Rl T v r

FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT GRS FLORIDA DEPARTMENT OF STATE
CORPORATION Y y
ANNUAL REPORT

1996

Sandra B. Mortbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S19516 (1)
BAXLEY FINANCIAL, INC.

1. Corporation Name

Principal Place of Business ) Mailing Acidress
116 N. PINE AVENUE §16 N. PINE AVENUE
PO. BOX 129 PO. BOX 120
mimss FL 38451 :?SVEHNESS L1028 3. Da_lé'lmm:orp()rated or Qua'ifed 3a. Date of Last Report
o 12/19/1990 02/23/1995
2. Principal Place of Business 2a. Maiing Adidress 4. FEI Namber Applied Far
m ;gl 59'3041 173 Not Applicable
Suite, Apt. 4, etc. Suite, Ant &, efc. 5. Cortiicate of Stalus Desired 0 $8.75 Additiona!
a ;] B B Fee Required
City & State _ Cny & Slate §. Election Campaign Financing 0 $5_00 May Be
23 2B| Trust Fund Contribution Added to Fees
2p | Country | Zn | Country 8. This corporation has liability for intangibie tax under s 199.032,
24 25] 2| 30 Florida Statutes K¥es [Ino
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Narme
RINGQU'ST, CALV'N F 82! Streot Address (P.O. Box Number is Not Acceptable)
116 NORTH PINE AVENUE )
INVERNESS FL 34450 83
84| Cry FL |as| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 60/ 1538, Flonda Statutes the above-named corporation submits 1hs statement for the purpose of changing its regstered office
or registerad agent, ar both, in the State of Flonda Such change was authorized by the corporation's board of drectors. | hersby acoept the appaintment as registered agent | am
famil-ar with, and accept the ohtiligations of, Section 807 0600, Flonda Statutos

SIGNATURE ______ . R R IR I . e e
Sl e, Ot it Rac et el e &G T A At PADTE Feog ered Age sicr a® e recarred ealer n yiliogs DATE

12, OFFIGERS AND DIREGTORS 13.  ADDITIONS/GHANGES TG QFFICERS AND DIRECTORS IN 12

TIILE P ] DELETE IR [ Change [ Addtion

Have RINGOUIST, CALVIN F, 2 hag

STREET ANDRESS 116 N. PINE AVENUE + 3 BTHIE] ADDRESS

CTY-ST-2P INVERNESS FL 14CTY-S1- 2P

TITLE ST [T OELETE 2 1TME [ Change  [] Addition

Nave RINGQUIST, MARILYN L. 22hae

STRLET ADDRESS 116 N. PINE AVENUE 23 STREET ADDRESS

CiTY-ST-2IF INVERNESS FL Z40T(-51- 2

TITLE [ DELETE 31T [ Change  [] Addition

NAME 32 N

STREET ADDRESS 33 STRFET ADDRESS

CItY-§1- 2P i 3400y-s1-a0 |

TITLE ) DELETE 4 1TF [ Change  [] Aadition

NAME 47 Hamt

STREET ADDRESS 4.3 STREET ADDRESS

o1y -51-2IF R dqcimy-sreok |

HILE [ DELETE 5 1 TITLE [ Change [T Addition

NAME 52 sk

STREET ADDRESS 5 3SIRHADDRESS

CITy-ST-2IP 54CIIY-8I-AF

TITLE [ GELETE 6 1TITLE [ Cnange  [] Additien

NAME 67 NAM:

STREET ADDRESS €3 SIREET ATDRESS

CiIY-§T-2f - 640 S 4IF

14. | dao hereby certiy that the information sapp vt this fing s valantarily fumished and does not qualfy for the exemgtion stated in Section 119.07(3)k), Fiorida Statutes | further
certidy that the information indicated on this anual report or supplemental annual reper is true and acowate and that my sgnature shal have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee enipowered Lo execute this reparl as required by Chapter 607, Florida Stalules. and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: €alvin F. Ringquist N /12/96 (352)726-5577
" T SIGNATURE AND TYPED OR PRINTED NAME OF SiGHNE BFFICER OR DIRECTOR T hve T T

Dye TGt o B

CR2E034 (12/95)




