FILE NOW: FILING FEE AIFTER MAY 1ST I5} $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

Secrete ry of

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000089540

1, Corporation Name

FLORIDA REAL ESTATE INTERNATIONAL INC.

Principal Place of Business

3256 TWIN PONDS RD
MARIANNA FL 32448

Mailing Address

3256 TWIN PONDS ROAD
MARIANNA FL 32448

FILED |
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90168 019 ***150.00

AR GENT IO TR AR

DO NOT WRITE IN TH 8 SPACE

us
3. Date Ircorporated or Qualifed
12/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
?l }a 59-3282084 Not Applicable

$875 Additional

Suite, AL &, elc. Suile, Apl. #, elc. , ]
;-;l} = L o ;ﬂ, R 5. Certifeate of Status Desired _[] _ Fee Recuires~
City & State City & State 6. Election Campaign Financing ] $5.00 niay Be
2_3‘ 2_3‘ Trust Fund Confribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Iatangible
’m |§\ EI Eo_i Personal Property Tax. Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VREDENBURGH, THOAMS W JR .
3256 TWIN PONDS ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448 63
84| City 85| Zip Cude
FL ”|

SIGNATURE

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named corporation submils this statement for the purpose Jf changing its rigistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed nat e of ragistered agent and title f applicable. {NQOTI.: Registered Agent signalure regu red when reinstaung) DATE 5 ‘

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOFS IN 12 &
TLE PDST [ DELETE LITITLE Clchange  []Addition | —
NAME VREDENBURGH, THOAMS W JR 12NAME 3
sTReeT4DbRess| 3256 TWIN PONDS RD 13 STREET ADDRESS o
CITY-ST-2P MARIANNA FL 14 CITY-5T-2P Y
TME VP [ DELETE 21TILE [JCharge  [JAddtion | © |
NAME VREDENBURGH, THOMAS W 22 NAME ‘
strReeTApoREss| 972 FAIRVIEW RD 23 STREET ADDRESS

CTY-ST-2P MARIANNA FL 32448 2.4 CITY-ST-2P

e [ DELETE 34TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE!3$ 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-ZP

TITLE [] DELETE 44 TITLE (IChange  [] Addition

NAME 42 NAME

STREET ADDRE';S 43 STREET ADDRESS

CITY-SF-2IP 44 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE [TChange [ Aadition

NAME 52 NAME

STREET ADDRE. S 5.3 STREET ADDRESS

CITY-S7-ZIP S4CTY-5T-2P

TME [] DELETE B1TMLE [JChange [ Addition

NANE 62 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further carlify that the information
indicate.d on this annual report ¢r supplemental :innual report is true and accurate and that my signat. re shall have th: same legal effect as if made urder oath; that | am an
officer -r diractor of the corporalion or the receiver or fustee empowered 10 uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appee rs in

Block 12 or Block 13 if changed. or on an attachmenywith an adghess, with all other like empowered.

SIGNATURE: ﬁ;@uﬁ

£S5 G.cr82y97

NING OFFICEH OR DIRECTOR

Date Daytime Phone ¥




