* FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PO5000020550 (6)

1. Corporation Name

FRECKLE'S THEATRICAL AND CLOWN SUPPLY, INC.

SR FLORIDA DEPARYMENT OF STATE
A Sandra B, Mortham

b 15 Secretary of Stale

/ DIVISION OF CORPORATIONS

RS AR

Principal Place of Bl singss IMail ng Address
§509 ROOSEVELT BLVD. 5509 ROOSEVELT BLVD.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maling Address 4. FEl Numgéafnggs Applied For
21 26] 579-33A 503 Not Appicabic
Sulle, Apt. #, etc |, Sulle, Apt. &, elc. 5. Certficate of Status Desired D' $8.75 Add_iiional
22 27] Fee Required
Ciy & Stale | Ciy& State 6. BElection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlriution o Added to Foes
pd's! Cauntry Zip Country 8. This corporation has lability for intangible tax under s 189.032,
—;4-1 a ;gl 30 Florida Statutes 0O ves [INo
8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GOODMAN, JONATHAN H 82| Street Address (P-O. Box Number is Mot Acceptable)
1377 CASSAT AVE.
JACKSONVILLE FL 32205 8
84 Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits. this statement for the purpose of changing its registered office
or registerad agent, or both, in the Slate of Florida. Sush change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, an3 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e m m———— O
Sgnature, lyped of primed rame of regeitered agent end tilie if apyicable {NOTE: Registerad Agont g-gnature requined whon renstalir g DATE G
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T ) [J DELETE 1.1TMLE [ Change {7 Addton |+
KAME ANWRSON. JACK E 1.2 NAME §
STREET ADDRESS 4560 SUSSEX AVE. 13 STREFT ADORESS ]
CITY-5T-21P JACKSONVILLF FL 32210 14 CITY-ST1-21P E
HILE D [ DELETE 2 1TILE [ Change [ Agdition | ©
e ANDERSON, ADRIENNE M 22ANe
STREET ADDRESS 4560 SUSSEX AVE. 2.3 STHEET ADDRESS
CITy - 51- 21 JACKSONVILLE FL 32210 24 CITY - ST-21P
TILF [ DELETE 3 1TIMLE [ Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
| Cnv-s1-2F 34 CITY-ST-21P
TILE [C] DELETE 4.1 7IMLE [ Change  [] Addilion
NAME 4.2 NAME
SIREEY ADORESS 43 STREET ADDRESS
CITY-81- 2P 44 0ITY-8T- 4P
TILF [] DELETE 51TI1LE (3 Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 54CTY-81-21P
TILE [} DELETE § 1TILE [ Change [} Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Gy -51-2IF 64CHY-S1-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermnption stated in Soction 119.07(3){k), Florida Statutes. | further
cerlify that the iformaltian indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 § changed, or pn an attachment with an address. \’?
: of 38655y (
SIGNATURE: _AAcic b T _.N_J&ﬂ,J_QM_ Thes By 38855y (
ING OFFIERR Off GIRECYCR Dalo Daytrmie Prore #
I |




