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

PROFIT

CORPORATION
ANMNUAL REPORT

1998

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

DOCUMENT #

1, Corporation Name

354166

FRANCES G. FREEMAN, INC.

(1)

Principa! Place of Business
14128 7TH STREET

Mailing Addrass
POST OFFICE BOX 487

FILED
Mar 27 1998 8:00am
Secretary of State

VN 0

2]

[25]

20] s0]

Personal Property Tax due Juns 30,

P O BOX 497 P O BOX 487
DADE CITY FL 30525 DADE CITY FL 335260497 DO NOT WRITE IN THIS SPACE
us us 9. Date Incorporated or Qualified
10/21/1969
2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] £0-1273428 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ;
A —1 ue- 2p 5. Certificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & State City & State 8, Election Campaign Financing $5.00 may Be
_z;| ;ﬂ Tyust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible

D Yos [ no

. Name and Address of Currenl Registered Agent

10. Name and Address of New Reglstered Agent

MCCLAIN JOE A

402 E CHURCH AVE
DADE CITY FL 33526-7497

B1| Name

B2| Sirost Addrass {P.0. Box Number is Not Acceptabile}

84| City

Zip Code

FL [*

$1. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Horida Statules, the above-named corporation submits this statement for the pur

ose of changing its registered

offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept t?\e appointment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, lypad o prinled name of myislored sgenl and title if applcable

{NOTE: Registered Agent signature raquired when ralnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TILE [J change L) Addition
NAME FREEMAM,FRANCES G 1.2 NAME

streeraponess | 408 E. PASCO AVE 13 STREET ADDRESS

CITY-S§T-2IP DADE CiTY FL 1.4 CITY-57-21P

TI1E D [T DELCETE 23 TITLE [T change [T Addition
NAME HAWES JEAN F 2.2 NAME

sweerappress | 204 NO. 13TH STREET 2.3 STREET ADDRESS

CITY-§1-21P DADE CITY FL 2 4CITY-ST-2P

TITLE TSD [T DELETE 31 TILE T Change [ Addition
HAME FREEMANH CLIFFORD 2.2 NAME

smecranoness | 408 E. PASCO AVE 2.3 STREET ADDRESS

2Ty ST-2IP DADE CITY FL 34, CITY-S7-2

TITLE 1 DELETE 41TITLE ] Change — J Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY- §T-21P 4.4 CITY-§T-21P

MLE [ DELETE 6.1 TITLE T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY -5T-2IP 5.4 CITY-§1-2IP

TITLE T DELETE .1 TITLE T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

QITY-ST-2IP B.4 CITY-5T- ZIP

14, | hereby certiii)‘( that the: infarmaton supplied with this filing does not qualify for tl

indicated on #

he exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annval report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Fiorida Staiuies; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachmeni with an address,

Ny

e -~y

CR2E034 (10/97)



