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

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 35416

. Corporation Narme

1

FRANCES G. FREEMAN, INC.

(1)

Principa’ Place of Business

14126 7TH STREET

NSRRI

Maiing Address
POST OFFICE BOX 497

P O BOX 497 P O BOX 497
BQDE CITY FL 33525 BQDE CITY FL 33526047 4. Date Incorporated or Quaiified | 3a. Date of Last Report
10/21/1969 03/26/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26] 59-1273428 Not Appiicable

2]

Suite, Apt. #, etc

$8.75 Additional
Fee Required

Suite, Apt. #. etc 5. Certificate of Status Desired

7 0O

ol

Ciy & State

City & State 6. Election Campaign Financing

Trust Fund Contribution

$5.00 MayBe

m Added 1o Fees

n

2y
as]

Country

]

9. Name and Address of Current Reglistered Agent

MCCLAIN,JOE A
402 E CHURCH AVE
DADE CITY FL 33526-7497

Zip Country 8. This corporation has liabilty for intangible fax under s 189.032,
29 30 Florida Statutes [ Yes [INo
10. Name and Address of New Registersd Agent
81] Name
82| Street Address [P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

or registered agent, or
familiar with, and accepf

11, Pursuant to the provisions of Secticns B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
hioth, in the Stale of Florida. Such change was authorized by the corporalion’s board of drectors. 1 hereby accept the appointment as registared agent. | am
t the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . - . ) ; . B o L o
Signaturs typod or prirtud nave of regislared agent and e it appl cabic NOTE- Registered Agent signalurs required when rainstat ng DATE

12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

L1135 PD [C) DELETE 1A TTHE (3 change [ Addition

NAME FREEMAN,FRANCES G 1.2 NAME

sineeraooess | 408 E. PASCO AVE 1.3 STREET ADDRESS

CTY-5T- 7P DADE CITY FL 14 CITY-ST-2IP

TILE D [ DELETE 2 1 TITLE [ Change [} Addition

NAME HAWES,JEAN F 27 NAME

srees anoress | 204 NO. 13TH STREET 23 STREET ADORESS

CITY-ST-7P DADE CITY FL 24CITY-5T-2P

TLE TSD [ DELETE 3 11TLE {1 Crange  [] Addilion

N FREEMAN H CLIFFORD sonme

aireet aooress | 408 E. PASCO AVE 39 STAEET ADDRESS

CITY-S1- 2P DADE CITY FL 34CITY-S1-2P

TITLE [] DELETE & 1T [ Cnange  [] Addition

hAME 4.2 NAME

STAEE! ADDRESS 4.3 STREET ADDRESS

DTY-ST-2 440Y-ST-20

TITLE [J DELETE § 1 TIILE [ Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-2IF

ILE [C] DELETE 6 1TITLE [3 Change [ Addition

NAME 6.2 NAME

SIHEET ADDRESS 63 STREET ANDRESS

CITY-S1-2IP §4CIY-5F-27

14. ( do hereby certi

that the information supplied with this fiing is voluntarily furnished and daes not qualfy for the exemption stated in Section 119,07(3)(k}, Florida Statutes. | further
certify that tha information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal efiect as if made undar
oath: that | am an afficer or director of the corporation or the réceiver or trusieo empowered 10 exacute this report a3 required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an allachment with an address.

SIGNATURE: 22&”‘!:’4 : Wm_ﬁw L HATTE GOHLEF By
‘ﬂGN‘?TL!HE AND TYPED OF P D NAME OF SIGNING OFFICER OR DIRECTOR Cate: 3

Daytre Phone

Cm

CR2E034 (12/95)




