FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ERETer, FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham

ANNUAL REPORT L ; i j Secretary of State
1996 ‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000021414 (5)

1. Corporation Name

F. J. FINANCE CO.

OO

Principal Place of Business Mailling Address

1452 AZALEA AVENLE 1452 AZALEA AVENUE
CASSELBERRY FL 32707 CASSELBERRY FL 32707

. Dele Incorporaled or Qualified 3a. Dale of Last Report

03/16/1994 04/13/1885

2. Principal Place of Business 2a. Maling Address . FEl Number Applied Far

E_L E] 59'3236 100 Not Applicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

. Gertificate of Status Desired O $8.75 Additional
22 ;l Fea Reguired

City & State City & State . Election Campaign Financing $5'00 May Be
23 ’E} Trust Fund Gontribution ) Addad lo Fees

Zip Country Zip | . This corporation has hiability for intangible tax under $ 199.032,
24 El _2;| 1 Fiorida Stalutes M ves [ONo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstaered Agent

81| Name

DIETRICK, FRANK J 82| Sireel Address (P.0. Box Number is Nol Acceptabie)
1452 AZALEA AVENUE

CASSELBERRY FL 32707 83

84| ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE __ e . S S U PR ——
Signature. lyped or printes name ol registered agent and tite i applcabla. NOTE: Ragisterod Agant signatare reuired when reinstatiog) Cate
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF P [ DELETE LATILE [ Change [ Addition
NAME DIETRICK, FRANK J 1.2 NAME
STREET ADDRESS 1452 AZALEA AVENUE 13 STREET ADDRESS
CITY-S1- 2P CASSELBERRY FL 14 CITY-§1-2
TITLE [} DELETE 2ATITLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CHY-S1-2P 24CITY-51-2P
TILE [J DELETE 3 1TILE [ change  [] Addition
NAME 32 NAME
STHEET ADDRESS 39 STREET ANDRESS
ITY-ST-2iF 34CITY-5T-2P
TITLE [] GELESE 4 1TITLE [ Change [ Additien
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIFY-51-2IP 44 GITY-51- 2P
ML [] OELETE 5 1TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CHY-S1-2F 54 CITY-ST- 2P
TILE [C] DELETE 6 1TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP 64 CITY-5T-2IP

14. 1 do hereby cortify that the infarmation supplied with this filing is voluntariy furished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or jrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

ith X

appears in Block 12 or Block 13 if hangezjy an attachrment addre
SIGNATURE: 7 <% 7 {7, Lo ¥531.

BIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DXRECTOR

Dare

CR2E034 {12/95)




