R |
_FILE NOW: FILING F

PROFIT FLORIDA DEPARIMENT OF S1ATE '
CORPORAT'ON Sandra B. Morlnarr
ANNUAL REPORT Scoretary of State
1996 R i DIVISION OF CORPORATIONS

| DOCUMENT #  P93000042453 (9)

et APl

WAREHOUSE FUNDING, INC.
Mg Adchess

1216 E. ROBINSON ST. 1218 £. ROBINSON ST,
ORLANDO FL 32801 ORLANDO FL 32801

frincipal Place of Business

A

| 3. Date ncomaoraled o Qualiicd | 8a, Data of Last Repart

N o 061611893 | 02/22/1995

2 Princi;-airif;\arze of Rusiness

" 2a. Mai rn;]Ad_Jme 4, FENuber Applied For
] 593191366 Nor Anplcabio |
Suite, Apl. ¥, etc Suite, Apt. #. ols., 5. Gerlfiaate of Stalus Desod 0 38_75 Additional

‘HJ Fee Required

- Gy & State - Gty & State 6. Electon Gampaign Financing . $500 May Be
.?,341,,,,,, I . . 13]__ . S _ Trust Fund Contribution 0 ) Added 10 Fees
o ap | Country | dp Country 8. This carparation has liability for intangitle tax under s 199.032,
[241 2_51 29J 30 Floricka Statutes O ves [CNo

. ... 8 Nemoend Address of Current Regisiored Agent """ | """ 4o, Name and Address of New Rogistered Agent |
81| Namne
BUTLER, C. VICTOR JR. [82] Stroot Address (70 FGx Nimiber is Not Acceriabic) ' ]
1218 E. ROBINSON ST. : e . .
ORLANDO FL 32801 8
84 iy T T F:L 85 Zip Code

|11, Parsuant to the provisions of Seclions 6070602 and 607 1508, Floricia Stalutes, the above named corparation subrts s statement for the Prpose of—él'iang‘ng its registé-r‘ed office
or registered agent, of both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | herehy accept the appointnient as regstered agent. | am
fariliar with, and accept the obligations of, Section 6037.0505, Horida Statutes

SIGNATURE ) ) . - o
L %\_;uu; .t,; Rl o prrivted @ ol fegetee st 2o G l|'i__- it ap Akl TOTE gt DATE ’l-t:;
L2, . OFFICERSANDDRECIORS _  F48. ADDITIOMS/CHANGES TO OF FICERS AND DIRE CIORS IN 12 UN’
It PD [ JDELETE 11TILE [ change  [J Additon -
HakE BUTLER, C. VICTOR JR. 1% NaMt 3
SIKELT ALORESS 1218 E. ROBINSON ST. 13 STREE T ADDAESS &
| cvsize | ORLANDO FL 32801 v mtenesioe po . _ , &
TILE D NDHE& 2 1T [ Changs  [] Addition | ©

BAM: - FOSTER-EMMETT— - 27 NaM
STRELLAUORESS |- o 1248 -E-ROBINSON-ST. 2 3STHELY ADDRESS
Lomisizr | ==<ORLANDOFL-82801— - N aenivsiae

T S [ 3 1T T CJ Cnange [ Addtion
NAME 37 hANE
SIREF T ADDNESS 33 STHEET ADDRFSS
RS L L e 340iy-sr-ae R e R
1LE I DELETE 4 1TIRE (1 Crange  [7 Addition
NAME 47 NaME
SIHEFT ADDRESS 43 STHEL T ADDRESS
N - 44Cny-§ 70| o L
[ DELETE 5 1TILF [J Changz  [[] Additicn
ekt 52 NAME
STREF I ADDRISS 53 SIREET ADDRESS
B U L1112 oL R
Tk [ GELETE € 111LF [ Cnange ] Addrien
NAME 62 haNE
SURELT AINRESS 6 3STREFT ALTRESS
oIy Sk aF G4CITY-51 2

14. | do heroby Gerity thal the informaton supplhiod wilh this filrg is voluntasly furnished and does not gl fy for the exemption staled in Saction 119.07(3k). Florda Statutes. | further
cerify that the infunnation indicated or this annua! reporl or supplemental annuzl repon is tue and accorate and that my sigiature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporalion or 11 recaiver or trustee empowered to execute th s report as requerad by Chapler 807, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changad, or an an attachment with an address,

e .

SIGNATURE: = - e’ & Vsl 9 KO e
Ve

, BIGNATURE AND TYPED OF PRINTED NAHIE OF SIGNING DFFICER OF DIRECTOR Date [ tine Prove #
i




