T
 FILE NOW: FILING FEE AFTER MAY 11S $225.00

1’ PROMIT Vet FLORIDA DEPARTMENT OF STATE
CORPORATION el 3 ) Sandra B. Mortharm

ANNUAL REPORT 5 5 Secrelary of State
1996 SO, YR DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000030818 (5)

1. Gorporation Name

FIRST FINANCE OF SUWANNEE COUNTY, INC.

)
i
|

Principal Place of Business

R

Mailng Address

RT. B BOX 308 RT. § BOX 308
FALMOUTH FL 32060 FALMOUTH FL 32060
| 3. Date Incorparated or Quaifed | 3a. Date of Lasl Report
\\\\\ o o Owizmees L |
_2. Principal Place of Business ﬂ2ﬁa. Mailiag Address 4. FEI Number - A RS 4 Appled For
5l 316 Wogths Ohio_duwels) P O fox 760 59- 336- 7090 [~ it Acprcaric
.. Buite. Apt ¢, et - oy Suite, ART# et 5. Cerificate of Status Desired [Q/ $8.75 Additional
22| o B 27] o T ™ Fee Required
City & Stale City & State N 6. [loction Campaign Financing $5 00 May B
e - i B y Be
[%3LZ wvE Oaf___ FL [l LivE gﬁ{' AL S Trust Fund Contibution o Added to Fees
ZIE . Counlry | Zip ~_ Gount 8. This corporation has liabitity for inlangible tax under s 192,032,
_?](j{/%ﬂﬁg 05 29] mo L 3[1‘ (/_g ] Florida Statutes [ ves ONo |

10. Name and Address of New Rogistered Agent

9. Name and Address of Current Registered Agent

81 Name

ChaoeEY . wlhony W

CHAUNCEY, ANTHONY W 82| Stigey Address (0.0, Box Nufan 15 Mot Asceplabla]
R. 8 BOX 308 VBT Hox Fld
FALMOUTH FL 32060 8

“Gomecid FL |®[ 25520

|11 Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the parpose of changing is ragistered office

or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’ ard of directors. | hegeby accept the appo ntment as registered agent. | am
familla with, andt accept the obligations of, Section 607.0508, Florids Stalutes. .
SIGNATURE lfﬂ/bﬂyf - [Zf?/ﬂﬂf/,’, (RSN T L%/? /4'4%/ . gf/f/fé
o Signature, typed o printed name of regi-lemed agen: & tite: | a;-p\famw INDTE Flogrsioned Agenl segralirs feounes wha ,f’w‘ St g A0 G
12, CFFICERS AND DIRECTCORS 13. ¥ ADDMIONS/ACHANGES T0 OFFIGERS AND DIREGT ORS IN 17 o
TR o Coeere B }3’/?;:"5 ,J:E—'/V';;: L1 Change [=F*Gaition g
KA 128 Awthony Chivaesy 3
STAEE L ADDRFSS 1.3 STREET ADDRESS ,(7' 7 fpx Jé F 4 fa
[ CrY-51-2 14C0¥-81- 2 7Y _ fzm T8 O . &
TILE [ bELEIE 21 TInE Voo F LA T [ Crage  [2fdation | O
NAME 27 Nt S VRN CICH hi e Sy
STHFET ANDRESS 2ISIREET ADDHESS /ef'\ 7 Fox Fey
| omvstae o N |\ Mmool L FP0ed
TIIE [] OFLETE 31T FRERSIREE [J Change  [<FGdion
NN 22 NEME Pt E. ChavaeEy” /,f.
S ADORESS 33 sweetanteess | A @ o< Fof
nv-5)-21 i S N\ rhondd  FC . @O0 |
ILE [ DELETE 41 TILE SECK G Y s, D) Chasge [ Radilion
NaME 47 Nau: Lorodh y c B SR P
SIRLET ADDRESS assint osiess | @8, T Hox P/
oSt | o B 1001y 51 2 LBl v T i  BoLHo
LE [J CELETE 5 1TIILE [l Crange  [] Additon
NAME 5.2 NAME
SIREET ADDRESS 53 5'ReLT AUDRESS
CIY-ST-ZP _ o B4CNY-SI-BP | )
TTLE [] DELETE 6 1TILF [ Change [ AdeHtion
KAME 62 NabE
STREE] ADORESS 6.3 STREET ADDATSS
| civ-sr-ak | S E4 LY. &1 7P

14. | do hereby certify that the infarmation suppled with this fitng is voluntarily furnished and does not qualify for the exerplon stated in Section 119.073)(K), Fiorida Statutes. | further
certify that the information indrcated on this annual repart or suppieniental annual report is true and accura’e and that my signature shall have the same legat effect as if made under
oath; thal | am an officer ar director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalites; and that Ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

SIGNATURE: Aylhont  (Hauwces % %M/ .%%é RS 72938

SIGMATURE AND TYPED O PRINTED HAME Of SIGNING OFFICEA OR DIRECTOR S e Prone E




