- 2P
TLE STD T OFLETE 21 TITLE [JcCramge L Acdition
NAME FREEMAN, MARILYN V 2.2 NAME
staeer appress | BYT0 NEWPORT RD 2.3 STREET ADDRESS
CNTY-5T-26 JACKSONVILLE, FL 00000 2 4 CITY-51-TIP
TLE T bELeTe A1 THLE {Tchange  [1 Adattion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 34, CITY-ST-2IF
ILE ] DELETE A1TME I change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY - §T-2IP
TITLE [ DeLETe 51TMME O Crangs ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-2IP .
TILE [J peLETE 61TIMLE [T change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1-2IP 64 CITY-8T-2IP
14. | hersby oenirx that the information supphed with this hling doos not quality for the Bxemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemonital annual report is true and accurale and thal my signalture shall have the same lega! effect as if made under cath; that | am an
officer or director of tho corporation or the recoiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address
SIGNATURE: / ¥t/ . /%-.‘e/cyu I/JEMJ# Efot-95 IS -447-313)




