FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o TROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name
INVESTEN INC.
Prinepal Place of Eusiness Maiing Address ““"N “Il "I" ‘"I"ml |’|I‘ I““IIN |||N I‘ ||I|||||“|l|" ||Il
2070 SW 22ND CIRCLE E P.O. BOX 826. N/A
PO BOX 92¢ OKEECHOBBE FL 34973
OKEECHOBBE FL 34374 us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/15/1982 04/05/1995
| 2. Principal Place of Business 28. Mailing Address 4. FLI Number Applied For
21] 26 _ 59-2272750 Not AppiceDs
., Sutte. Ant. 4, etc. Suite, Apt. 4, elc. 5. Gertificate of Status Desred [ $8.75 Additional
22] ;;I Fee Required
City & State City & State 6. Eleclion Campagn Financing 0 5500 May Bo
23 z—al Trust Fund Contribution Added to Fees
Fdls} Gountry Zip Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
[24] 25 20! [30] Floridia Stalutes O Yes ONo
9. Nama end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORMAN. GARY 82| Strect Address (P.0O. Box Number is Not Acceptable)
4100 GLADES RD
FT PIERCE FL 34981 83
84| City FL laﬂ Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the shove-named corporation submits this statamant for the purpose of changing its registered office
or registered agent, or both, in the State of Floricia. Such chan%c was authorized by the corporation’s board of directars. 1 heroby accept the appointment as registered agent. | am
farilar with, and accent the obligations of, Section 607,0508, Florida Statutes

e T N PR prump g S ——
Shyiatare tyoed of prnlod name o registered agont end itle if apgiizable NOTE Regetered Agent signatury roquired when renstating: DATE Iy
12, OFFICERS AND DIREGTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE VP [] DELETE 11TTE [ Change {1 Addition g
NAME GURGANUS, ROGER D. 1.2 MAME <8
smeeraooiess | 108 W. MAIN STREET 1 3 SIREFT ADDRESS &
LIy -ST-P AVON PARK FL 1.4 CITY-5T- 2P &
TTLE T [T DELETE 2 1TVILE [ Change  [] Add:ion o
KAME MOORMAN, GARY 22 NAME
steraooeess | 4100 GLADES RD 23 STREET ADDRESS
CIY-ST- 7F FT PIERCE FL 24 CI3Y-S1-2P
TILE P () DELETE 31T1LE [ Change  [J Addition
NAME WARD, RICHARD A. 32 NAME
sracer pooness | 2445 SOUTHWEST 18TH LANE 49 STREET ADDRESS
CHY-S1-2IF OKEECHOBEE FL 34CITY-$T-2P
TILE 8 [ DELETE 4 1TIE [} Changz  [) Addition
NAME GARRETT, LARRY B. 4.2 NANE
STREET ADDRISS 4774 SPARROW DR 43 SIREFT ADDRESS
CiTy-51-2° ST CLOUD FL 44 CTY-5F- 20
TITLF [ DELETE 5 1TITLE [] Cnange  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 54 LITY-5T-2P
TITLE {7] DELETE 6 1 TIILE {T] Change [ Addition
HAME 62 NAME
STREE] ADDRESS J 63 STREET ADDRESS
| cirv-s1-20 B4 CITY-5T-2P

4. | do hereby certify that the information supplied with i filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemsntal annual report is true ang accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporalion or the receiver ar trustes empowered to execute this repart as required by Chapler 607, Florida Statutes: and that my name:
appears in Black 12 or Black 18 ihchangad, or on an attachment with an address.

SIGNATURE: _ - B 5//1‘1/25 _ Yor-Yey- G30v

) DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Byt me Prorie #




