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

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION o'l ) Sandra B. Mortham
ANNUAL REPORT ‘ L fé’ ; Secretary of Stale
1998 "»“ e DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # GB0777

FRANCHISE SALES, INC.

(1)

Mailing Address

6250 HERNDON AVENUE
ORLANDO FL 32003

Principal Place of Business

8250 HERNDON AVENUE
ORLANDO FL 52803

O A AWM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

s0]

5] 20}

2. Principal Place of Busingss T 2a. Mailing Address 4. FEI Number Applied For
Eﬂ . 25] _§9-2334189 Not Applicable
o Sulle. At b, etc =) Sutio. APl . elc 8. Certificate of Status Desired ~ [J si;zsn::jm"“'
City & State City & Stata 8. Election Gampaign Financing $5.00 May Bs
_El ;5] Trust Fund Contribution Added fo Fees
__] Zip Counlry aip Country 8. This corporation owes or has paid the ¢
24

u&:year Intangible
Personal Property Tax due June 30. Yos [j No

9. Name and Address of Current Reglatered Agent

10, Mame and Address of Now Reglstered Agent

DANIELS, DOUGLAS A
149-F SOUTH RIDGEWOOD
SUITE 120

DAYTONA BEACH FL 32114

Name

82| Strest Address (P.O. Box Number is Not Acteptable}

84| City Zip Code

FL |®

¥1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the al
office or registerog.ag
agent. | am famj?

arit, or both, in the State of Floriga Such changg was autharized by the corporation's board of directors. | hereby accept the appointment as registered
# obhgalions gl Section 607%:&, Furida Statutes,

bova-named corporatien submits this statement for the purpose of changing i registered

15 fhs CRefopi2g 2/ 25

gr on an attachmgnt with an address.

| SIGNATLIR

SIGNATUEE™ Y e e e -

gt ol egezored appent A e apple atdoe (W Rnglﬁnmd Agent signature requirad when reinglating) p
12, ¥ OTFICERS AND DIt CTORS Ml KE ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12 193
MLE DC [T otwete 11 TITLE [ change ~ [T Adaition | =
RAME DODGE, N P 1.2 NAME §
streer apohess | 765 N BEACH ST 13 STREET ADDRESS i
CATY-ST-2P ORMOND BCH, FL 32074 14CITY- §T-ZP o
LE DS [J oecere 21 TE [JChange [T Addiion |
HAME DODGE, VIRIGINIA L 22 NAME
streer aporess | 785 N BEACH ST 23 STREET ADDRESS
CTY-$1- 2P ORMOND BCH, FL 32074 2.4 DITY-51-2P
e 1] [ DELETE 11 7TMLE T change [ Addition
NAME GEMRING, BARBARA R. 32 NAME
sweeranoess | 1208 ERROL PARKWAY 33 STREET ADDRESS
CITY-5T-79 APOPKA, FL 32712 3.4.CITY-57- 2P
TE MP T oecete 41 TI7LE [ change ~ [J Addition
NAME GEHRING, DOUGLAS F. 4.2 NAME
smeevaporess | 1208 ERROL PARKWAY 4.3 STREET ADDRESS
CilY-S1-29 APOPKA, FL 32712 44.CIY-ST-7P
e [T peceTe 51TME T Chiange ~ [ Addilion
NAME 5.2 RAME
STREET ADDRESS 59 STAEET ADDRESS
CITY-$1-2IP 54 CITY-S1-2IP
TME F DELETE B.1TINLE [J Change [T Addition
NAME 5.7 RAME
STREET ADDRESS 6.3 STREEI ADORESS
oY -ST-2P 84 CHTY-ST-2P
14. | hareby cerlify that the informalion supphod wilh this filing does not guality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or suppiemeontal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
gﬁncir 102r dirgclor c;¢3thre ¢':or[ pratiyn < the recever or lrustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in
loc or Block 13 # C

Shectks (redrins S/ES o 7)HsHsT



