FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:tion Name

INVESTORS, INC.

P95000005561

|

Mailing Address

P.O. BOX 1208
STARKE FL 32091

Principal Place of Business

P.O. BOX 1,08
STARKE FL 32091

002199¢

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90001 022 ***150.00

ANEFSILLTATARIEWERRLR

DO NOT WRITE IN TttS SPACE

3. Date I corporated or Qualifed

Suite, Aot. #, efc. Suite, Apt. #, etc.

22] 7]

01/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 a | 593306831 Not Applicable

$8.75 Additional

5. Cerlifcate of Status Desired a .
Fee Required

City & State City & State 6. Etection Campaign Financing - $5.00 i4ay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l 25 JE Persor al Property Tax. [ves | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINKLER, JOHN S. EEmE—
82| Street Acdress {P.O. Box Number is Not Acceptable)
2515 OAK ST.
JACKSONVILLE FL 32204 83
84| City Zip Code

FL ™|

1. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r gistered
office or registered agent, or both, in the State o’ Florida. Such change was uthorized by the corporztion’s board of cirectars. § hereby accept the appoiniment as registered
agent. - am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pol qug

m,/ma‘_f’ / AR

for the exemption stated in Section 118.07(3)), Florida Statutes. | furlher cerify that the infcrmation
afd accu ate and that my signatuie shall have the same legal effect as if made unc er cath; that f an an
wéred 1o e::ecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

AND TYPED OR PF 250 NAME OOF SIGNJNG OFFICER JR DIRECTOR

(-aytime Phone #

rtf5F S st e

SIGNATURE
Signature, typed of printed nat e of registerad agent nd title if applicable (NOTI : Reqistered Agenl signalure requ red when reinstating) DATE 5
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o |
TITLE P [JJ DELETE 11TITLE [OChkange [ Addition E
NAME STALVEY, H. CARLOUS 1.2 NAME P
sTReeTADORE:S| 301 SOUTH 6 MILES 1.3 STREET ADDRESS o
orvs-ze | STARKE FL 32091 14CITY- 5.2 &
TME ] DELETE 21TI7LE {JChange [ JAddition | &
NAME 22 NAME
STREET ADDRES S 2.3 STREET ADDRESS
CITY- $T-2P 2.4 CTY-ST-2IF
TME [ DELETE 31TITLE Clchange [ Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-S1-21P
TMe [ DELETE 41TITLE ClChange  [_] Addition
NAME 4.2 NAME
STREETADDRES 3 4,3 STREET ADDRESS
CITY-57-ZP 4.4 CITY-8T-2IP
TIE (] pELETE SATITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRES 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [ DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME
STREET ACORES:; 63 STREET ADDRESS
emy-st-zp | .y o~ Reacmr-stze




