FILED

FLORIDA DEPARTMENT OF STATE
Feb 03, 1999 8:00am
Katherine Harris
Secretary of State s Secretal‘jr Of State
: DIVISION OF CORPORATIONS
DOCUMENT # K “- L - 02-03-1999 90022 008 **+150.00
1. Corporation Name 20751 6 ) T
FLORIDA FIDELITY _
Principal Place of Busines Maling Address Hlllll “m Ilm ‘"ll m" "Ill ||“ I[I” I|I” MH Ill“ I‘I" |||“ ‘Ill
C/O JAMES M WALLACE C/0O JAMES M WALLAGE
P O BOX 1889. 420 12TH § P O BOX 1889, 420 12TH ST. W.
BRADENTON FL 34206-1889 BRADENTON FL 34206-1889 B0 NOT WRITE IN THIS SPACE
us ' . us 3. Date Incorporated or Qualifed
) 11/13/1957
2. Principal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For g
2] S 26] , 590992515 Not Applicable |
Suite, Apt. #, etc. | - Suite, Apt. #, etc. iti -
He. A ele I e, AP el 5. Cerlifcate of Status Desired ad $8'75 Add.monal
;2.] S e - a Fee Required
City & State o City & State 6. Election Campaign Financing O $5.00 May Be
z_3| o8 ;‘ Trust Fund Contribution Added to Fees
o Country _ dip Country 8. This corporation owes the curent year Intangible
2] 0[] |20] [30] Personal Property Tax. Oves  CINo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Cenenn i LG 81; Name
o ~WALLACEJAMES M : cross (0. Bow Namber = ol Rocapab
= S e R AAIN QT . S 0. i
! 420°0LD-MAIN ST : L 82| Street Address (P.Q. Box Number fs ot Acceptable)
* BRADENTON FL'34205 5
oo 84| City T -7 1g5] Zip'Cods "
ursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

1. B ] | [
¥ > officersr registared agent; or both, in the State of Flofida. Such thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
“agent.”| am familiar with, and accept the obligations of,-Section 607.0505, Florida. Statutes. )

i :
SIGNATURE LT

Signature, ped o pntad nams oT ragist'amc age;{t ‘and titie ¥ applicable. INOTE: Registersd Agent signatirs réquired whan reinsiaiing) -, *+ ~- DATE =
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}
TIE DS [ DELETE 14 TME Vi 117, . [QChange [ Addition E
NANE WALLACE, DH. . 12NAME o ' 3
smreeranoress| 420 OLD MAIN ST. 13 STREET ADDRESS 8
CITY-5T-2PP BRADENTON, FL 00000 14 GITY-ST-ZP &
TILE vD . [] DELETE 2 TILE [JChange [ Addition | ©
NAME .| CALANDRA.” GAIL M ‘ _ 22 NAME
smeeTaooress| 420 OLD MAIN ST. 2.3 STREET ADDRESS
CITY-ST-ZP BRADENTON, FL: 00000 . . - 2.ACITY-ST-2 -
TME N R R {3 DELETE 31TME ‘ .[J Ghange. - . [] Addition
e 4| WALLACE, JAMES M:: 1 1 s2nme
seeT aooRess | -420'OLD MAINGST. 33 STREET ADDRESS
orv-st.ze” | BRADENTON, FL 00000 < 34.CITY-ST-ZP _
TIMLE , _ {J DELETE 41TMLE [ Change; 3 5i[5) Addition
NME iy ] s L o e . 4 ZNAME
STREETADDRESS| 4.4 ¢ . . e 4.3 STREET ADDRESS
cmsrae A Tt oot - | sacimy-s7-2IP
TILE ) [ DELETE 51TIE [JcChange  [JAddition
NAME ' ‘ 5.2 NAME T T .
STREETADDRESS| 5.3 STREET ADDRESS
omv-stzpu 54CITY-ST-ZP BRI Rre :
TME 5 . ) DELETE 6.1 TITLE O Fhange [ Addition
NAME o 6.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - ' B4 CITY-5T-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), Ftorida Statutes. | further certify that the information
indicated on;this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or dirattor of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or:Block 13'if changed; or.on an attachment with an address, with all other like empowered.

SIGNATURE: - Laume SR Y0 lteie =. T AN EF/MWallace ,/%/ﬁ ?4‘4'74"‘7”‘7

1 A4 VS!GNA‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




