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

»‘uu ‘10

B I
R w39

PR | Jan 22 1997 8:00am |

PROFIT
Secretary of State

CORPORATION
Secretary of State

ANNUAL REPORT
1997

POCUMENT # 164337 (8)

SUMMERS FINANCE CO INC

Principa!l Place of Busingss Mailing Address “IIm "lll m" lmllllll "llmlllllu Illnlml I‘I"m"lm’ |m

500 S. 157 8T 500 $. 18T ST
BOX 2107 BOX 2107
LAKE CITY FL 32056 LAKE CITY FL 32056-2107

3. Date Incorporated or Qualified 3a. Dale of Last Report

Gerige .| 081986

[ 2. Prncipal Place of Busmess | 28, Maiiing Address 4. FE| Number
23] . 26] 500640003 Not Appligable
Suile, Apt #, elc Suite, Apt #, ete o iti
2] e pee TR 5. Certficale of Status Dosveg [ $B-7D Additonal
27] Fee Required
City & Staie . Ciy & State €. Election Campaign Financing $5.00 May Be
23] o 28 Trust Fund Contribution O Added to Fees
mw | _ Country i Country 8. This corporation has liability for intangible tax undar . 199.032,
] 25] | [30] Florida Statutes Yes [ No
. ) Namg_ and Address of Current Registered Agent 10. Name and Address ol New Reglsterad Agent
81| Name
SUMMERS,G P _ Ne fson, bene. VIEVE S
500 S. 18T ST 82| Stroct Add‘r,?ss (P Bax Number i Not Accepiabie)
P.0.BOX 2107 - vffa s wvede,
LAKE CITY FL 32055
84| City 85| Zip Code
Lake  Ciky FL || 325s¢

1. Pursuant to he provisions of Seolions 607 0h00 and GO7.1508 Flornda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of tegislered agonl, o both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | o farmihar with, and accept 1ho obiig rhn 5 af Soctjpn GO7.0505, Florida Statutes,

SIGNATURE: W—@[/‘W % , /1349

craicd ngenl aed title © spenratic, {HOTE Rugistered Ageni signature raquired when ro.nstating) DATE ©

K COFNICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
T PD M DELETE 11T0LE [T change  [_] Addition -3
hAVE SUMMERS.G P 12 RAME g
sTent sookess | 2881 CASTLE HGTS DR 1.3 STREET ADDRESS &

§1- 14 CITY-5T-2P

_;:ll:;ii.w _SL?K'DE DITYFL T e Udfﬁ"ﬁﬂ- FARNIE o P ‘SfD x[)hange D Addition %
NAME NELSON, GENEVIEVE §. 22 hAE Nelgors, Geneuieve
sreert a0hEss | 9 DOUGLAS CIRCLE 2asmier aooress | 4 DD"’:)!‘L s Cucle

Lomv-soe | LAKECITYFL . paom-siae | LAKe  Cuoby FL 32058
TiILE [T DECETE 31 TITLE 7 [T Change [ Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
ov-stpe | 34.CiTY-S1- 7P
T o [T netete £31TILE [ Change [ Addition
NAME £ 2 NAME
STRIET AVIRESS 43 STREET ADDRESS
CAy- ST 2 A4 CITY-§T- PP
R LT DELETE 51 TIILE [Tchange [T Addition
NAKE 52 NAME
STREET ANDL 5 5.3 STREET ADDRESS
GoTy-$i- o 54 CITY-5T-2IP .

T | T o o 7 DELETE B1TITLE . [T change [ Addition
WA 62 NAME
STREET ADCRISS £:3 STREET ADDRESS
- $1 7 G4CITY-81-2F
14, 1o horety corlify Thal 1o information suppl o with this filng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statues. | further cenify that the

information indicated o this anxual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under oath; that
Lam an ollicer ar director af the ¢ orprmm\lo ) or tha rece.ver or frustee empowered o execute this report as required by Chapter 607, Florida Staiutes; and that my name
appears in Blook 12 of Block 13§ changed, or on an atlachment wilth an address. é, QH&U eyl S’ NE,/}J:\]

SIGNATURE: & _Diectre 11397 (%ﬂaﬂgﬂészé_é

A rurrc ANG YPEo ﬂ'ﬁ me 0 NaME OF S‘K}N‘ING OFFICER QR DIRECTOR & Phone #




