04081999-90090-044-5150.00-$150,00 FILED
PROFIT CET FLORIDA DEPARTMENT OF“STATE A r 08’ 1 999 8 ° 00 am
CORPORATION - Katharine Horris ecretary of State
ANNUAL REPORT Secretary of State 04-08-1999 90090 (44 ***
1999 DIVISION OF CORPORATIONS e 150.00
OCUMENT #
LOCUMENT # Pg5000020550
IFRECKLES THEATRICAL AND CLOWN SUPPLY, INC.
IR -
Principal Ptace of Businass Mailing Address
5506 ROOSEVELT BLVD. 5509 ROOSEVELT BLVD. '
JACKSONVILLE FL 32244 JACKSONVRLE FL 322¢4
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/13/1595
2. Principal Place of Business 23, Malling Addrass 4. FE! Number Applied For
1] ‘ 28] 59-3328634 Not Applicable '
Suita, APt &, atc. Suite, Apt. #, eit. $8.75 Additional
Zl .. ik o 5. Certifcats of Statis Desired [ " Fee Roquired .
| _CiyaStae | cyaswate 8. Eloction Campaign Financing . $5.00 may Be
T Tl - P S S e | i ComtHben . Added 5 Fess | T ]
Zip Country Zip Country 8. This corporation owes the curant year intangible
24 ];] 2s] lm Personal Property Tax. Bves [N
9. Name and Address of Current Rogisterad Agent 10, Rame and Addreas of New Replstered Agent
81| Name .
GOODMAN, JONATHAN H ¢
1377 CASSAT AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 5 :
B4} City FL Ies| Zip Coda
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovanamed tion submils this slatemant for tha purpose of changing its registerad '
office of registerad ageni, o both, in the State of Florida. Such change was authoiized by the co 's board of directors. | hersby accepl the appeintmant as registerad
agant. | am familiar with, 8nd accept the obligations of, Section 607.0508, Florida Statutes. i
SIGNATURE ——
Typad of prirted Nache of Reguktaind pQant and tta i applicabla. (HGTE: Registered Agent signatury requingd whith romsinting) BATE Py
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g .
e D T DELETE 1ATIME CiChange  (JAddition | &=
e ANDERSON, JACK E pI Y
smenaooress) 4560 SUSSEX AVE. VASTREET ADDRESS i
CITY.5T-2P JACKSONVILLE FL 32210 14CIY-ST.ZP o
mE D [J bEETE 21TME OCrange [ TAddiion | ©
NAME ANDERSON, ADRIENNE M 22INE
sTreeTADDRESS| 4560 SUSSEX AVE. 23 STREETADDRESS
arv.st-zp | JACKSONVILLE FL 32210 - R e £ Xlci a0 i L meer am - -
e [ DELETE ATTE CChange [ Addition
NAME A2NAME
= |- STREETADORERD| ~= i3 e e e e = e o f] JISTRERTADORESS | oo o e w I
CTTY-5T-2P 4. CITY-ST-29 . .
™me CJ OELETE LI TME [OChange  [Jasdton| |
NAME . £ 2NME ’
STREEY ADDRESS 4.3 STREETADDRESS _ [ '
oy st-zp 44 OTY-5T-7P _ ;
e : [ DELETE 54 TILE [ClChange [T Addition | :
NAME 52NAME E
STREET ADDRESS 5.3 STREET ADDRESS , i
CITY.ST. 7P 54CITY-57-2P |
e L] CELETE B1TTE Ochage  [JAddiicn b,
MAME 6.2NAME
STREETADORESS) = - - - £ 6TREET ATORESS
crvstze | . ) S4CITY-ST-TP i
14. | heraby cartify that the information supplled with this fiing does not quallly for tha examption stated in Section 119.07(3)1). Florida Statutas. 1 further certfy thal the information i
indlcated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an !
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears n !
Bilock 12 or Block 13 if changed, or on ap attachment with an address, with all other [tke empowered, ]
=i or o
SIGNATURE: SIGNATUR; » [, 1-14-99  (904) 388-5541
JACRE ANBEREON o "N o o ,
_ L 15




