FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT 2
CORPORATION :
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CCRPCORATIONS

DOCUMENT #

1. Corporalion Name

FINACO FINANCIAL, INC.

S67496

Principal Pkice of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90058 040 ***150.00

AR TETRT

AT

Suite, At #, etc.

Suite, Apt. #, etc.

7300 CRILL #VE 7300 CRILL AVE
PALATKA FL 32177 #65
us PALATKA FL 32177 DO NOT WRITE IN TH S SPACE
us 3, Date Ir corporated or Qualifed
Q7/19/1831
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
2] 26] | 59-3076510 Not Applicable

£8.75 Acditional

2 ;r—l 5. Certifciite of Status Desired [l Fee Required
City & S ate City & State 8. Election Campaign Financing $5.00 rayBe
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m r2?| g‘ ml ) Personal Property Tax. [ ves [INo
9. Name and Add -ess of Current Registered Agent 10, Name and Address of New Registered Agent
B11 Name
HERRINGTON, WILLIAM J JR -
7300 CRILL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#85 831
PALATKA FL 32177 sl o S T T
ity - ‘
FL %

11. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statutes, the above-named co
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligati ns of, Section 607 .0505, Florida Statutes.

rporation submits this statement for the purpose f changing its r2gistered
tion's board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registared agant and tithe If apphcable. {NGT I Registered Agent signature requirad when reinstating) DATE
12, OFFICERS AND) DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE DS [ DELETE 1A TALE [JChange [ Addition
NAME HERRINGTON, WILLIAM J JR 12 NAME
streeTaooRess| RT. 4, BOX 355 1.3 STREET ADDRESS
CITY-ST-2P PALATKA FL 14 CITY-ST-2IP
TITLE VP [J DELETE 21 TITLE [OChange [ Addition
NAME LEWIS, PARTICIA A. 22 NAME
streeTaonre ss| RT. 3, BOX 5045 23 STREET ADDRESS
CATY-5T-2P PALATKA FL 2.4 CITY-ST-ZP
THLE P [] DELETE 317ME fred fZChange [ Addition
NAME STRICKLAND, NEAL W. 32NAME srvdetaad  Weal W
smreeTacore 35| 2804 SILVER LAKE DR s3sTReETaporess| LR @At (&Y STVERT
orv-st-ze___| PALATKA FL 34.CTY-ST-2 Sary yyatece, FL 52ED
TITLE [ DELETE 4.1TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
GITY-5T-2P 44 CITY-ST-2P
TIE (1 DELETE 51TINLE [1Change ] Addition
NAE 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TILE [] DELETE 81 TITLE CGhange  [] Addition
NAME 62 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2PP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the in ormation
indicati:d on this annual report or supplemental annual report is true and ace Jrate and that my signature shall have tha same legal effect as if made wder oath; that | am an
officer - director of the corporaiion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeiirs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with & It other like empowered.

SIGNATURE: LAl "

4

SIGNATIJRE AND TYPED OR *RINTED NAME OF SIGHNI

423144

CR2E034 (11/98)

Ai4-29< -5

OFFICE ¥ OR DIRECTOR

Dats Daytime Phonn #

e e e




