*

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 606225

1, Corporation Name

(1)

JAMES E. VEST, INC.

Frincipal Piace of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

G

! FOOH-HWI-08-B¥RASE-
Pt
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
01/10/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
2 20 |26 20 4y HORACE AUV ST T 59-1867444 Not Applicable
, Apt. ¥, efc. its, Apt. #, etc. i
r—-l Sulte, Ap ot vie. Ap ot &, Certificate of Status Desired 0 $3.75 Additional
122 b a Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
28] LiSCANTD , P Trust Fund Contribution Added 1o Fees
Country Zip " |7 Country 8. This corparation owas or has paid the current year Intangible
E] US A‘ ;I 3 “w ;&ﬂ SA' Personal Property Tax due June 30. EYes [:i No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VEST, JAMES £ 81| Name
m 82| Strest Address (P.O. Box Number is Not Acc:;}lablo)
DADEOTY-FL-83600—.
83
84) City 85| Zip Cod
LECANITYD FL

1. Pursuvani Lo the provisions of Sections 607.0502 and B07.1508, Florida Stalules, the ahove-named corporation submits this statement for ihe purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
anccogl the obbgations of, Section B07.0505, Fioriga Statutes.

t. 4 am familiar with, (ay

PR

SIGNATURE & T
igndture, typad of printed namo of reglsiered ageont and ulle Il applicable (NOTE: Regestered Agent signature required when rginstating) DATE p
v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD T oeLeTe 1ATILE P Change £ Adition | &
VEST, JAMES E 12 NAME §
sweeTanoress | PRSHWA-08-BY-PASS- 1asTREer AnDress | ROLE GOy HORACLZ ALV S D
CITY-ST- 2P acnv-si-zr | LSS ANTD , B I 8
THLE ] DELETE 21 TWLE 4 " hanpe ] Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS Dam ras @SW
CIIY-5T- 2P 2 4GRY-ST-2P
“TITLE - [T peeete 31TMLE [ change T Adgition.
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2IP
TITLE O veLete 41TMLE [J changa [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
Y- 51-2P 44 CITY-51-2p
THLE [ DELETE 5.1 TILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P
e 7 DELETE 6.1 TILE [Jchange [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-7P 64 CITY-ST-7P

14. | hereby c>e|'lv‘?I that the information supphed with this filing does not qualify for the exemption slated in Saction 118.07(3X(i), Florida Statutes. | further certify 1hat the infermation
is annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ation or the receiver orﬁtee empowared to execule this report as required by Chapler 807, Florida Statules; and that mé name appears in
r.,

indicated on

officer or director of the cor,
Block 12 or Block 13 it ohyfny

, or on an atlachment h an addrgss.

T )

F BT, o PP

W e T

- ,4‘.3 AN e

r ™




