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

PROFIT
CORPQORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortam Jan 22 1998 &:00am

1998 DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # P93000029298 (5)

1. Corparation Name

MORTGAGE INVESTMENT FUNDING, INC.

AR

HH

Principal Place of Business Mailing Address
P.O.BOX 4042 PO BOX 4042
PLANT GITY FL 33564 PLANT CITY FL 33564
DO NOT WRITE iN THIS SPACE N
3. Date Incorporated or Gualified
04/20/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 2] £9-3205767 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. it
. P i 5. Centificate of Status Desired O 58.75 Adqmonal
E‘ 27] ~ FeoRequired
. City & Slate City & State . 6. Eiection Campaign Financing . $5.00 May Be
(23] 28] Trust Fund Contribution [0 Addedto Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
’;' E\ El ;} Personal Property Tax due June 30. Elyes [Ono
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
RON, AYERS 81| Name
1002 JOHNSON RD 82| Sreet Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL 33566
B3
84| City FL é{{ “Zip Code

11. Fursuant lo the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.05085, Flarlda Statutes.

SIGNATURE I
Slgnaluce. lyped or printed name of registerad agent and lifte if applicabie. {NCTE: Reglstered Agert signaturs required when reinstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L] DELETE 11THLE [JChange LT Addition

NAME RON, AYERS 1.2 NAME

srreer aboress | 1002 JOHNSON RD 1.3 STREET ADDRESS

GITY-5T- 2P PLANT CITY FL 33568 1.4 CITY-ST-ZP _

TTLE T DELETE 2.1 TITLE 1 Change [ Addition

NAME 2.2 NAME

STREEY ADDHESS 2.3 STREET ADDRESS

CiTY-57-21P 2. 4CMY-ST-2IP o

TLE [T peceTe 31 TILE [JCrange ] Addition

RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4, CITY-S1-ZP

TITLE [ DELETE 41TME [T change ] Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2If 44 CITY-§1-2IP B

THLE [ DEtETE 5.1 TITLE L] change ] Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDAESS

CITY-57- 21P 5.4 CITY-8T- 2P L

TILE ] DELETE 61 TILE [Icnange [ addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP I 6.4 CITY-ST-2P

14. | hereby certify that the informaton supplied with ik s jot qualify for the exemption slated in Section 119.07(3)(3}, Florida Statutes. [ further certify that the information

is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated o this annual report of suppleme
erppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation.e
Biock 12 or Block 13 i changed s

ddress.
Hrcleor  Goth- X8-talls

SIGNATURE:

CR2ED34 (10/97)



