FILED

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

i wmomres | May 08 1998 8:00am
. ANNUAL REPORT Sectelary of State

1998 Secretary of State

DOCUMENT # PG3000055580 (3)

FIRST REALTY OF SUMTER, INC.

Principal Place of Business

Mailing Address

LT T T

§58 E KINGS HwY P O BOX 679
4
lC]EsNTER HILL FL 335t gléSHNEI.L FL 33503 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Malling Address 4. FEI ﬁumber Applied For
371 S/VA"Mﬂf‘M 5"7?2447 ?ﬁ] sﬂ 0 ' é_d_x 3 2 i | §5-0432465 Not Applicable
Sune, Apt. ¥, 3 ite, Apl. ¥, . it
2 wie. ApL. . ale uite. Apt #. o1 5. Cerlificate of Status Deslred ﬂ\ $8.75 Additional
22 l27] Fee Required
Cily & Sate City & State i ian Ei i
8. Election Campaign Financing 35.00 May Be
23 o2 € 4-4:,, 2 __E‘gu shAve -l , St Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24’ 33-‘-1 3 2_51 S ;l 3 3 5'/3 ;] S #ﬁ& Personal Property Tax due June 30. Oves DOne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81
SIMMONS, JAMES G Neme
558 E. KINGS HWY 82| Stoet Address (P.O. Box Number is Nol Acceptabie)
P O BOX 278 -
CENTER HILL FL 33514
B4| City FL Iss Zip Code

agent. | am lamifiar with, and

cept tho obhgabons of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corpotation submits this statement for the purpose of changing its registerad
cffice or registered agent, or both, in the State of Florida Such change was ug'lorslzed by the corporaj
hrida Statutes,

"s board of directors. | hereby accepl the appeintment as registered

SIRMATIIDE:

officer or dwector of the corporation or the receivor or trusiee

Biock 12 or Block 13 i chango? of on an al1a§hmon1 with

dress

*
/A

L. 90" 209V o rir 4

indicated on this annual report or supplemaental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an
powered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE o vy @S (y. ,Smmgﬁ/-&' Y AR~ 58

Sigaature, typed o prnled name of rgislered agent and Itle if apphcatble (NGTE Reglslared Age mgnature required when renstating) DATE p
12, OFFICERS AND DIRECTORS bl 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE PSTD [T CELETE 11T Cchange L Addition |2
NAME SIMMONS, JAMES G 1.2 NaME §
strect apokess | PO BOX 279 N/A 1.3 STREET ADDRESS q .
CiTY-$1- 28 CENTER HEL FL 33514 14 CNTY-51- 2P &
e T oeLlETE 21TILE T Thange LF Addition |
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 10 B 2 4 CITY-8I-21P
TME [ CELETE 31THLE O Changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 8T- 2P 34.CITY-ST-2IP
TITE T DELETE 41TTLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-51-2F 44 CITY -ST-2IP
HILE T DELETE S1TTLE EJ changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST-29 o 5.4 CITY - ST- 2P
TILE I DELETE 6.1 TILE O Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1. 2% 6.4 CITY- 57- 2IP
14, | heraby cerlify that the information supphed with this liling doos nol qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information




