SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

¢ 1996
DOCUMENT #  N94000003971 (8)

orporation Name

MAD. D.A.D.S. OF FRANKLIN COUNTY, INC.

FLORIDA'DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

151 TENTH STREET P.0.BOX 6722 ‘ »
APALACHICOLA FL 32329 APALACHICOLA FL 32328 ) )
3. Date Incorporated or Qualified 3a. Dato of Last Repont
08/10/1994 09/13/1995
2. PrinGipal Place of Business 2a. Mailing Addre o 4, FEI Number 5 Q- 3335379 | |Applied For
2 26 )SI 0. éox 672 APPLIED FOR- Nol Applicable
Suite. Apt. #, efc. Suite, Apt. ¥, atc ) ‘ $8.75 Additional
'EI ;[ 5. Cartificate of Status Desired E} Fes Required
City & State City & State ; B. Election Campaign Financing $5.00 May Bo
_zﬂ m /))ypq o [, 100 ’q /-Z, Trust Fund Cantribution [ Added to Fees
2ip Country Zi_p"_ Country . 8. This corporation has liability for intangible tax under s. 199.032,
;;l E] m j&’ 32 C? ;l rm 2% /{ [ Florida Statutes DYBS D No
— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
—
81| Name
L DAVIS- ROBERT L 82| Street Address {P,C;aax Number is Not Acceptable)
57-23R0LAVENUE— ALY Jenue K
APALACHICOLA FL 32329 8
84| City 85| Zip Code
FL %]

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registereg
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE
Signature. typed or printed name of registared agant and tlie i applcable (HOTE Registerad Agent signature requred when remaiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P HEGH 11 THLE ["J Change T Additin
NAME JONES, HARRISON 1.2 NAME
STREET ADDRESS 158 8TH STREET 1.3 STREET ADDRESS
CITY-ST-2P APALACHICOLA FL 32320 1ACITY-§1- 2
TITLE v L_JOELETE 21Tl [ Tcrange [ Addition
NAME DAVIS, ROBERT L 22KAME
STREET ADDRESS 214 AVE K 2.3 STREET ADDRESS
CITY-5T-29 APALACHICOLA FL 32329 2 4CITY-ST-2P
TME T B EEG 11T [ Change [ Addition
NAME TARANTING, FAYE 32 NAME
STREET ADDRESS B1AVEF 33 STREET ADDAESS
CITY-ST-2P APALACHICOLA FL 32320 34.CITY-ST-2P
TTLE L Jorere 417TLE [ Change [ Asditicn
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CY-ST-2IP 440TY-ST-2P
TITLE [_JoeceTe S1THLE [ Tcrange  [J Addition
RAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-ST-2P
TE [T bsLere 6.1 TIMLE [Jchange [ ] Addition
NaME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| piTy-stop &4 CITY - §T- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Stalutes |
further certily that the information indicated on this anrt or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it

made under oath; that | am an officer or dir ofation or the receiver petrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Bl p address.

SIGNATURE: AR R el f//ﬂ/}é (309) 4 53-95/5
GIONATURE AND TYPED OR FRINTED NAME OF $i0 G DFMCER OR DIRECTO! Date Daytine Phona #

CR2E037 (3/96)




