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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # V09457

1. Corporation Name

NORTHEAST FLORIDA REALTY, INC.

FLORIDA DEF ARTMENT OF STATE _I FILED
Kathurine Harris A r 28, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION O CORPQRATIONS
- 04-28-1599 90042 018 ***150.00

0 ICAEAERRTTRAEATAR

Principal Flace of Business Mailing Address
U.8. 301 SOUTH 6 MILES P.0. BOX 1208
STARKE FL 32091 STARKE FL 3209
DO NOT WRITE IN TiH[S SPACE
3. Date ncorporated or Qualfed
2. Princip: Place of Business 2a. Mailing Address 4. FEI Number Apastied For
(1] 2% 59-3109665 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
m ® P 5. Ceriifiate of Status Desired [ $8.75 +aditonal
22 ;\ Fee Required
City & tate City & State 6. Election Campaign Financing O $5.00 May Be
’Z’ ’?a—| Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l 25 ?9] I;l Persoal Property Tax. (CJves [ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Register:d Agent

81| Name

WINKLER, JOHN §S.

. 82| Street Address (P.O. Ba« Number is Not Acceptable
15 OAK ST. ( precle)

JACKSONVILLE FL 32294 83

Zip Code

84| city 4 |85
FL

11, Pursuint to ihe provisions of 5 sctions 807.050: and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the ap yointment as reg istered
agent. | am familiar with, and a:cept the obligations of, Section 607.050%, Fiorida Statutes.

SIGNATURE
Signature, typed or printed n. me of registered agen and title .f applicabie {NO' E: Registered Agent signature eq sired when reinstating DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTQ XS IN 12
TITLE D [J DELETE 1.1 TITLE [IChange [ ] Addition
NAME STALVEY, CARLOUS 12 NAME
sreeTaporiss{ P.0), BOX 1208 N/A 1.3 STREET ADDRESS
CITY-ST-2ZIP STARKE FL 1.4 CITY-5T-2IP
TITLE [ DELETE 24 TITLE [CIchange  [] Addition
NAME 22 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-ST-2IF 2 4CITY-5T-2ZIP
TmE ] DELETE 39 TIILE [JChange  []Additon
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST- 2P
TME [ DELETE 41TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CTY-5T-2iP
TILE [ DELETE 51 TITLE [Jchange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 35 .3 STREET ADDRESS
CITY-$7-2P 54 CITY-ST- 2P
TIMLE [] DELETE 6.1TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ §3 STREET ADDRESS
CITY-§1-2IP - | 64 CITY-5T-ZIP
14. | hereby certify that the infgfmalfon supglied witt this filing ify ¢ f the exemption stated ir Section 119.07(3)(3), Florida Statutes. | further cariify that the inlormation

o apt rate and that my signatire shadl have th: same legal effect as if made urder cath; that Lam an

5,607, Florida Statutes; and that my name appe&rs in

red 0 execute this report as rec uired by Chapte

officer or director of the pOvy
Jrgs, with all other like empowered.

Biock 12 or Block 13 if

Q2217;

CR2E034 (11/98)

. / )/s// H oy 1S

A0/ e




