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

PROFIT™ = ° FLORIDA DEPARTMENT OF STATE Feb 27 1 999 8 . 00 am
CORPCRATION Katherine Harris ? >
ANNUAL REPORT Socratnry of St Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90016 015 ***150.00
DOCUMENT #
1. Corporation Name S73048
GUTLAW B-BANKSREALTY, INCORPORATED
OUTLAV & HANKS, INGORPORATED (SRR
Principal Place of Business Mailing Address
P.O. BOX 1232 PO. BOX 1202
STARKE FL 32091 STARKE FL 32091
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
211163 IS HWY 301 S 26] 59-3082789 Not Applicable
Suite, Apt. #, ete. : Suite, Apt. #, etc. o ] $8.75 Additional
;’2—1 Hampton FL pe , §.' Certifcate of Status Desired a Fee Required
City & State City & State 6.  Election Campaign Financing O ~ $5.00 MayBe
E] 32044 BRADFORD ’E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;II 25 29 J_a-n] Personal Property Tax. Oves CIno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl N
0 W, LAVERN H. 82 sxa mi AddL avPeOrg E ; b QuNtt];\awl ble)
ree ress Q. Box Number |5 NO cceptable
205 N. TEMPLE AVE 1171863 vs HWY 301 8§
SUITE A 83 '
STARKE FL 32091 - S -
Cit 85| Zi e
i Hampton FL 58 4

11, Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : :

.

CR2E034 (11/98)

SIGNATURE
Slgnature, typed or printed name of ragistered agent and tillo i apphcabla. {NOTE: Registered Ageni signature raquired wheh reingtating -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bp O peLETE 1ATINE DP kChange [ Addition
e OUTLAW, LAVERN H. v Qutlaw, Lavern H
streeT aporess| 205 N. TEMPLE AVE 13 STREET ADDRESS g .
CITY-5T-ZIP STAHKE FL 14CITY-5T.28 11163 Us HWY,. 3_9 }. ) S
TMLE DST ] DELETE 21TME Hampton, Fl 3-.U%34 change  [J Addition
e OUTLAW, ALMA T. z2ve Bil1aw, Alma T,
streeranpress| 205 N. TEMPLE AVE 22STRETADDRESS | 11163 US HWY 301 S
CITY-ST-2ZP STARKE FL raomst2e |yapgton, F1 32044
e HANSK, MICHAEL R DV e D
NAME g 32 NAME .
streeranoress| 205 N TEMPLE AVENUE 3.3 STREET ADDRESS Pll_’? 9n 5k1S $w D%i%hzazeTI '
CITY-ST-2IP STARLE FL 34 CITY-ST-21P Starke 2 Florida 32091
TMLE [ DELETE 41 TIMLE [OChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2ZIP 44 CITY-ST-7P
TIMLE [ DELETE 51TTLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST-2IP
TME [J DELETE §1TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 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)(i), Florida Statutes. | further certify that the information
indicated on this annuat repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an
officer or director of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

25/99 904-964-5478

Lavern H: :Qutlawy~Presidentis T
SIGNATURE: s Ro =
Daig Daytime Phone #

==

LSS N RS PACR E PR AR R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




