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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;Fﬁ(g);ATﬂON "“_."'."1‘" v ‘ FLORIDA DEPARTMENT OF STATE Apr 14 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlc?:c:;acr:g;P%i:ZHONs Secretary Of State
DOCUMENT # 370096 0)

1. Corporalion Name

FRANKLIN ARMS, INC.

AR

Principal Place of Business Mailing Address
12331 LANE AVE, § 12331 LANE AVE. §
JACKSONVILLE FL 92206 JACKSONVILLE FL 32206
us Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/22/1970
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21 6] 59-1301713 Not Applicable
Sulte, Apt. #, atc. Suita, Apt. #, etc. . ] $8.75 Additional
P s 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Etection Carnpalgn Financing $5.00 May Bo
23 [26] Trust Fund Contribution O Added |0 Feas
Zip Country Zip Country 8. This corporation owses or has paid the current year Intangible
[24] 28] 20 30] Personal Property Taxdue June 30. [JYes [ Ne
. Name and Address of Current Reglastared Agent 10. Name and Addrass of New Reglstered Agent
GARDNER, ROBERT L. CPA 81 Name
1233-1 LANE AVENUE SOUTH 82| Gireol Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
84| City FL a5‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the aboave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature. typad or peinted name of rogistored agant and tilks il apphcatle INOTE Registered Agent signature required when reinstaling) DAYE
OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DV B IFEGE 1A TILE [T change [T Aadition
WALTON, WH. JR. 1.2 NAME
3811 MCGIRTS BLVD 1.3 STREET ADDAESS
JACKSONWILLE FL 1.4 CIFY-ST-2P
D [T oeceTe 2.1 TILE [ change ~ T Addition
SKINNER, BRYANT B. 2.2 NAME
6800 SOUTHPOINTE PKWY. 2.3 STREET ADDRESS
JACKSONVILLE FL 2.4 CITY-ST-2IP
D [J peLeTe A1 TME T Change L] Addilion
POUCHER, ALLEN L. 32 NAME
sesTaporess | 1623 WOODMERE DRIVE 33 STREET ADDRESS
CITY-5T- 2P JACKSONWILLE FL 34 CAY-ST-2P
TmE [T DEtETe 41 TILE [T change -] Addition
NAME KINCAID, HARRY G. 4 2 NAME
steeTaooress | 4334 MCGRITS BLVD. 43 STREET ADDRESS
oY - 51- 20 JACKSONVILLE FL 44 LITY-5T-2P
TTLE 0 DELETE 51 THILE ] change L1 Axdition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITV-ST-21
TLE [ DELETE 61 TITLE [T change [ Addition
RAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
| _cory-s1-20 6.4 CITY-57- 21p

14. | hareby certily thal the information supplied with this filing does not quality for the exemnplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate 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 of trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd., or on an attachment with an address.
| SIGCNATIIRE: HTUAJ..( M(w £ O (D S ()/uu . IR I

CR2EQ34 (10/97)



