W L € LT

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

PROFIT
CORPORATION
ANNUA{ REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORf’OHATIONS

DOCUMENT #

1. Corporation Name

BARTOW FORD CO.

159181 (7)

Principal Place of Business
425 EAST VAN FLEET DR

Mailing Address
£.0. BOX 1700

FILED
Apr 02 1998 8:00am
Secretary of State

KA

BARTOW FL 33330 BARTOW FL 338311700
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 59-0687878 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, elc. - ) $8.75 Additionat
'—u;l ;] 5, Certificate of Status Desired 0 Fes Required
City & State City & Slato 8. Election Campaign Financing $5.00 may Ba
;ﬂ ;] Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has paid the curreng year Intangible
;I—I m ;l ;I Parsonal Property Tax dué June 30. Yos O No

10. Name and Address of New Reglstared Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Regiatared Agent
ROBLES, BENJAMIN 81| Namo
425 EAST VAN FLEET DRIVE 02
" BARTOW FL 33830 5
84 City

FL Jesl Zip Code

agent. | am familiar with, and acceopt the obligations of, Soclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

Signators, yped o printed naime ol registered Bannl and fille if Bpplicatio

(NOTE Registered Agant signature required when reinstaling)

DATE

CR2E034 (10/97)

Block 12 or Block 13 if changed. or on an atlachment with ap, address.

SIGNATURE: égammml i

12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD 7 becete 13 TILE [T cnange [T Addition
NAME SMITH,ERNEST M. 1.2 NAME

streer apokess | 1190 8. ORANGE AVENUE 1.3 STREET ADDRESS

CITY-ST-BP BARTOW FL 1.4 OITY-5T- 2P

TLE [ [T DeLETe 2ATIMIE [T Cnange T Adgdtion
NAME MULLIS, DENNIS M. 22 NAME

smreer aporess | 5815 QAKMONT LANE 2.3 STREET ADORESS

CITY-57-29 LAKELAND FL 2 4 CITY-SF-21p

TMLE VPD 1 ofLETe 31TILE O change [ Addition
HAME ROBLES, BENJAMIN 3.2 NAME

smeeTaporess | 3123 BENT CREEK DR. 3.3 STREET ADDRESS

oTY- 7. 29 VALRICO FL 34.CIV- §1-71P

TLE i) LT pecere LVTITEE U change L Acdition
NAME AMBROSE, ROBERT E. 4.2 NAME

streeTaDpRess | 1502 AZALEA STREET 4.3 STREET ADDAESS

CITY-5T- 2P PLANT CITY FL 44 CITY-ST-21p

TLE [T DEtETE 51 TALE [T Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-ST-2IF 5.4 CITY -57- ZiP

TE [T oetete S.1TITLE [T change” T Addifion
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-81-2P £4 CITY-S1-21P

14. | hereby certify that 1ho information suppliad with this filing does not qualify for the exemption stated in Section 119.07{(3)i). Florida Statutes. | further certify that the information

indicatad on this annual report of supplomental annual repornt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

@_MMM é[c{ 3[36& [(941) S33-0%24



