FILE NDW FlL\NG FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State

DIVISION OF CORPORATIONS

« Cormparation Name

DOCUMENT #

P95000020550 (6)
FRECKLES THEATRICAL AND CLOWN SUPPLY, INC.

| Trncipal Place of Business
5500 ROOSEVELT BALVD.
JACKSONVILLE FL 32244

Mailing Address

5500 ROOSEVELT BLVD.
JACKSONVILLE Fl. 32244-245

FILED
Apr 30 1997 8:00am
Secretary of State

M A A

3. Dale Incorporated or Chualified

03/13/1995

3a. Date of Last Report

04/26/1996

2. Mailing Address

4, FE) Number

58-3328634

Appliad For

. S 28 Not Applicable
Suiter, At B ol Suite, Apl. #, etc. ith
. f P B, Certificate of Status Desired 0 50.75 Additional
[?.?1 } 27 Fes Required
Gy & Sue | City & Stale 6. Elaction Cempaign Financing $5.00 Mmay Bo
[?31,,,,, ] 281_ Trust Fund Contribution Added to Fees
Al . Crunry . Zm Courtry 8. This corporation has liability for intangible tax under 5. 169.032,
EE.I. — 2 29| |30} Florida Slatutas Yes No
L R " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
GOODMAN, JONATHAN H 81] Namo
97 T AVE, 82| Btreet Address (P.0. Box Number is Nat Acceplable)
JACKSONVILLE FL 32205
B3
84 City FL 85[ Zip Code

f|

SIGNATURF

agenl. L ar farnihar with ang accept the obhgations of, Section 807.

At 1o i provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submiis this statemant for the purpose of o
or regstored agent or bolh, i the State of Flarida. Such chan

hanging its registered

ge was authorized by the corporation’s board of direclors, 1 hereby accept the appointment as registered
505, Fiorida Statutes.

it 1 ame of e pstured agent Aid T 1 applcabie

(NOTE Registerod Agenl signature required when renstating)

DATE

SIGNATURE:

RE AN TYRED GF PTED NAKE OF BiSHNG OF CioEY GF THREGTOR

_U'LE__A JLRS(»JM OWW’L“ML;

) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T D ‘ T ] GELETE 117/E L] Change  [_] Addition
HAME mmi JAGK E 1.2 NAME
STRLEY ALLIRESY m sussex Am 1.3 STREEY ADIDRESS
KR U msom R 32210 14 CITY-S1- 218
Tl B WGEGE 21TIE 3 Ghange L Addition
HitKEE mm me “ 2.2 NAME
GTREFL ADDRESS "560 sussex Am' 2.3 STREET ADDRESS
| ity S Al JAGKSON_!EE H‘ 32210 e 2 AGITY-51-21F
s L] oELETE A1 TITLE (3 changs [ Asdition
AR 3.2 HAME
SIHFEY ARDET S 3.3 STREET ADDRESS
_GITY B5-a o o 34 CiTY-ST-2IP
i ] peiete AT VILE [ Change L] Additian
ML 4 2 HAME
SIHEE D ADRESS 4.3 STAEET ADDRESS
Gy ST pi 44 CITY-571- 79
e T B T T [J DeLeTe 511MLE [ Jchange [ Addition
HERY 5.2 HAME
STHEET AL S 53 STREET ADDRESS
| Cily-sT-ar 54 CITY-ST-2IF
G C] orcete B.17ITLE I hange T[] additian
ALY 6.2 NAME
SIHEED &0t 55 63 STREET ADDRESS
LY B0 e 64 CITY-S1-21P
4. thiy that the information suppled with this iing does not qualify for the exermption stated in Section 118.07(3)(}, Florida Slatutes. | further cerlify that the

nciation inche. ated on this annual reporl or supplemantal annual report is true and accurate andg that my signature shall have the same legal effect as if made under oath: that
Fam an oficer o droclar of the corporalion or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and tha\
appears h Block 12 or Bock 131 chanqed or on an atlachment with an address e

my name
-L/y*-:«r,.r

Daytirme Prione ®

[« TR Y

CR2E034 (9/96)



