SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $730).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Aug 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACCEPTANCE LOAN COMPANY, INC.

ARG NI MO

Malling Address

PO BOX 543
GROVE HILL AL 36451

Principal Place of Businoss

131 MAIN ST.
GROVE HILL AL 36451

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2] o7

City & State

City & State

. o . 04/14/1897
2, Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
210 121 West Church St. . [26] PO Box 159 63-1131381 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . [:]
- 5. Certificate of Status Desired

Fee Required

B 6. Election Campaign Financing $5.00 May Be
?_3|__Jﬂ.ckBQn._ o :‘-ﬂ_ Jackson, Al. Trust Fund Contribution D Added 1o Fees
Zip | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
Eﬂ._ﬁlﬁSéS 2 o gﬂ 36545 m USA Peorsonal Proparty Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
B1| Name
g&?m#m _ﬁﬁm__cosimnm._uikg . N
reel Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446 L] 4735 Hwy 90
83
‘ 0. ion Shopping r
84| City ak_Stat h _Cen;e 85| Zip Code
L _Marianna, L 32446.

agent. | am famlliar with, and accept the obligations of, section 607.0505,
SIGNATURE

11, Pursuant 1o the prnvislons"rigaﬁ;s—gﬁbém and 607.1508, Florida Statutes, the above-named
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 appolntment as registered

corporation submits this statement for the purpose of changing its registered

Florida Statules.

DATE

Signatues., ‘V'?,?F' or printed nama of rogustered agonl a;({.ﬁl.l‘c‘; it applicabla. {NOTE- Regislared Agent signalure required when refnstaling) 8

2. _ OFFIGERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| &

e “DCED [ ) oEteTe A TLE LX change [ addivon | 2

NAME HmNs, FRED L 1.2 NAME 3

streeraporess | 131 MAIN ST. 13STREETADDRESS {121 West Church Street i

VSR GROVE HILL AL 36451 N 14 CITYST-2P Jackson, Al. 36545 g

TLE VD [ JoeLete 21THILE Cnange [ Addition

NAME Bm—ow, DAN 2.2 NAME

smeeranoress | 131 MAIN 8T, 23 STREET ADDRESS

CITY-5T-ZiP GROVE HILL AI- 36451 24 CITY.ST-21P

TITLE ST [ Joetete 3 TILE L] change [ Addition

NAME WILSON, BRUCE 3.2 NAME

sweeTaonress | 131 MAIN ST. 3.3 STREET ADDRESS

CITEST.2P GROVE HILL AL 38451 Vascmesrar

TTE D X oeLete 41 TME T crange L1 Adaiion |

HAME BECTON, JOHN 42NAME

sreetanoress | 131 MAIN ST, 43 STREETADDRESS

CITY.ST2IP GROVE _H".L Al §§451 N _ 44 CITY-ST-TP ]

e [ oecete BATITLE S T3 change KB Acdition

NAME 52 NAME Morgan, William D.

STREET ADDRESS s3$TREEVADDRESS | 131 W Front Street

CITr-ST2P o L 54 CTIY-5121P Thomasville, Al. 36784

Tme L] ortETE 61TITLE D D change FCOB Addition

NAME B2 NAME Wainwright, Jack

STREET ADDRESS 63STREETADORESS |13] W Front Street

CITvST.ZIP . B4 GITY-ST2ZP Tho

14. 1 hereby certify thal the information sup

an officer or director of the corporation or the receiver or trus

in Block 12 or Block 13 If changed, or on an attach
SIGNATURE: ,3 LM

Fhed with this filing does not qualify for the exemption stated in section 119,
indicated on thls annuel report or supplemental annual report i§ true and accurate and that my signature shall have the same |
 empowsered todfxecute this report as required by Chapter 607,

ille, Al 84 _

07(3)(i}, Florida Statutes. | further cerlify that the information

9251 affect as if made under oath; that | am
lorida Statutes; and that my name appears

@246 —

1 Reven boct oos Bl128 "<t 2




