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

COF?I?OOF?H'I on FLORIDA DEPARTMENT GF STATE
ANNUAL REPORT e ot o Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # K89538 (8)
IR AR AR ER N AR

1. Corgoration Name

FIRST FRANKLIN COMPANY

Principal Place of Business Mailing Address
3635 § COQLIDGE P O BOX 18211
TAMPA FL 33609 TAMPA FL 33679-5211
us us DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
, 05/15/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
E] E| 59-20527 15 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc, A i
—-—P " ® 5. Certificate of Status Desired 0 $8-75 additonal
Prd _2;_, Fae Raqulirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ ;9—1 ~3a Parsonal Property Tax due June 20. |:| Yas Clne
g, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
CLARK RALPH E 81| Name
3635 S COOLIDGE AVE B2| Stest Address [F.O. Box Number s Not Accapiable)
TAMPA FL 33609
83
84! City FL lss| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am Tamiliar with, and accept the cbligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, TYpad Or prniad nama of ragistared agent and tita i applcatle (NOTE! Ragistared Agent signatune required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD [ DELETE 1.1 TTLE [T Change ] Addition
NAME HAYS, SAMUEL J 32 NAME
streer aporess | 3635 S COOLIDGE AVE 1.3 STREET ADDRESS
CITY-ST-27 TAMPA FL 14 CITY-51-2P
TITLE [T peieTE 21 TITE [ Tchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5I- ZIP 2,4 CITY-ST-21P
THLE [ peLETE 31 THLE [T Change” T Addition
RAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T- ZIP
TINE [] peeTe 41THLE [J change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-§T- 2P 4.4 CITY-ST-2IP
TILE LT DELETE 5.1 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiT¥-ST- 2P 5.4 CITY-ST- 2P
TILE [] DELETE 6.1 THILE [] Change  [_I Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -§T-2IP 6.4 CITY-ST-ZF

14, | hereby certify thal the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repont of supplemental annual repoert is true and accurate and that my signature shali have the same Jegal effect as it made under oath, that | am an
officer or director of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment an addregs.,
(3t SRS 3, e /5

CR2E034 (10/97)



