FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # 318414 (0)

1. Corporation Narme

AMERICAN FRANCHISE SYSTEMS OF FLORIDA, INC.

A

RV

Principal Place of Businass Mailing Address
245 S MAITLAND AVE #209 M5 § MAITLAND AVE #209
MAITLAND FL 32751 MAITLAND FL 32751
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/06/1967 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] | 591170426 Nat Appicabie
Suite. Apt. 4, efo. Suite, Apt. #. etc. §. Certificate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2;| Trust Fund Gontribution ( Added 10 Feas
Zip Country Zp GCountry 8. This carparation has liabiity for intangible tax under s 199.032,
24 |25] [20] 30] o Florida Stattes [0 ves [N
9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
ARMSTRONG,W[UAM F 82| Strect Address (P.O. Box Number is Not Acceptable)
711 SEQUOIA TRAIL
MAITLAND FL 32751 83
84| Ciy FL as| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accepl the appointmen: as registered agemt. | am
familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e
Slgnature, typed or printed name of redistered agant and tite { applcabie INOTE- Registerod Agent signature reguired who reinstatiog) DAtz

12. OFFICERS AND DIRECTORS 13. " ADDNIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [] DELETE 1.1 TITLE [F Changs [T Addition

NAME ILGENFRITZ, MARK 12 NAME

STREET ADDRESS 742 SHARP MTN CREEK 1.3 STREET ADDAESS

CITY-5T-2P MARIETTA GA 14LTY-ST-2P

TILE PD [] DELETE 2.1 WILE [] Change [T} Acdition

NAME ARMSTRONG, WILLIAM F 22 NAME

STREET ADORESS 711 SEQUOIA TRAIL 29 STREET ADDRESS

ClTy-51-31P MAITLAND FL 2a00v-S17P | o

TITLE 1] [ DELETE 31 ILE [ Change [ Addition

NAME STEPHEN W ARMSTRONG 32 NAME

STREET ADDRESS 1200 DEVONSHIRE DR 32 STREET ADDRESS

CITY-51-2P JACKSONVILLE AL 34Cv-ST-20 )

TILE 3 [ DELETE A 1TTLE CJ Change [ Addition

NAME ARMSTRONG, MABEL B A2 NAME

STREET ADDRESS 711 SEQUOIA TRAIL 43 STREET ADDRESS

Ciy-si-ze MAITLAND FL 44 CHTY- 57-7P

TIE D [7) DELETE 5 1TILE 1 Change {J Addition

NAME BRYDER, E L 5.2 NAME

STREET ADDRESS 672 POINSETTIA RD #58 5.3 STREFT ADDRESS

CiTY-5T- 2P BELLEAIRE FL 5401Y-51-2p

TILE ] DELETE B 17ITLE [7] Change [ Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IF 6.4 CITY-5T-2IF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k} Florida Statutes, | further
certify that the information indicated on this annual report or supplementa! annual report is true and accurato and 1hat my signature shall hava the sama legal effect as if made under
oath; that | am an officer or dirgclor of the corporation or 1he receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M/ F ARHSTRONG //%6 Gm) CHS-3373

G OFFICER OR DIRECTOR Daytme Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SiC




