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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLOMA BEPATIVENT O ATE Jun 18 1997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

1997

PQCUMENT # P96000064264 (0)
INVESTMENT FUNDING, iNC.

Corporation Name
Mailing Address ‘ |||H||‘ "I ||“| ||||| "m I"” |Im ||l|| M” |’|’I “'ll |"|| |'|| ‘Il'

Principal Place of Business

80 CARMEN CT1 99 CARMEN CT
KISSIMMEE FL 54743 KISSIMMEE FL 34743-7501
3. Dale Incorporated or Qualificd 3a. Date of Last Repart
07/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Nurebar Applied For
2—1| Rl :_) ) "'33 C)é o vq Not Applicable
Sulte, Apt_ #, atc. Suile, Apl. #, oic. iti
P vie. Apl. 8. ele 6. Certificale of Stalus Desired 1 $8.75 Additional
E‘:l 27 . Fon Required
City & State | City & State 6. Elaction Campalign Financing $5.00 May Be
—g.:»:l zﬁl Trust Fund Conlribution [l Added 1o Fees
Zip Country 2Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_SJ 20 30| Florida Statutes ves [Jno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BUTLER, RICKEY K 81| Name
’9 GAMEN CT 82| Street Address {P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34743
B3
B4| Cily FL 851 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation subimits this slalemenl for lhe purpose of changing its registerod
office or registered agont, or bolh, in the Stato of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislored
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE - . e e
Signature. typed or printed name of registered agenl and 1tin if appkcablo (NOTE: Rogisterod Agent signature required whnan feinstazing) DATE
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTORS IN 12
Tnte D [.J DeLeiE 110t [ Change 1T Acdition
NAME BUTLER, RICKEY K 17 NAME
sirecvaooacss | 99 CARMEN CT 1.3 SIREET ADORESS
cl.T\‘-ST-zIP K’SS'MMEE F‘- 34743 14 Gy-S1-2IP
THE [ peLeE 21TILE [T change T Addition
NAME 22 Namae
STREET ADDRESS 2.3 STRELT ADDRESS
Y- 51- 2 2.4 CITY-5T-21P
me T metene AL [Jchange L Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-S1-2P 34 CITY-81- 2P
TME 3 DELETE 43 TIME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFFT ADORESS
CiTY-ST-2IP A4 CITY-8T-21P
TMLE 3 oeLele 51YLE TTChange L] Addition
RAME 52 NAMT
STREEY ADDRESS 53 STHECT ADDRISS
CITY-SI-2IP 54 0ITY-ST- 2P
HILE [T oELeTE 611 [T Change L Addilion
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTY-ST-21P ) BACITY-5T-2P

14. | do hereby certify hat the information §
Information indicaled on this annua! rggdo

| am an officer or direclar of thaeorBA
appears in Block 12 or Bloc w

not qualify for the exemption staled in Section 119.07(3)()). Florida Stalutes. | further certity that the

cporl is true and accurale and that my signature shall have the same legal effect as i made undor oath, thal
o empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name

il gn address

PP —— AT P (I LN T PP NTT

CR2E034 (9/96)



