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

FILED

O

* PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P29950

1. Corporation Name

A.A. FRIEDMAN CO., INC.

(3)

Principat Place of Busineass

2559 WASHINGTON ROAD
AUGUSTA GA 30310:0169

Mailing Address

2559 WASHINGTON ROAD
AUGLISTA GA 30304-3185

RO OGN

3a. Data of Last Report

3. Date Incarporated or Qualified

06/20/1090 05/10/1996
2. Principal Fiace of Business 28, Mailing Address 4, FEI Number Applied For
;] 2E| 580524326 Not Applicable
Suite, Apt #, et Sutte, Apl. #, elc.
Lile. A e LY P 5. Cenificate of Status Dastrad (M| $|3-75 Adqmonal
E] zﬂ Fes Required
City & Stat | Gity & State 6. Elaction Campaign Financing $5.00 May Be
—2_31 2&] Trust Fund Contribution Added to Fess
2ip - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 29 [30] Florica Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Addross of Now Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 83| Stioel Audress (PO, Box Number is Not Acceplabie)
PLANTATION FL 33324
83
B4] Ciy FL 85( Zip Coda

11. Pursuart to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose_o-f changing lis registerpd
office or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent, | arn famibar with, and accept the abligations of, Baction 607.0805, Flerida Statutes.

appears in Block 12 or Block 13 if changed, of on anfitlacgtnent wil

SIGNATURE:

n

4 .
N "I L. g .

SIGMNATURE _

Blgrate, ypind o prorlee ramie o regstared agent and Gk 0 applicable. (NOTE: Ragislerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTE (#11] T peLere LTILE LI change  LIAddton |G
NAME MORGAN, SUSAN F 12 NAME §
steeer acoess | 2559 WASHINGTON ROAD 13 STREEF ADDRESS &
£ITy-s1-21p AUGLISTA GA 1.4 LY-SY-2P &
THLE S0 7 DELETe 21TLE [T Change [ Addition | €2
KAME FRIEDMAN, SE. 22 NAME
streeT Aporess | 2559 WASHINGTON ROAD 23 STREET ADDRESS
CiTy-51-2IP AUGUSTA GA 2 4 CITY-5E-2iP
Tne PD DY eLeTE 31T [ Change  TJ Adattion
KAME MILLER, D.C. 32 NAME
strriT aporess | 2659 WASHINGTON ROAD 33 STREET ADDRESS
crestoe | AUGUSTA GA 34 CITY- 55-2P
TITLE VD [T DELETE 41 TITLE 'm) W1 Change ™ 1T Adiion
NAME HATCHER, ROBERT 4. 2NAME Cobe W Hfrm
stnerr aooness | 2558 WASHINGTON ROAD 43 STREET ADDRESS
orv-sae | AUGUSTA GA A4 CIY-ST-7P
TITLE "1 oFcere 51TILE [J change  T_.J Adition
NAME 5.2 NAME
STREFY ADDRESS £.3 STREET ADORESS
ClTY-51. 210 54CTY-5T- 2P
TN . [ DELETE 6.170TLE T ] Change T _J Addition
NAE 6.2 HAME
SIREET ACDRESS .3 STREET ADDRESS
CITY-51-21p 6.4 CITY-ST- 2P
14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

infarmat.on ndicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an olficer or director of the corporation or the recealver or lrusioe amp%wared to execute this report as required by Chapler 607, Florida Statutes; and that my name

oy v W,
| Mresident

BIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER OR DYRECTOR

Hﬂbhu{g,j_?7

Date Daytime Fhane ¥



