FILED

PROFIT G oy,
CORPORATION y AL,
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corparation Name

JAMES E. VEST, INC.

(1)

Principal Place of Business

13611 HWY 99 BYPASS
DQDE CITY FL 33525
u

Maiting Address

13811 HWY 98 BYPASS
DADE CITY FL 33525-5025
us

AWMU

3. Date Incorporated or Dualified

01/10/1979

3a. Date of Las) Report

02/12/1096

2. Principal Place ol Business 2a, Mailing Adrlress 4. FEI Number Appliad For
El—l 26‘ 59'18674“ Mot Applicable
Suite, Apl 4, elc, Suite, Apt. #, 6tc N ] $8.75 Additional
El ;l 6. Cortiticate of Status Desited O Fee Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Cantribution Added 1o Fees
Zip | Country i Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24 25| 20| [30] Florida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
VEST, JAMES E 81] Name
131C1 HWY 88 BYPASS B3] Sieot Address (B0 Box Number s Not Acoaptable)
DADE CITY FL 33525 ;
83
B84] City FL 85| Zip Code

11, Pursuan! ta the provisions of Sections 07,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose'é"l changing its registered
office or reqistered agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Soclion 607.0505, Florida Statutes.

Vam an officer or director of
appears in Block 12 of Blo

SIGNATURE:

changeo, or on aryhmfz

SIGNATURE __
Slgnature, Iyped o goated name of registered agen! and tite if applcable (NOTE: Registerad Agent signature required when reinstabing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TLE PD LT DECETE 11 TTLE [ Change ] Addiban
NAME VEST, JAMES E 1.2 NAME
sweet anoess | 729 HWY 98 BY PASS 1.3 STREET ADDRESS
OiTY-ST. 2P DADE CITY FL 14 0ITY-§T-2P
TITLE ™ 1 DECETE 2ITTE LiChange ] Addition
NAME GODFREY, DIANE P. 22 NAME
saeranoress | 13811 HWY B8 BYPASS 2.3 STREET ADORESS
CHY-ST-2P DADE CITY FL 2 4CATY.ST. 2P
ML [T DEtETe 31 TLE I Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADORESS
CHY-51- 2P 34.CITY - 5T- 7P
THLE ] DELETE 41 TITLE [Tcrange [ Addibion
HAME 4.2 KAME
STREET ANDRESS 4.3 STREET ADDRESS .
Y- §1-21 44011y -5T- 2P
L "] DELETE 5170LE [ Change ™ [ Addition
NAME 5.2 KAME
STREE] ADDRESS 5.3 STREET ADDAESS
CITY-§1- 21 54 CiTY-51- 2P
TLE [T DELETE 6.1 1ITLE [l Thnge ] Addition
NAME 6.2 NAME
STREEF ALDRESS £.3 STREET ADDRESS
CiTY-S1- 28 6.4 CITY - ST+ 2P o
14, 1 do hereby cerlify that the information supplied with 1his filing does not qualily for the exemplion stated In Seclion 119.07(3){i}, Florida Statutes. | further cerlity thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
sorporation or the receiver or trustes empowsred 1o executs this report s required by Chapter 807, Florida Statutes; and that my name
with an address.

- RN R
AR R

25 )-Se7 2913

o/ or

RTURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OH DIRECTOR

Date Daylime Fhong #

Feb 11 1997 8:00am

CR2E034 (9/96)



