FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

ALL FLORIDA FIRST REALTY, INC.

M AT

Principal Place of Business Mailing Address
108 NORTHEAST €TH AVENUE 108 NORTHEAST BTH AVENUE
WILLISTON FL 32696 WILLISTON FL 3269
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
09/21/1981
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 59-2146276 Not Applicable
Suite, Apt #. el Suite, Apt. ¥, elc. i
P P B. Certificate of Status Dasired ] $8'75 Additiong!
[ 22] 27] Fes Required
City & Stale City & State 8. Election Campaign Financing %$5.00 May Be
E ;ﬂ Trust Fund Contribution [l Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curreni year intangible
;:l 25 m k1] Personal Property Tax due June 30. [:] Yes E] No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, CEDRICK M., JR. 81] Name
108 N.E. 8TH AVENUE 82| Streel Address (P 0. Box Number is Not Acceptabls)
WILLISTON FL 32698
83
84| Ciy FL ]as Zip Code

11. Pursuant 1o Ihe provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purﬁgse of changing its registered
office or registared agenl. or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accep! the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE

Srgnatise, typad o printed nanw of rogrinred agent and tile  applicatie (Nt . Regrslered Agenl signalure required when renslating) DATE
12. OFFICERS AND DHRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD T DELETE 1ATLE T Changs ] Addition
NAME ROBBINS, MARY 12 NAME
smeet aposess | AT @ BOX 1441 CNTRY CL. 1.3 STAEET ABDRESS
CITY-S1-2IP WILLISTON FL 14CITY-5T-2P
THLE ~ 51D | AT Z1IMLE [T change ] Addition
NAME BANKS, JENNIE 22 NAME o
smeeraopaess | AT 2 BOX 1500W2 23 STREEY ADORESS
£y -51-2P WILLISTON FL 7 4TIY-5T-2P
Tl [40] 7 DEceTe I 31IMLE [T change [ Addition
NAME SMITH, CEDRICK M., JR. 2.2 NAME
srectaooness | RT 1, BOX 344 2.3 STREET ADDRESS
CaTY-51-2 MICANOPY FL 34 CITY-ST- 2P
MLE | BEES 41TME [ change [ Addilion
NAME 4.2 NAME
STREET ADURESS 13 STREET ADDRESS
ciy-51-2ip 44 GiTY-5T-2P
TILE [T oeLETE 51 TITLE [T change  TJ Addition
NAME 52 NAME
STREET ADDRFSS 5 STREET ADDRESS
Y- $T- 2P 54CITY-§T-2IP
TMmE [T DELETE 61TITLE [T change [T Addition
NAME 6.2 NAME '
STREET ADORESS § 3 STREET ADDRESS
Cily-$1- 2P B4.CITV-5T-2IP
14. ! hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustec empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIGNATURE- < (.49, ) , S -

CROEDR (10/097)



