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

PROFIT
CORPORATION
ANNUAL REPORT

1996 \e A

Q\!\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # 575647

1. Corporation Name

FERRAN'S , INC.

(3)

Principal Place of Business

12 E. MAGNOLIA AVE.
DRAWER D
EUSTIS FL 32726

Mailing Address

12 E. MAGNOUA AVE,
URAWER D
EUSTIS FL 32726

A

3. Data Incorporated or Qualified 3a. Dale of Last Raport

I 06/13/1978 04/21/1995
2, Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21 gl 59'1834794 Nat Applicable

~ Suite, Apt. 4, stc.
22| 27|

Suite, Apl. #, etc.

$8.75 Additional

8., Certificate of Status Desired I} Foe Required
80 Require

24] 5] 29] 20]

L. City & State | City & State 6. Eloction Campaign F!nancing 0 $5.00 may Be
23] Qﬂ Trust Fund Contribution Addad to Fees
2ip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,

Fionda Statutes E ves CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

Street Address {P.0. Box Number is Nat Acceptable)

8%| Name
GAYLORD, FRANK T a2
804 NORTH BAY STREET
EUSTIS FL 32726 63

84| City

Zip Code

FL [*®

familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _

11, Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
of registered agenit, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | heraby &ccopt the appointment as registored agent | am

Sig whur, WEOT 0 Printead name of «egistepd st ard bt s d anpiodds INDTE Registered Agont Signaturt recures who renslamg, oAt T
B 12. OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE PD [CJ DELETE 117ME [ Change  [J Addition
KA HAMMOND, JACK L 1.2 NAME
STREE | ADDRESS 12 E MAGNOLIA AVE 1.3 STREET AIDRESS
Cny-s1-2p EUSTIS FL 14CITY-ST- 2
TILE DST [ DELETE 2 1TMLE [ Change [ Addition
HawE ALBERSON, MICHAEL C 22 NAME
STREET ADDAESS 12 E MAGNOLIA AVE 23 STREE? AUDRESS
Oy -S1- 2 EUSTIS FL ZACAY-ST-2P
TILE [] DELETE 3 1TME [] Change ] Addition
NAME 32 NANE
STREET ADDRESS 33 STREET ADDRESS
| iry-g1- 2P 340TY-ST-7P
TI1.E {1 DELETE 4.17LE [C) Change [ Addition
NAME 42 NAME
SIHEET ADDRESS 43 STREET ADBRESS
BTy -S1- 7P 44C0Y-5T-2P
TILE ] DELETE 5 1 TTLE [J Change [ Addition
HAME 5.2 NAME
SIREET ANDRESS 5.3 STREET ADDRESS
| civ-si-ze 54CHY-ST-2
TILE [ DELETE € 1TILE [ Change [ Addition
N 62 HAME
STHEET ACIDRESS 6.2 STREET ADDRESS
| Cirv-si-ze B4 CITY-ST-2P

14. i do hereby certify that the information supglied with this filing is voluntarily furnished and does not qua!

appoars in Block 12 or Black 13 if change atlachment with an addrass.

[4 -

SIGNATURE:

or on

ify for the exemplion stated in Section 119.07{3)k). Florida Statutes. | further

certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the sama legal effect as if made under
ozth; thal | am an officer or director of the corporation or the receiver or trusteg empowered to exscuts this report as required by Chapter 607, Florida Statutes; and thal my name

SIGRATURE ANG TYPED BR PRINTED NAME OF SIGNING OFFiCER OR DIREGTOR
T3 Al sl A PR

-~ M/25/96 | _352-357-2150

Baﬂin-e Prooe ¥

—

CR2E034 (12/95)




