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FILE NOW: FILING FEE

FILED

E

PROFIT 5>
CORPORATION

ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

; ] Secretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A & F FINANCIAL SECURITIES INC.

Principal Place of Businoss

120 E 4TH AVE
MT DORA FL 32757

Mailing Address

120 E 4TH AVE
MT DORA FL 32757

(T T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
, 12/08/1897
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 L 59-3"87371 Nat Applicable
Suite, Apt. #, sic. Suite, Apt #, etc iti
pL#. 8o e At e 5. Certilicate of Status Desired [ $8.75 Addiional
22 i Fes Required
City & State | _ City & Slate 8. Ftection Campaign Financing $5.00 May Be
;l L B _2_9] B Trust Fund Contribution Added to Fees
Zip Country | 7 Country 8. This corporation owes or has paid the cufrghl year Intangible
24 25 29—| [30 Perscnal Property Tax due June 30. Yes o
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsitt /7577 )
ARIAR, H L 81| Name S
120 E ‘TH AVE 82| Streetl Adclress {P.Q. Box Number is Not Acceptable)
MT DORA FL 32757
83
84| City FL 85] Zip Code

SIGNATURE

11, Pyrsuani to the provisions of Sectons 607 0502 and 607.1508, Flonda Stalutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agon!. or balh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl tho obligalions o, Seclon 607.0505, Florida Statutes.

m‘mﬁﬁ\ii—mr—{m ni'n‘glpmcic-.-l sl and iwil{_lﬂl .“f‘""‘ Alde (NOTE Ragstered Agent signature required when reinstating DATE F:
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE PO T oeLeTE 1.1 TITLE [TChange [ Addition g
NAME ARIAIL, HL 12 NAME §
‘smeeraponess | 120 E 4TH AVE 12 STREET ADDRESS o
“ GITY-ST-2p MT DORA FL 32757 14 C1Y-S1-2 o
TITLE b)) [T DELETE 21 TILE [Tchange [ Aadition |©O
NAME FULLER, THOMAS P 22 NAME
sweeraporess | 320 E 4TH AVE 23 SIREET ADDRESS
“Ly-St- 2P M7 DORA FL 82767 2407y 5T-ZP
TE D |RIEGES 31TILE T change ] Addition
NAME FERREE, WILLIAM 3.2 NAME
smeeraoonrss | 120 E 4TH AVE 3.3 STREET ADDRESS
oTY-ST-7P MY DORA FL 32757 34 ITY-51. 2P
TLE ] DELETE 41 TILE [T Change 3 Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDAESS
CiTY-ST-2IP o 44 CITY-ST-7iF
TME [T oeLete 51TILE Ll thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54CITY-S1- 2P
TME [T DrLETE 81 THILE L change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P

14, | hareby cerlify that the information supplicd w
indicated on this annual report or suppliy Al annual reporl s true an

Block 12 or il

officer or diractor of the ¢ 0 receiverar truslee empow
7 alAChmenL vwraT aridr
%‘—/

5 Tiing doss not qualily for the exem

Elion staled in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o execute this reporl as reguired by Chapter 807, Florida Statules; and that my name appears in

S VR 7



