FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT g “’" FLORIDA DEPARTMENT OF STATE
CORPORATION (gl L Sandea B. Wortham Jan 29 1998 8:00am
ANNUAL REPORT Secretary of Stale '
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # §& ( )
1. Corporation Name 8241 80 4
RUSS FRANKLIN, INC.
Principal Place of Busress Maling Address I |||||i lml "I“ IIII’ "II‘ ""I "" I|I“ I‘I" "I” III” "m m" lm
HWY 23 NORTH HWY 23 NORTH
P O BOX 4009 P O BOX 4009
EASTMAN GA 31023 EASTMAN GA 31023 DO NOT WRITE 1N THIS SPAGE o
3. Date Incorporated or Qualified
(3/02/1970
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] [26] 58-1076907 Not Applicabie
. Apt. #, R Suite, Apt. #, ete. iti
= Suite. Apt. #. et vite, Apt. #, etc 5. Certificate of Status Desired L] $8.75 Additonal
Py B ;[ o ) Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 2—3| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
FZTl El El ;‘ Personal Property Tax due June 30. [ Yes 1 no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code
FL |

11. Pursuant to the provisians of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regustered agent, or bath, i the State of Flosida, Such change was authorized by the corparation’s board of directars. | hereby aceept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre. yped o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whon DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE VD L] DELETE 11 TME [Jchange [ Addition
NAME FRANKLIN, LYNDA S 12 NAME
sTReET ApDRESS | T002 HAWKINSVILLE HWY 1.3 STREET ADDRESS
CITY-$T- 2P EASTMAN, GA 0 1.4 GITY- ST+ 21P 3
TITLE PD [T DELETE 21 TIME [_Tchange [T Addition
NAME GIDDENS, TODD D. 22 NAME
srreet aopagss | HWY 23 NORTH 23 STREET ADDRESS
CiTY-5T-2P EASTMAN GA 2,4 CITY-$T-ZP
TITLE SD T CHDELETE T R saTmE S I Change LT addition
NAME DUKES, BETTY J. 3.2 HAME
streer appaess | RT 1, BOX 250 3.3 STREET ADDRESS
CITY-5T- 1P MCRAE GA 34, CITY-5T-ZP
THLE 1 DELETE 41TITLE L] Change 1 Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE L] DELETE 51 TITLE i Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIY-$T- 29 54 CITY-ST- 2P
TIRLE 1 DELETE 61 TILE [J Crange™ [ Additian
NAME 6.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-51- 2P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatloﬁ
indicated on this annual repart or supplemental annual repart 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 carporation or the regeiver or trustee empowered

gificer or direclor of ibe & S i e execute this report quire;L?v Chapter 807, Florida Sfatytes; and that my name appears in
0C or Sloc If Gi , or on 208 ment with an a rES?. / e J_Z(-mﬂ 5
CIGNATUR : |2 AYP R V=i e R g e By T B A 4

CR2E034 (10/87)



