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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION QF CORPORATIONS

1998

bkl auic et ot LD e B

DOCUMENT #

Corporation Name

FERRAN'S , INC.

575647 (3)

Principat Place of Business

12 E. MAGNOLIA AVE.

Mailing Address
12 E. MAGNOLIA AVE.

FILED

May 04 1998 8:00am

Secretary of State

AR TR B

DRAWER D DRAWER D
EUSTIS FL 32726 EUSTIS FL 32726 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business ' ‘28, Mailing Address 4, FEI Number Applied For
21] o 126] 59-1834794 Not Applicable
Suite, Apl. #, elc, Suile, Apl. #, elc. ;
P P B. Cerlificale of Status Desired O $8.75 Addiional
: |22 o m Fee Required
] City & State | City & State 8. Flection Campaign Financing $5.00 May B
;;I o 2;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
m a . gl o _:;D—l Personal Properly Tax due June 30. Bives ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
GAYLORD, FRANK T 8] Name
804 NORTH BAY STREET 82| Stresl Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the chiigations ol, Seclon 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

et g = e u erRmin 3 thimpen

SIGNATURE e e
Signature. typed o prnted name of 1egis e erand el apphoatin (NOTE: Registerad Agent signature reguired whan reinstating) DATE
12, ~ OFNCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1B "1 OECETE TITITE T change ] Addition
RAME HAMMOND, JACK L 1.2 NAME
swectaporess | 12 E MAGNOLIA AVE 13 STREET ADORESS
OITY-ST-2P EUSTIS FL - 14 C1Y-51-2P
TILE ToT 7 DECETE 21 TE T Change ] Addition
HAME ALBERSON, MICHAEL C 2.2 NAME
sweeraooress | 92 E MAGNOLIA AVE 2.3 STREET ADDAESS
eIy -ST-2p EUSTIS FL o 2.4CITY-51-2P
TMLE [T DELETE 31 TE [ Change [ Addition
HAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CATY- §T- 2P
TITLE O orcete 41TE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [J oeLeTE 5.1 TILE ~ [ Jchange [ Addition
HAME 5.7 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-2IP - 54CHY-ST-2P
TTLE 0 DELETE 61 TITLF [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEEY ADDRESS
CITY-5T- 2P 64 CITY-S51-2P

14. | hereby certl
indicatad on this annual repaort of supplemenlal annual teport is rue and accurate and
officer or diregtor of the

Block 12 or Block 13 ilf:hangeq. Vo illd(.hmf 1 an addross
S A o

that the informabion supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
1at my signature shall have the same jegal sflect as if made under cath; that [ am an
alion or the receivor o trugteo empewersd to execule s report as required by Chapter 807, Fiorida Statutes; and that my name appears in

CR2E034 (10/97)



