PROFIT
CORPORATION
ANNUAL REPORT

1996

AL S3y,
&%

W

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 164337

SUMMERS FINANCE CO INC

(8)

frincipal Place of Basinass

500 §. 187 ST
BOX 2107
LAKE CITY FL 32056

Mailng Address

500 §. 15T ST
BOX 2107

L

LAKE CITY FL 32056 3. Date Incorporated or Qualified

02/27/1951

3a. Date of Last Report

03/07/1995

| 2. Prilcipal Piace of Susi T T 2a. Maiing Address 4. FEI Number Applisd For
B 6] 530640003 Not Applicable
Sute. AR, Bl | Sulte. Apt# et 5. Cortficate of Status Dosied [ $8.75 Additional
Lz_zJ_ R ) zﬂ ] . Fee Required
| Oy & 8u | City & State 6. Election Campaign Financing $5.00 May Bo
ﬂ_ S ) ~ Qﬂ Trust Fund Contribution 0 Added to Feos
7ip ~ Gounlry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| N _ e 30] Florida Statutes ™ ves [INo
| _____%9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bt MName
SUMMERS,G P 82 Streol Addiuss (P.O. Box Number s Nol Acceptabie)
500 S. 18T ST
P.0.BOX 2107 83
LAKE CITY FL 32055 84| Ciy FL 85| 2ip Code
Fi7. Fursuant Lo the provisions of Soclions G07.0607 and B07.1506, Flonda Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as ragistered agent. | am
tamilar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . L. I e I S,
Sl e typed G pratl iAo of reperad agert aed st t a g ecabl (N3 E Flagiturad Agent signdturt renuien wihen ranstatiog! DATE
(12 T TOFFIGERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
1LF PD [V DELETE 1 1 TILE [ Ghange  [] Addition
NAT SUMMERS.G P 1.2 NAME
STREL | ADUAESS 2551 CASTLE HGTS DR 1.3 STREET ADDRESS
| orveseze | LAKEGITYFL 14TITY-81-2P
TLE STD [ OELETE 2 1TILE [0 Change [ Addtion
Hat NELSON, GENEVIEVE S. 22 NAME
SIRLEL RIORESS 9 DOUGLAS CIRCLE 2 3 STREET ADORESS
os e LAKECITYFL 24CI0Y-51-2F
TiLE {71 DELETE 3 1TTLE [J Change [ Addition
NANYE 3.2 NAME
SIHEE | ADDAESS 33 STREET ADDRESS
| Chy-si-2p - ] 346IY-§T-2iP
HILE [ DELETE 4 1TILE ) Change  [C] Addition
RUE 42 NAME
SIMEE 1 ADDRESS 4 351REET ADDRESS
| Gty-si-ne e . 44Ci1Y-5I- 0P
TITLF [ DELETE 5 1TILE [ Change [ Acdilion
N 5.2 NAME
STHF T ALDRESS 53 STREET ADDRESS
| tmest-af ) o 54CIY-S1-2¥
TILF [ DELETE 6 1+ TIILE ] Change [} Additien
HaME 62 NAME
STHERT ALDRESS 6.3 STREET ADDRESS
CIY-GE- 21 64 C(TY-51-2IP

appears in Block 12 or Block 13 if chagged,
SIGNATURE: fg

SIGNAT

141 dd hereby certify that the infonmation supplied with this filing is voluntari:
cefy thal the information indicated on this annual report or supplemental annual report is true and ascurate an
aath: that 1 am an othcer or direstor of the corporation or tho receiver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

r 0N a| '?!tachmenl with an address.

£ AND TYPED OR PRINTED NAME OF BIGNING BEFICER OR DIRECTOR

Cutg

239

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | jurther
d that my signature shall have the same legal effect as if made under

Fo4 TS 6733

ytime Prone

CR2E034 (12/95)




