FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

FILED

PROFIT ‘
CORPORATION FLORIDiziZ:.TEME::j o Apr 26, 1999 8:00 am
ANHNUAL REPORT Secretary of State ecretary Of Sta‘te

DIVISION OF CORPORATIONS

1999

DOCUMENT # pggn00023898

FIRST NATIONAL SECURITY. INC.

04-26-1999 90191 007 ***150.00

WAIR VLA TR

DO NOT WRITE IN THIS SPACE

Mailing Address

POST OFFICE BOX 4077
ST. AUGUSTINE FL 320854077

Principal Pface of Business

POST OFFIC: BOX 4077
ST. AUGUSTME FL 320854077

3. Date Incorporated or Qualifed

Pringipa Pl f Busi Mailing Add 4 93110’1998 i
e Lo gt B0 Popen e 5050 | SS-FES S0 25 it
- 3:.‘.2“’ # e-rtc. T 4 ;' Sulte, Apt. #, etc. 5. Certifcite of Status Desired ] $8!__'Ze5R:ﬁ1?jna\

City & S:at City& S i i i i
AT S pziis it (DD Pttsasared , FL | i conuior D ety

Zi C t Zi Count i i
mitsa N wl FleLT @ R S

9. Name and Addraess of Current Registered Agent e 10. Name and Address of New Registered Agent
ST. AUGUSTINE FL 32084 a3 7 7 LT S
M| oo atimms FL “|#252s

agent.

11. Pursuani to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statut

es. the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo'h, in the State of Flarida. Such change was authorized by the corper: tion's board of cirectors. | hereby accept the appointment as reg stered

e s

am familiar wit %EEE gf Section 607.0505, Florida Statutes.
SIGNATURE q
- n o pnnted na ne of registered agent and b if applicable.

[NOT -: Registered Agant signature requirad whan reinstating)

DATE

12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D %DELETE 1.1 TITLE [JChange [ Addition
NAME CROYLE, GARY E 12NAME
sTreeTADORESS| 2 CLARK STREET 1.3 STREET ADDRESS
Y- §1-2P ST. AUGUSTINE FL 32084 1 4 CITY-ST-7P
TILE L DELETE 24 TTLE , 2 / Fal [ClChange  BelAddition
NAME 2.2 HAME AT LS ZoL&E 2L AL EPE
STREET ADDRE 38 LETREETAIDRESS || P00 Cor s et ST EL P
CITY-5T-2P 2 4CITY-ST-2PP e LTS, L T2l
TILE ] DELETE 31 TME //r /’» [JChange  DecAddiion
NAME 3.2 NAME

A o ST ,
STREET ADDRE 3§ IISTREETADDRESS | 2.2 17 Los LN bt ST22T Dot e
CITY-ST-ZP 34, CITY-5T-2IP CATANE & RDE, fE TEOPT
TmE [ DELETE 49 TIMLE TRy & Teoooz UheE y"“’“
e 4 EhE T Ao SerTar Sy PP
STREET ADDRE 3§ 4.3 STREET ADDRESS ZZ v A2l = - J N
CITY-ST-2IP 44 CHTY-5T-2P -
THLE [] DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY- ST-2IP
TITLE [ DELETE 6.1 TITLE [I Change [J Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. 1 hereb cartify that the informat on supplied witt this filing does net qualify fcr the exemption stated ir Section 118.07 3)(i}, Ftorida Statutes. | further czrtify that the infarmation
indicate ¢ on this annual report cr supplemental :innual report is tnue and accurate and that my signati re shall have th : same legal effect as if made urder oath; that | am an
officer ur director of the corporalion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or on an,mtka.chment with an address, with ail other like empowered.

4/ 13/

Wizl ed

CR2E034 {11/98)

"\o”il;i?} LAl

I Data ¥ aytime Phone #




