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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DQCUMENT # 164337
SUMMERS FINANCE GO INC

(8)

ARV MR

Principal Place of Business

500 8. 15T §T
BOX 2107
LAKE CITY FL 32056

Mailing Addregs

CITY FL 32056

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
02/27/1951
2_':‘_1 Princip?lécgol Businoss / f/(— S_/, ;za_gl, Mﬁirg?ddg;% /{65 4, FEIg*g:{rnﬁ:r{nz,3 :Zfi‘::)ﬁ:;ble
Suite, Apt.#. elc —2;] Suito. Apt. 4, ete. 8. Certificate of Status Desired ] ssp-lsn:;jg?jm'
, L () Jge 0y 1 FC | e $5.00 ey 5o
;l %ﬂ 55 . Counlr&‘A, 2{] an_sf‘);‘ ;._lCuuysA' B. gz:'ssg:;?grrztr‘g:tj\::i stl.ﬁzigc:_hec 16) Ye;;ear lrEa]nﬂLble
9, Name and Address of Current Reglstered Agent 1p, Name and Address of New Regilstered Agent
81! Name
NELSON, QENEVIEVE § Gocdon 0. Srmmea , To
LAKE CITY FL 32055 82| Street Addres%E.%%mf&umbe&;c%?z?table%éﬁ 4 ﬁ &—
83
Y Lake  Cihy, LM BES

office or registerod agent, or both, in the Statg
agent. |

4tions ol Soclion 607,

am familar with, gind ac lhe
SIGNATURE M ’ 4 A oot
Stignatixe ppad or prinkd Bame of rapstored agent and Wle f apphicatie

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stalement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

{ Florida Such change

S
5, Flo

IE: Ragrsterad Ageni signalure required when reinstating)

a Statutes

3—-{3@!—9?

12. OFFICERS ANDDIRTCTORS L7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e “PSTD A oELETE 11me PsTy [ change DX Addition
NAME NELSON, GENEVIEVE S. 1.2 NAME éﬂm P Summers [3—( . =
smeeraooness | 9 DOUGLAS CIRCLE smenooness | 2D Box 156 161 LAKE VISTA LAV
CITY-51. 2 LAKE CITY FL 1.4 CITY-ST- 7P LAKe Caidy FL-

TILE [_] DELETE 2ATILE ' [J change L] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-sI-2iP 2. 4 CITY-5T-ZIP

TME TJ e 31 TILE [T cChangs [T Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CmY-S1- 4P 34 CITY-ST-2IP

TME |REGE 41TIME LI Change LT Addiion
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2P 44 0ITY-5T-2P

TMLE [T DLETE S1TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- 51- 2w 54 CITY-ST1-21P

TLE ] DELETE 6. TITLE L] Change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-ST-ZiF

indicated on |
Black 12 or Black 13 it changod

SIGNATURE: _

14, | horeby Cerlifﬁ that tha information supphed widh this filing does not gualify for t
is annual report or supplemental annual repart is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation of 1ha recewer or trustee empowersd to execute this rej

ith an 35,

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
G required by Chapter 807, Florida Statutes; and that my name appears in

CR2EQ34 {10/97)

22898 )




