WJIZUSSS

FIl.LE NOW: FILING FEE A-TER MAY 18T IS $550.00 FILED
PROFIT ETG FLORIDA DEPARTMENT OF STATE A .
CORPORATION ' Kathorine Harls r 25,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

ON OF CORPO
1999 DIVISION OF CORPORATIONS 04-25-1999 90003 011 ***300.00

DOCUMENT # p95000084313

1. Corporation Name

ABSTFACT & TITLE CORPORATION

— [T REAE OV R

Principal Place of Business Mailing Address
11 E. HOWARD §1 11 E. HOWARD ST
LIVE OAK Fi. 32060 LIVE OAK FL 32060
DO NOT WRITE IN THIS SPACE
3. Date tricorporated or Qualifed
10/30/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
[21] |26] | 581714459 Not Applicable
Suite, A #, efc. Suite, Apt. #, etc. . iti
—\ P §. Certifcate of Status Desired a $8.75 A m,mona‘
22 ;\ Fee Recuired
City & Slate City & State 6. Election Campaign Financing . $5.00 MayBe
E] Eﬂ Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible
;l [EI a 5‘ Persor al Property Tax. {1ves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81; Name
BAKER, TERESA P , .
82| Street Acdress (P.0O. Box Mumber is Not Acceptable)

111 E. HOWARD ST
LIVE QAK FL 32060 83

84| City F L

1%. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its r agistered
office cr registered agent, or bo h, in the State of Florida. Such change was nuthorized by the corpor tion's board of cirectors. | hereby accepl the apr ointment as reg stered
agent. ' am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE

Slgnature. typed or prnted na ne of registered agent and tila if applicable (NOT # Registered Agent signature req. ired when reinstatingj DATE a .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S iN 12 = i
TE D ] DELETE 11 TRLE [IChange [ Addition E :
NAME BAKER, TERESA P 1.2 NAME 3
streeraocress| 149 E. HOWARD ST 13 STREET ADDRESS ol
CITY-ST-2P LIVE OAK FL 32060 1ACITY-ST-2P g1
TME [J DELETE 21THLE [Jchange [ Addition | ©
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-§T-21P 2.4 CITY-ST-2IP j
TmEe [ DELETE 31 TIMLE [OChange [ Addition
NAME 37 NAME f
STREET ADDRE 38 33 STREET ADDRESS
CITY-§T-2IP ssomy-sTap |
TITLE [J DELETE 417TLE [lChange  []Addition 1
NAME 4,2 NAME
STREET ADDRE'SS 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST. 2P |
TITLE ] DELETE 5.4 TITLE 7] Change [7] Addition B
NAME 5.2 NAME
STREET ADORE:S 5.3 STREET ADDRESS :
CITY-ST-2IP 54 CITY-5T-2iP
e ] DELETE 61 TME | [Change [ Addition
NAME 6.2 NAME
STREET AGORE':S 6.3 STREET ADDRESS -
CITY-ST-7iP 64 CITY-ST-ZIP B °

14. | hereby certify that the infarmat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicatéd on this annual repart cr supplemental annual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that | im an i
officer ur director of the corporation or the receiver or trustee empowered to execule this repon as reguired by Chaple- 607, Florida Statutes; and that my name appezrs in ot
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered. :

SIGNATUR&Q@M& - ) 4-R8-99 9o 2 -Gdl9
SIBNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEL OR DIRECTOR D v

ate Daytime Phone #




