PROFIT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # K3

1. Carporation Narmie

E AFTER MAY 1 1S $225.00

7844

FLORIDA DEPARTMENT OF STATE

ne. Sandra B Mortham
'.[P, Secrelary of Statg

R

DIVISION OF CORPORATIONS

@

FLORIDA DEALERS FINANCIAL CORPORATION

Frincipa: .F’i.gl~';F:' n.f Hlnr-s N
1084 HAVENDALE BLVD

P O DRAWER 4310431
WINTER HAVEN FL 33880-6301

lnrézt_)y- certify that the irifiin-ﬁ.ihrar'{Sl;ﬁlpiwed

oaln; that | am an officer or director o
appaws in Block 12 or Block 13 it

SIGNATURE:

fed, or

Maiing Address -
1084 HAVENDALE BLYD

P O DRAWER 431-043¢

WINTER HAVEN FL 33880601

1

I

TT?%W%%T? or Cualiied

TS

2. Pl Place of Busingss N P?a Malng Address T T T 4. FEf Number Applied For
a1 o . 59 2:318972 Not Applicatie
Suitu I #, ot Lite, . ele. . iti
bile, Apt # o L Stite At g eto §. Cedificale of Status Desired 0 $8.75 Additional
22| 27 Fee Required
City & Suate | Gity & State 6. Election Campaign Financing $5.00 may Bo
gq| ) e — gﬂ ) ] Trust Fund Conltribution O Added to Fees
Aip __ Country | i Country 8. This corparation has liablity for infangible tax under s 199.032,
24[ 2{[ Jz?] |30 Florida Statutes [ ves [Jno
9. Name and Address of Currént Registered Agent T T T g, Name and Address of New Registered Agent
81 ( Name
GRAY, JOHN H
B2 Street Address (P.O. Box Number is Nol Accoptable)
1084 HAVENDALE BLVD.
WINTER HAVEN FL 33881 (83|
B4} Cry FL esf Zip Code
11. a M 13 the provisions of Seclions 6070507 and 607 1508, Fioraa Statutes, the ahave-named Gorporalion SUBMLS this statement for the purpose of changing its ragistersd office
gistered agent, or bath, in tne State o Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
faarihiar with azce;W:bhg s of, Section 607.0505, Florida Siatutes
SIGNATUKE * Aty - . e / o/ P
bt e an prioded naecg of rogf ol oo GV ARG e i syl cal b (NOTE Fegrsroread AQCnt Sirattors racn i wha reing gt DATE
12, gp-—— OTFCERSAND DIRECTORS T K43 ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS 1N 12
TIF cp [J DELETE 1 1T0LF [ Change  [] Addrtion
hab THOMAS’ J. ED 1.2 NAME
STREE D ATORE S 290 GREENF'ELD RD 1.3 STREET ADDRESS
) _ WINTER HAVEN FL _
Gvosl zi P e e e 4TS .
HIG A [T DELETE 7 1TILE [T Change ] Addition
- SULLIVAN, PATRICK D. MD I
SEHEETADORESS ;j’l LAKE ELOISE LANE 23 STREFT ADDRESS
Gl s1-2p ) ||7|7EB_|'_|.A7V7EN FL T F11:2
T w [IDiLete 31TINE [ Change ] Aodition
- MCCOLLOUGH, J. 0. MD -
ST 1 ADLRISS 153 LAKE OTIS RD SE 33 SIAEFT ADDRESS
Grvesteae | WlNTE__R__ HAXF”_{"J_ e W 34CITY-3I2P
e ST [ DELETE 41 TITLE [ Change [ Addition
_— GRAY, JOHN H. S2NAME
SR T ATKESS 902 LAKE OTIS DR W 4.3 SIREET ADDRESS
coo | CNERHAVENRL - e
DItk (7 DEcELE 5 1TINE (J Change [ Addition
SABEL, ROBERT H. -
STFERT ALDRAFSS RT 1 Box 109A 53 STRFET ADDRESS
G 8.7 ) ___‘ \ 7'9" VA e 5401y-31-2ip
TUF [T DELETE 6 1 TIILE [ Change  [J Addition
hAs 62 KAME
STREEL ANDRESS 63 STREE! ADDRESS
E400Y-ST-2P

With t’ﬁiis‘ﬁhng is voll

or Achmen

tarlly furiished and Bo6s ol

e empowered 1o execuls thi
Jress,

NAME OF SIGNING OFFICER OR DIREGTOR.

Vsl

qualify for the exemption stated in Saction 118.07
y thal the infonnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalfl have the sama logal eff
& Corparation or the receiver or ¢

_ Y34

S report as requiredt by Chapter 607, Fiorida Statutes;

(3)), Fioriia Statutes, | funther

act as if made under
and that my name

% 513 D9-4499

Tt Dore, &

CR2E034 (12/95)




