MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 8973536

1. Corporation Name

FRE-FLO FILTERS OF FLORIDA, INC.

9)

Principat Place of Business

Mailing Address

OO A AW

CR2E034 (12/95)

P O BOX 202 P O BOX 202
MACCLENNY FL 32063 MAGCLENNY FL 32063
3. Date Incorporated or Qualifed! | 3a. Date of Last Report
12/03/1991 04/28/1835
2. Piincipal Place of Business 2a. Mailing Address 4, FEI NU,SEB’T !2 ’ Appliad For
[21] (26 £9-3095567 Not Applicabio
Suie, Apt. # etc. Sulte, ApL. 4, et 8§, Certificate of Status Desired 0 $8.75 Ad‘?‘“"”ﬂ'
E 2\7| Fea Required
_ Gity & S1ate City & State 6. Eloction Campaign Financing $5.00 May Be
|23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilif for intangible tax under s 199.032,
2—4\ EI EI El Florida Statutes & Yes [JNo
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HARRIS, BERNICE E. 82| Street Address P.0. Box Numiber is Not Acceplabie]
RT. 1, BOX 490-A
BRYCEVILLE FL 32009 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Fiorida, Such chan%a was authdrized by the corporation's board of directors. | hereby accept the appaintment as registersd agent. § am
farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE . I - e
Signar te. typec or printod name of regstered agonl and tlle if appiicabie. INOTE: Registared Agort signature raquired wher reinstalingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE [] Cnhange ] Addition
NAME HARRIS, BERNICE E. 1.2 NAME
stueer aooness | RT. 1, BOX 490-A 1.3 STREET ADDRESS
CITy-§1-20 BRYCEVILLE FL 1.4 CATY-ST-2P
TITLE D [T] DELETE 2 1TITLE [ Change {1 Addilion
NAME CANNON, DONNA J. 22 NAMEE
seeranoress | 10201 W. BEAVER STREET 23 STREET ADDRESS
| cnv-si-zp JACKSONVILLE FL 240ITV-51-2P
TILE [J DELETE 31TINE ] Change  [) Addition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREETADDRESS
CITY-S1-7P 34CITY-51-2P
THLF [[] DELETE 4.17ITLE [] Change [ Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREET ADDAESS
LIy-51-21P 44 CITY-ST-2P
TITLE [ DELETE 5 1TILE [ Change [ Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P 54 CITY-§T-2IP
TTeLF {] DELETE 6.1 TITLE ] Change  {] Addition
NEME 6.2 NAME
STREET ADORESS €.3 STREET ADDRESS
CHTY-ST-21P £4 LITY-47-2IP

14.

| do hereby certify that the information suppled with this filing is

certify that the information indicated on this annual report or supplemental ann
oath; that | am an officer or diractor of the corporation or the receiver or trustoe empowered 1o execule

appears in Block 12 or Block 13 if changed, or on an attachment wit

SIGNATURE: 22 y

EIGNATURE AND TYPED DR PF:INTED NAME OF SIGNING é

h an address.

ol B HRARRIS_ L. %3271;4(9

FFICER DIRECTOR

voluntarily fumished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ual repor is true and accurate and that my signature shall have the same legal effect as if made under
this repor as required by Chapter 807, Florida Statutes: and that my name

g 783-A00%

Daytime Fnoce ¥




