FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FRANCES G. FREEMAN, INC.

354166

(1)

Principal Place of Busingss

Maiting Address

FILED

Feb 12 1997 8:00am
Secretary of State

A O A S

14126 7TH STREET POST OFFICE BOX 487
P O BOX 437 P O BOX 437
DADE CITY FL 33525 DADE CITY FL 835260457
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
10/21/1969 04/23/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1) 26| 50-1273428 Not Applicable
te, Apl #, etc ite, Apl. #, 8lc. "
Sulte, Apt. #, ele Suite, Apt. . el 5. Coertificate of Status Desireg O $8.75 Additionai
22 ;ﬂ Fee Roquirad
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 _2;| Trust Fund Contribution Added 1o Fees
ap Counlry Zp Country 8. This corporation has liability for intangible tax under s, 189 032,
;;1 E| m .5] Florida Statutes Oves no
$. Name ond Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
MCCLAIN,JOE A 81| Neme |
402 E CHURCH AVE 82| Strest Address (P.O. Box Number is Not Acceplable)
DADE CITY FL 33526-7487

83

B[ City

FL

85| Zip Code

agent | am familiar wilh, and accept the abligations of, Section 607.

1. Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Stetutas, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida, Such chan

e was aufhorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

8505 Florida Statutes.

ent with an address.

- Feﬁm.e;a' & FREE hay.

SIGNATURE.
Stgaatare. Iypeed o proted oarmd of tegisicred agent and tilo il apphcable {NCTE- Registared Agent s.grature required whan reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHLE PD [J veckie 11 TILE L) Change  [_1 Addition
NAME FREEMAN,FRANCES G 1.2 NAME
strert anoress | 408 E. PASCO AVE 13 STREEY AGDRESS
CAY-ST-2 DADE CITY FL 14 CITY-ST- 2P
TIELF D L] DECETE 2TILE [J Change {7 Addition
N HAWES JEAN F 22 NAME
staeer aooness | 204 NO. $3TH STREET 23 STREET ADDRESS
Ciry-51-2Ip DADE CITY FL 2.4 CHTY-ST-2P
TIE 180 | MEE 31TILE [Jchange [ Addition
NAME FREEMAN,H CLIFFORD 32 NAME
st aoness | 408 E. PASCO AVE 33 STREET ADDRESS
CiTY-51-7ip DADE CITY FL 3.4, CITY-$1- 7%
TIE [T DELETE 41TTE [dChangs ] Addition
NAME 4.2 NAME
STREET BDDRESS 43 STREET ADORESS
CITY-ST-21 44 CITY-ST- 21
TLE T oerere 5.1 TITLE [ J Change ™ 1T Addition
NAME 52 NAME
SIREET ADDIRE 55 53 STREET ADDRESS
CINY- 5121 5ACITY-SF-2P
e [T DELETE 6.1 TITLE [ Crarge | Addition
NAME 6.2 NAME
SIREE | ADDRESS 6.3 STREET ADBRESS
Y- si-21p 6.4 CITY- §1- 2P
14, 1 de hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerity that the

information indigated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if mads under oath; that
I am an othcer or director of the corporation or the receiver or trustee empowered 10 exgcute this reporl as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attac|

SIGNATURE: 9/ FE2L 8.3 H00.

SIGNA'IURE AND TYPED DR PRINTED NAME OF R&IONING OFFICER OR DIRECTOR

Dadirme Phone #

CR2E034 (9/96)



