" FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT A FLORICHA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # PQ5000023627 (9)

1. Corporation Name

VALUE PLUS ACCEPTANCE CORPORATION, INC.

Maiting Address

2235 EAST EDGEWOOD DRIVE
LAKELAND FL 33803

Principal Place of Business

2235 EAST EDOGEWOOQD DRIVE
LAKELAND FL 33003

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1
t
B
i

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m E‘ 59-3311300 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
A uie. Ap et 5. Certificate of Status Desired [ $8'75 Additional
22 27] Fos Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or hae paid the current year Intangible
;I El ;;] 3_01 Parsonal Property Tax due June 30. O ves E No
9. Name end Address of Current Registered Agent 10, Name and Address cf New Registered Agent
81
ARTMAN, STEPHEN H Name
908 SOUTH FLORIDA AVENUE, SUITE 102 82| Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33803
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani (o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for thé purpose of changing lts registerad
office or ragistered agent, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if CW an allachment with an address,
o N

2

Slgnature, typod o prnthd nanw of ;@E:Tm agent and Il it applicable {NOTE Registored Agenl sgnalure requirad whar. relnstaling] DATE p
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T pELete 11 THILE [ Change [T Addition | 3=
NAME MUMM, JOHN F 12 NAME §
sreeeraooness | 818 EAST HIGHLAND DRIVE 13 STREET ADDRESS b
SITY-ST-2F |AKELAND FL 33813 14 CITY-ST-2P &
TITLE D L] DELETE 21 TITLE [T change [ Addgition |&
NAME MUMM, NANCY J 22 NAME
steeranoness | 819 EAST HIGHLAND DRIVE 2.3 STREET ADDRESS
CITY-S1-2P LAKELAND FL 33813 2.4GITY- 728
TLE [ peLeTe 31 TTE [Jchange [ Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2IP 34 CITY-ST-ZiP
i T DELETE A1TITLE T change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 01Ty-$1-2IP
TILE [ nELETE 51 TITLE T Jchange [ Addition
NAME 5.2 NAME
STAEET ADDRESS & 3 STREET ADDRESS
CITY- 51- 2P 5.4 CITY-5T-2IP
THLE [ peceie 61TILE [ Change LT Addition
NAME . 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CHTY - §T-7iP 1 64 CITY-ST- 2P
14, | hereby certlfﬁ.lhal the information supplied wilh this filing doas nol qualily for the exemption stated in SecliPn 119.07(3)1), Florida Statutes. | further cerlify lhal‘lhe information

Indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an

officer or diractar of the corporglion ot the receiver o trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A/ ray v m~d T QO QL AOa Fe 33



