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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

i

DOCUMENT # K37844 (3)
FLORIDA DEALERS FINANCIAL CORPORATION

RONGR AT

RV

Principa! Place of Business Méihng Addrass
1004 HAVENDALE BLVD 1084 HAVENDALE BLVD
P O DRAWER 431 0431 P O DRAWER 4310431
WINTER HAVEN FL 338506901 WINTER HAVEN FL 33880-6301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e _10/10/1988
2, Principal Piace of Business 2a. Malling Address 4, FEM Number Applied For
. 26] 59-2018972 Not Applicable
Suite, Apt. #, alc Suito, Apt. #, a1 B . $8.75 Additional
'2;] o ;;l 5. Certificate of Status Desired ] Fee Required
Cily & State ~ Cily & Siate 6. Efection Campaign Financing $5.00 May Be
23 o 25] Trust Fund Contribution ] Added to Fees
Zp Country 71p Country 8. This corporation owes of has paid the current year Intangible
m @ o o Ea Personal Property Tax due June 30. Yos [ Mo
9. Name and Address of Curr gisterad Agent 10. Name and Address of New Registered Agent
1] B
GRAY, JOHN H Name
1084 HAVENDALE GLVD 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881 5
84| City FL llsl Zip Code

41, Pursuant to the provisions of Sections 607 0502 and GO7.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or rogistared agenlt, or hpth, jn ihe State «f Flarida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. 1 am 1a ith, %zc the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE _ b dibuini. A i e
Sigry Y by o pririted paata ol roggforecd agentaneg w0 ot apgae able (NOTE  Rregistered Agent signature required when reinstating) DATE
12, T OFHICE RS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE cP T otieTe T1ILE T Terange L] Addition
NAME THOMAS, J. ED 1.2 NAME
sTreer anpress | 280 GREENFIELD RD 1.3 STAEET ADDRESS
CITY-ST-2IP WINTERHAVENFL 1.4 0ITY-5T-21P
TME P ' [T DeLETE 217IME LI Ghange L] Addifion
NAME SULLIVAN, PATRICK D. MD 22 NAME
staee apoRess | 19 LAKE ELOISE LANE 23 STREET ADDRESS
CIMY-5T-2IP WINTER HAVEN FL ! 2 4CTY-ST-2P
TME VP [Joeete RTTNLE " [ Change [ Addition
NAME MCCOLLOUGH, J. 0. MD 2.2 NAME
streeT aD0RESS | 153 LAKE OTIS RD SE 3.3 STREET ADDRESS
CITy-§1- 1P WINTERHAVENFL =~ 34.CITY-ST-2IP
HLE ST T oeieTE A1TE [dchange  [J Addition
NAME GRAY, JOHN H. 4. 2 NAME
sireer aporess | 902 LAKE OTIS DR W 4.3 STREET ADDRESS
CAY-S1- 1P WINTERHAVENFL 44cny-sT-21°
TILE CED ‘I Geeere 31MILE [J change T Addition
HAME SABEL, ROBERT H. 5.2 NAME ]
streeTaporess | RT 1 BOX 109A 53 STREET ADDRESS
cay-s1-19 AFTON VA e 540Y-5T1-2IP
THILE T orcete 6.1 7I1LE Ll crangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GHY - ST- 1P o 64CY-5T-ZP .
14. | hgreby certity that the information suppliod witti 1his filng doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. [ further certify that the information

indicatad on this annwal report or supplomental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
oflicer or director of tha corporation or the rocaiver or truslee empowerod to execule this report as required by Chapter 607, Florida Statutes: and that my name appears In
Block 12 or Block 13 i changed, or an anyhm(rn( with an addrass

SIGNATURE: . () o 75 @«Jz&- 20lPE gy 298- 4809

€ AND TYPED OR [AME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pione # g4 16839

CR2EQ34 (10/97)



