FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT § . FLORIDA DEPARTMENT OF STATE .
CORPORATION A Sandea B, Mortham May 07 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
DOCUMENT # ( )
1. Corporation Name S1 951 6 1
BAXLEY FINANCIAL, INC.
O AR RS
116 N. PINE AVENUE 116 N. PINE AVENUE
£.0. BOX 120 P.O. BOX 129
INVERNESS FL 34451 INVERNESS FL 344510129 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/19/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ m 59:3&11 173 __|Not Applicabla
o Sulte, Apt. #. efc. a Sulte, Apt. #, elc. §. Coertificate of Status Desired (] si’;im;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the cyfrept year Intangible
;‘ ;?l ;’] ;ﬂ Parsonal Property Tex due June 30. ves [ No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RINGOUIST, CALVIN F. 81| Name
118 NORTH PINE AVENUE 82| Strest Address (P.0O. Box Number is Not Accepiable)
INVERNESS FL 34450
a3
84| City 85| Zip Code
FL "]

11, Pursuant 1o tha provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registared
office ot ragistered agent. or both, in the Stale of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. 1 am familiar with, and accopt tho obhgations of, Soction 607.0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE N
Signatura. typed o printed nama of re@teredd agant and lims if apphcabia (NOTE: Rugistered Agent wignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE L1 TITLE [ change [T Addition
NAME RINGQUIST, CALVIN F, 1.2 NAME
smeevanoress | 118 N, PINE AVENUE 1.3 STREET ADDRESS
CiTy-S1- 210 INVERNESS FL 14 CITY-5T-21P
TE (3§ [ oeLete 21TITLE [ change — L] Addition
NAME RINGQUIST, MARILYN L. 22 NAME
sezerapoasss [ 196 N, PINE AVENUE 23 STREET ADORESS
CiTY-S1- 26 INVERNESS FL 2.4 CITY-S1- 2P
TiTLE [ oeeene 31 TME [T change T[T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-2P
n [J oetete 41TME [ J Coange™ [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CIY-§T-7IP 44 CITY-ST-ZIP
TILE L oeiETE 51TME [JChange [T Aodilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-29 54.0ITY-8T-21P
THLE [T DELETE 61TILE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-20 64 CITY-51-2P

14. | heraby cenify that the information supplied with this filing does not qualify for the examption stated in Saction 112.07(3){i). Florida Statutes. | further certify that the Information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or the receiver or trustae empowered Lo exacute this report as required by Chapter 607, Florida Stalutes: and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an addgnss.
Calvin Ringquist ﬁ')
SIGNATURE: L ' ¢




