s

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE fl-f- Apr 19. 1999 8:00 am
CORPORATION Katherine Harris \ ?
ANNUAL REPORT Secretary of State x‘ ecretary of State
1999 DIVISION OF CORPORATIONS i 04-19-1999 90088 009 ***150.00
DOCUMENT # FQ7121 :
1. Corporation Name (S
VAN FLEET FINANCIAL SERVICES, INC. 1
, bk
(LR TR
Principal Place of Business Mailing Address k
114 N E 14TH AVE ' P.O. BOX 98 .
OCALA FL 34470 QCALA FL 34478
us s DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed
09/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Agpplied For b
21 26] 59-2212727 Not Applicable
— 39"8’ Apt. #, ete. ) — ,_Su'ti.APf'_#'ftc' . .. __._.|_8 Cerilcate of Status Desired __ [] ,,§_8,_'75,‘Adqiti°f,al_ S
2z2{7 27 TeR Reqtired i
City & State City & State 6. Election Gampaign Financing $5.00 may Be !
E‘ ;I Trust Fund Gontribution Added to Fees
Zip Country Zip , Country 8. This comoration owes the current year Intaggiple
Zl E‘ ‘ ;91 I—?'FI - Personal Property Tax. ers ONo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Ag‘ént
81| Name
VAN FLEET, ROBERT J., JR ,
5124 NE 7TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470 a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or prinied name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE PS ] DELETE 11TME CChange  [JAddiion | —
NAME VAN FLEET, ROBERT J., JR 12 NAME I
sTreeTooress| 5124 NE 7TH PL 1.3 STREET ADDRESS &
CITY-ST- 2P OCALA FL 34470 14CTY-ST-2IP &
TTLE vT [ DELETE 24 TITLE OChange [ Addition | O,
NAME VAN FLEET, DIANNE T. 22 NAME
smeeranoress| 5124 NE 7THPL. 7 23STREETADDRESS| . e e =
CITY-ST-2P OCALA FL 34470 2.4CHTY-ST-2P
TME v [ PELETE 3N TME [IChange [ Addition
NAME LOBUE, ROSALIE 32 NAME
streeraopress| 514 CLEAR ROAD 33 STREET ADDRESS
CITY-ST-2P OCALA FL 14, CITY-§T-2P
THLE [ DELETE 21 TILE [change [ Addition
NAME . ) 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS :
CITY-ST-2IP 4.4 CITY-ST-ZIP :
TITLE [3 DELETE 5.17MLE [JcChange  [] Addition )
NAME : 52 NAME .
STREET ADORESS ' 5.3 STREET ADDRESS !
CITY-ST-ZIP ) 54 CITY-ST-2IP \
e 7 DELETE B1TLE Dichange  LJ Addiion !
N 52 NAME :
STREETADDf;EéS = . ' 63 STREET ADDRESS
omy-sTze. ¢ |t T R 64 CITY-ST-2P

14. 1 hereby certify 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
indicated on this annugTa@pprt or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thé aratign or heLgceivargr tpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y. pifh an address, with all other like sqipowerad. '

RSN P
LL‘"}\; l, P, ainy,

Laytima P

) FeEET :1// L{/‘H 252 m"ﬁ?"? s



