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

FILED

Apr 13 1998 8:00am
Secretary of State

1. Corporation Name

FRECKLES THEATRICAL AND CLOWN SUPPLY, INC.

PROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATION « ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 . DIVISION OF CORPORATIONS
DOCUMENT #  P95000020550 (6)

Principat Place of Business

$506 ROOSEVELY BLVD,
JACKSONVILLE FL 32244

Maihng Address

§509 RDOSEVELY BLVD.
JACKSONVILLE FL 32244

R 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26 59-33728634 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, elc. N 38_75 Additional
" po= §. Certificate of Status Desired O Fee Requirad

Chy & State City & State 8. Elaction Campaign Financing $5.00 May Be
@ E] Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] [25) 2] [30] Personal Propeny Texdue June30.  [dyes [ No

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Registered Agent

GOODMAN, JONATHAN H
1377 CASSAT AVE.
JACKSONMILLE FL 32208

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL “1 Zip Code

oHice of registered agent, or both, in the State of Florida_ Such chang
agent. 1 arm familiar with. andg accept the obligations of, Section 607.0505, Florida Statutes

11. Pursuant to the provisions ol Sections 607.0602 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for lﬁe purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

14. ) hereby certit
indicated on %is annual report or suppleamanial annual repon is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the cofporation or tha roceiver or truslee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE: Jack E. Anderson Qx m&\,i

SIGNATURE
Skmalure, typed o prnled name of registored agent and litle If apohceble (NQTE: Regislerad Agent sipnalure raquirad when rainstaling) DATYE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] 3 DELETE L1 TITLE T Chenge [T Addition
NAME ANDERSON, JACK E 1.2 NAME
sreet aooness | 4580 SUSSEX AVE. 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 14 GITY-§1-21P
TITLE 1] ] peLeve Z1TILE [Jchange [T Addition
HAME ANDERSON, ADRIENNE M 22NAME
smeet appress | 4580 SUSSEX AVE. 2.3 STREET ADDRESS
CATY-ST-2 JACKSONVILLE FL 32210 2.40ITY-51-2P )
TME LI DECETE 31VILE [J crange L] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CITY-S1-2P 34.CITY-S1-21P
TLE L] DELETE 41TITLE L] Change  [_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SE-29 4.4 CiTY -ST-2IP
TNLE [J DELETE 51TLE L crangs LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2IP 5.4 GITY-ST-21P
mE T DELETE 6.1 FITLE [Jchenge [T Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- 51- 20 6.4 CiTY - 5T-2P

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

f’ )NQ Yy 4/6/98 (904) 388-5541 o

CR2E034 (10/97)



