FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT G
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

‘Q‘-ﬁ‘:b LY ‘_5,'-:’}'

DOCUMENT # S97336

FREFLO FILTERS OF FLORIDA, INC.

9)

Poecipal Piace of Busingas

Mailing Addrass

FILED
Apr 30 1997 8:00am
Secretary of State

A0 G

P O BOX 202 P ¢ BOX 202
MACCLENNY FL 32063 MAGCLENNY FL 320830202
3. Date Incorporated or Qualified | 3a. Date of Last Report
|2, 7f‘r7w-r'|i:\i-1-;|\ fiace af HUSTess 2a. Mailing Address 4. FEI Number Applied For
al 26| 59-3095567 Nol Applicable
Sunte, Apt et Suile, Apt. #, etc. i :
ya e v AR e 5. Caertificate of Status Desired O $8.75 Additional
22l [27] Feo Required
Uiy & Stk | City & Stale 6. Election Campaign Financing $5.00 May Be
[ga] e 28] Trust Fund Contributian Added to Fees
- Z2p 7 Country | 2ip Country 8. This corparalion has liability fof intangible tax under 5. 199.032,
l2a] e8] 20 [30] Florida Statutes Yes []No
| ® Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HARRIS, BERNICE E. 81| Name
RT. 1, BOX 490-A 82| Street Address {P.O. Box Number is Not Acceptable)
BRYCEVILLE FL 32009
a3
84| City 85| Zip Code

FL

[ Prarsiant o the
office: or regislonts: te of ( I
agent §arn lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Q

SIGNATURLE

wivesions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
agent, or boll, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

it Tepet] g St OF rey e w0nt ang e 4 apgricabio {NOTE- Registored Agenl signature requiret when reanstating) DATE

REN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [] DeLETe 11TILE [T change [T Aadition | &5
Het HARRIS, BERNICE E. 12 NAME 3
st ooness | BT, 1, BOX 490-A 13 STREET ADDAESS g

| oy s | BRYCEVILLE FL 14 CITY-57.2 &
0 D [.] DELETE 2.1 ThLE [JChange [ Addilion |0
Y CANNON, DONNA J. 22 KAME
sienanceess | 10201 W, BEAVER STREET 2.3 STREET ADDRESS
onesiar | JAGKSONVILLE FL 2 4CIY-§1-2P

F e LT oEcETE 31TME — [Jthange [ Addition
(I 22 NAME '
STREEF AGRES 33 STREET ADORESS

LU L N R 34 CITY-ST-2IP
T 7 DELETE 41THIE [ change £ Addition
KM 4.2 NAME
STREET AR 4,3 STREET ADDRESS

| orestoar 44 CITY-ST-7P
Tt "] DECETE 51 TILE L] Change [ Addition
[FarH 5.2 NAME
SIbE L ADIESS 53 STAEET ADDRESS

LIRS I 54 Ciiy-S1-2F
it [ oeeete 6.9 TIILE [T change [T Addition
MM 62 NAME
STHEE S ADLIE S 6.3 STREET ADDRESS

SLELARE IR (o I GACITY-ST-21
14. | oo bereby cortily that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07{3X:). Florida Stawutes. | further certify that the

1 irlonnaton indicated on ims annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that

| | am an oficer o drector of the corporation of the receiver or truslea empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name

' appoars n Biock 12 or Block 13 if changed, or on an atlachment with an address.

| SIGNATURE; .~ X3 ohrecce, 2. = - #-2l- 77 o4 783-200L

v SiANAT AND TrPED OR PRINTED NAME OF BIGMING OFFICER GOR DIRECTOR Date Dayirme Phone N

i

e A



