FIL.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiiry of State
DIVISION OF CORPORATIONS

1. Corporaion

DOCUMENT # 606225

Name

JAMES E. VEST, INC.

Principal Place

4020 W HOFACE ALLEN ST
LECANTO FL 34461

of Business Maiiing Address

LECANTO FL 34461

4020 W HORAGE ALLEN 5T

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90096 010 ***150.00

VTR EA IO

us s DO NOT WRITE IN THIS SPACE
. Date ir corporated or Qualifed
01/10/1978
2. Principal Place of Business 2a. Mailing Address . FE! Number Appied For
El 59'1867444 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|27]

. Certiicane of Status Desiren O

Fee Required

$8.75 auditional T

] [B] R 2]

City & Sate City & State . Election Campaign Financing 0 $5.00 niay Be
2—8] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year |tangible
Ia E] I':ﬁl Personal Property Tax. Oves ﬁiNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81{ Name
VEST, JAMES E _
4020 W HORACE ALLEN ST 82| Street Address (P.O. Box Number is Not Acceptable)
LECANTO FL 34461 3
84! City

l Zip Code

FL™

_11,_Pursuant to the pravisions of Se -tians.B07.0502 ang.607.1508,.Florida Statutes;-the above-named co poretion submit s this statement for the purpose of changing Its registered™
office o' registered agent, or botn, in the State o” Florida. Such change was : uthorized by the corpora tion's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac :ept the obligatiuns of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Slgnatura, typed or printad nar 1e of registered agant nd tile if applicable. {NOT! : Ragistered Agent signature requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTCRS 13, ADDITIC NS/CHANGES TCO OFFICERS £ND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 THLE CJChange [ Addition
NAME VEST, JAMES £ 12 NAME
smeeTaooress| 4020 W HORACE ALLEN ST 13 STREETADDRESS
CITY-ST.2P LECANTO FL 34461 14 CITY-ST.ZIP
TME vIce CPexdromir T DELETE 21 TME CcChange L] Addition
NAME g0NB ™. VEST 22NAME
STREET ADORE: 5| L4030 W HoOLACE ALLBY w 2.3 STREET ADDRESS
crv-stze (LGCANTO |, [F7( j%f 2 4 CITY-ST-2P
TinE v [J DELETE 31TILE [IChange [ Addition
NAME 32 NAME
STREET ADORES S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE L) DELETE 4.1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE! 5 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CATY-ST.2P 54 CITY-8T-7IP
TILE [J DELETE 8.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREFT ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP )

14. 1 hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicate 1 on this annual repert o supplemental annual report is true and accirate and that my signatu e shall have the same legal effect as if made un ler oath; that | ém an
officer cr director of the corporat on or the receiver or frustee empowerad to execute this report as reqiired by Chapter 607, Florida Statutes; and thal my name appeas in

Black 1:? or Biock 13 if changed. or on an attachinent wjth

SIGNATURE:

ress, with al other iike empowered.

A 24l

352- 527-904S

ORI T

SIGNATUIE ANDO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- . N g T ey

L Date Daybma Phone #

CR2E034 (11/98)




