FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
DOCYMENT #

(8)
FIRST FRANKLIN COMPANY

Principal Place of Business Mailing Address ||||||||| IIHI“I ||||| I'“I HII |||| |||||||||| Iu" |||'| |||"I|I|| ||||

CTHE §p:
*

Secrelary of State

3635 § COOLIDGE P O BOX 16211
TAMPA FL 33609 TAMPA FL 33678-811
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
3. Principa’ Place of Basmess i 2a. Mailing Address 4, FEI Number Appliad For
s (26] 59-2952715 Not Appiicable
Suite, Apl #, ¢tc Suile, Apl. #, elc, i
e A ot ! b 5. Certificate of Status Desired O $8'75 Additonal
22 27 Fee Required
Cily & Slale . Cilya state &. Election Campaign Financing $5.00 may Bo
23 2;[ Trust Fund Contribution Added to Fees
Zp | Country I Country 8. This corporation has Kabllity for intangible tax under s. 199.032,
’;] I 251 2;] —-'!;| Florida Statutes Oves [CIwne
9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
CLARK RALPH E 81] Name
3835 S COOUIDGE AVE B2} Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33609

B3

Zip Code

B4| City FL 85

11, Persuant 1o the provisions of Scections BOY 0502 and 607.1508, Florida Statutes, the above-named corpoeration submits this statement for the purpose of changing its registered
office or reegisterid agent, o both, i the State of Flonida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, [am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e . R
Sigeatee, typed G0 pr re F pejpnlered agent and Gie 1 apphicable (NOTE: Registared Agent signature tequired whbn renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 12
THLE PD J oeete 11TMLE T Change LT Adaitien
HAME HAYS, SAMUEL J 12 NAME
stree aniess | 3635 § COOLIDGE AVE 13 STREET ADDRESS
orv-size | TAMPA FL 14 5ITY-§T-21P
HILE ] eceTe 217ITLE Tcrenge LT Additien
NAME 22 NAME
STRES 1 ADIKE 55 2 3 STREET ADDRESS
CITY-5T1-4F 2 ACNY-ST-2IP
g CToeLEre 31TLE [ Crange L] Adaitian
HAME 32 NAME
SIREE] ADDRESS 3.3 STREET ADDRESS
CHY-S. 2IF 34, CITY-5T- 2P
e T T [T oecete 41TITLE [ I Change [T Additien
HAME : 4.2 NAME
STREET ADDKESS 4.3 STREET ADDRESS
ILLSET L 44 CTY-ST- 2P
TIE T T DELETE 51TLE [ change ] Adsition
MAME 5.2 NAME
STHEET ANDRE 55 5.3 STREET ADDRESS
LIy 512 S4CITY-§T- 2
T [T pecete 6.1 THILE [Jerange L] Addition
NAME B.2 NAME
STREET ADCIRESS 6.3 §TREET ADDRESS
TNy -51-2F o B4 CITY-ST-2IP '
4. | do hereby certily that the information supplied with this Hiling dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annaal reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Iam ars off-cer or director of the corporation or thiz feceiver or trustee empowered 1o execits this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chaneed. or ongn attachment with gn addrass.

SIGNATURE: ylermut ' Shiapddays. Pres ;/:,{ﬁq 53/ -4 859

750 NAME OF SIGNING OFFICER OR INRECTOR Daylime Prone ¥

e | Feb 10 1997 8:00am

CR2E034 (9/96)



