FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : i FLOSIDA DE PARTMENT OF STATE
CORPORATION MR 3% v Mot
i ANNUAL REPORT g M Secretary of Stale:

DIVISION OF CORFORATIONS

B2 AR

1996 = =#7
1 DOCUMENT # PO3000055580 (3)

1. Corporahon Name

FIRST REALTY OF SUMTER, INC.

O

Princpal Place of Business Mailing Addhess .
559 E KINGS HWY P O BOX 879 h
CENTER HILL FL 33514 BUSHNELL FL 33513
us us

3. Dmi}'g(mrriéﬁhw Cualified 3a. Date&m,ﬁw
2. Principal Place of Business © T T 2a Maig Address o 4. FEIN Applied For
2 B 650432465 — .

) R | ?,5,1 S o Mat Applicable
Suite, Apt. #, elo. Suite APl e et ) ' it ]
v L A - §. Certif cate o Status Desirecd ] $8'75 Additional

m 27—1 - Fee Required

Ciy & Stale | Gy s Staw 6. blection Carpaign Financing $5.00 May Be
;ﬂ . 23}_ L - Trust Fund Gontribution O Added to Fees

Zip I Counlry | 2 Country 8. This corperation has Wability for intangible tax under s 192,037,
—5\ Eﬂ 291 301 Florida Stahales [ ves [ONo

9. Name and Address of Gurrent Registered Agant _ ) " 10, Name and Address of New Registered Agent

81
SIMMONS, JAMES G . H 82| Street Address (P.0. Finx Numiber 11 Not Acceptable)
5B EINGSHWY w~— [Kimg S Hw )y
P 0 BOX 279 83|
CENTER HILL FL 33514 —
B4 City 2
¥ FL lasl p Code

11. Pursoant ta the provisions of Sections 607.0502 and 607 1508, Flonda Stahates e abave-named corporation subrits th
or regstered agent, of both, in the Stale of Flowwin Such changes was antziiced by the corparation's board of drestor
farilar with, and ascep! the ouhg.tions o, Soction 6070606 Flodds Statites

stalement for the purpose of changing its registered office
weby accept the appaintment as registered agent. [ am
]

.
SIGNATURE. o] W ne £ 5 .. gy d P F - Mé .
Syt et or prte T oar e, o e a gt e e 1 n &
12, DATH OF#HICERS AND DIRECTOFR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PSTD L e e e R B .
TTLE CI0ELERE TATIF [ Change [ Acdgtion |+~
o SIMMONS, JAMES G - . <
PO BOX 279 N/A . P
STREET ADDRESS 13SIREE | ADDRESS o
CENTER HILL FL 33514 Py
CITYV-51-2IF o R _ preomistoe o
TiILE [ DELETE 2 iN0LE [ Changs (] Adddion &)
NAME 22 MAMF
STREFT ATORESS 24 SHHEET ADDRESS
CHY-51-2F ) R e i BELDEER G o . )
TILE [ BELETE 31UILF ] Cnange [ Addibor
NAME 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-21P . I . EEI LA LS
e []0rLeTe 4 0LE [ Change [ Additin
NAME 4.2 NAME
STRELT ATDRESE 4T 3THEET RDORFSH
Gy 51 2F . e e __gAsgvestav
TITLE [ DELEIE 51 NNE L1 Cnange ] Additan
NAME 57 NAME
SIREET ALDHFSS 53 GIRFE | ADDRESS
cry-S¢-2¢ - 5.4 CNY-51-21P .
TiTLE (] GELETE 6 1 TILE [ Change ] Addition
NAME £ 2 NAME
STREE! ADDRFSS B3 SIFEET ATDRESS
CITY-51-2IF G4 Cify- 5121
14. | do hereby cerify that the information supplied wilh tis ikng is vontarly furnished and does not qualify for the exemption stated in Saction 118 07(3)(k), Florida Statutes. 1 further
certify that the nformation indcated on the ann.aal repart o supplamenta’ anaual report 16 trae and accarate and that my signature shall have the same Jegal effect as if made under
oath: that | am an officer or dirastor of the corparation or the re cier ar brustee empowerad 1o execute s report as requireds by Chapter 607, Flonda Stalutes; and that my name
appears in Block 12 or Block 13 if changodd, or o an attachiment with an agdress
SIGNATURE: JAm =5 @ S g g __ . YfRE/FF ISR-56 8Vl
SIGMATURE AKD TYPED OR PRINTEQ NAME GF S GNING A DIRECTOR Tty D, freg: Paone @

o




