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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K9020

FUTURE VALUES, INC.

(1)

Principal Place of Businoss

% W. DOUGLAS. LANCASTER

Mailing Address
% W. DOUGLAS LANCASTER

FILED
May 01 1998 8:00am
Secretary of State

RGBT

1085 NODDING PINES WAY 1085 NODDING PINES WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2053386 Not Applicable
Suite, Apt. . olc. Suile, Apt. #, etc. i
Fl e i F 6. Certificate of Status Desirod O $8.75 Additional
22 27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added o Fees
Zip Country Dp Country B. This corporation owes or has paid the curient year Intangiblte
E-l :EI —ZTI m Parsonal Property Tax due June 30 ves [dNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LANCASTER, W, DOUGLAS #1[ Neme
1“5 m P'Es WAY 82| Street Address (P.O Box Number is Not Acceptable)
CASSELBERRY FL 32707
83
84| City FL 85| Zip Code

agenl. 1 am famikar with, and accepl the obligations of, Soction 6070505, Florida Stalutes.
SIGNATURE __

11, Pursuant (o 1he provisions of Soclions 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept |

appointment as registered

Sigraturs. typad o printed narme of regetmed agaqt and e 1 apphe abio

(NCTE- Rogislered Agen| signature required when reirsgtating)

DATE

12, OFf IGERS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D T DELETE LATILE [T change [ Addition =
NAME LANCASTER, W. DOUGLAS 1.2 NAME §
steer aooress | 1085 NODDING PINES WAY 1.3 STREET ADDRESS &
£TY-5T-29 CASSELBERRY FL 14 GTY-5T. 2P &
TME [T oeteTe 21 TILE [T change . Addition | O
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

oiTY-51-2P 2.4 CITY-5T-2IP

TmE [T DELETE 3.1 THLE “ [J'Change  [J Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- S1- 70 34.CTTY-ST-2P

TITLE [ DeLee 41 TITLE [T change 21 Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITy-$1- 2P 44 CITY-ST-21P

TMLE [T DeLETE 51TILE [J thange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST- 2P 54 CITY-ST- 29

TILE [ oeLeTe §11MLE [Tchange 1 Addition
RAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST-7P BACITY-51-7P

Block 12 or Block 13 if changed, or on an attachmenlwilh an address.
QIGNATIIRE" . ).‘&waﬂ .,

14. | hereby cerlity that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemenlal annual raporl is true and accurate and that my signature shall have the sama legal effect as if made under path, that | am an
officer or director ol tha corporation or the receiver or truslee empowerad 1o @xacute this report as required by Chapter 607, Florida Statules; and thal my name appears in




