R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B s
CORPORATION g
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H70787

1. Corporation Name

BIG LAKE FINANCIAL CORPORATION

(7)

Frincipal Place of Business

P. 0. DRAWER 1€99
OKEECHOBEE FL 349731699

Mailing Address

P. 0. DRAWER 1689
OKEECHOBEE FL 345731699

R W

3. Date Incorporated or Qualified 3a. Dato of Last Repont
08/08/1985 02/13/1985
2. Frincipa! Place of Business 2a. Mailing Address 4. FEi Number Apglied For
—. o
21| 26| 58-2613321 Not Appicable
—. Suite, Apt. #, etc. Sufte, Apt. 4, efc. 8. Certificate of Status Desired O $8'75 Adc!ilional
221 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $500 May Be
El EI Trust Fund Contribution Added to Fees
| e Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24—1 E’,—I E\ a)-] Florida Statutes {1 ves ONe
L i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MULUNS. JOE G. 82] Stroet Address (P.O. Box Number is Not Acceptable)
1403 S. PARROTT AVE.
OKEECHOBEE FL 34974 63
B4 City FL IBS] 2Zp Code

familiar with, andt accept the obligations of, Section 607.06056, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this staterment for the purpose
or registered agenl, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby aceept the appoint

of changing its registerad affice
ment as registered agent. | am

SIGNATURE __ . ~ } . S _
Sgnanre, lyped o printad rarme of reg stered agen! a4d e i appicatno NOTE Registe-ed Agent signature re uired wher reinstating) DATE Er‘)'-
12, OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TG OFFIGERS AND DIRECTORS IN 12 %)
TITE P [ DELETE 1.4 THLE Director [ Change ] Addition -
NaE WALPOLE, EDWIN E., Wi 12 NAME Bobby H. Tucker 3
steeet anoiess | 268 NJW. OTH STREET wsheroofess | 208 N. Parrott Avenue i}
£I-51-2P QOKEECHOBEE FL 4 CITy-ST-2IP Okeechobee, FL 34972 %
TILE 8T [ DELETE 2 1T00LE [ Crange [ Addilion | O
NAME COOPER, MARY BETH 2 2 NAME
STREET ADDRESS 2123 S.W. 21ST ST. 23 STHEET ADDRESS
COY-51-2F OKEECHOBEE FL 240ITY-S1- 7P
TINE D [T DELETE 31TTLE [ Change  [C] Addition
NAME ABNEY, JOHN W., SR. 2.2 NAME
STREET ADDFESS 805 S.W. 15TH ST. 33 STREET ADDRESS
Y -ST-21p OKEECHOBEE FL 340ITY-§1-2
e v ] GELETE 4 1 TITLE [] Change  [C] Addition
hAME MULLINS, JOE G. A2 NAME
STREE) ADDRESS 1409 S. PARROTT AVE. 43STAEET ADDRESS
CITY-S1-21P OKEECHOBEE FL 440TY-57-2P
THTLE D (7] DELETE 5 17TMLE [ Change [ Addition
NAME CULBRETH, GILBERT H 5.2 NAME
STREEI ADDRESS P.O. BOX 848 N/A 5.3 SIREET ADDRESS
| ony-si-zr OLEECHOBEE FL 54 CITY-§T-20F
e D [ DELETE 6 1TIILE [] Change [ Addition
MAME KELLY, HENRY C 62 NAME
STREET ADDRESS P.O. BOX 176 N/A 63 STREET ADDRESS
CY-ST. 2P OKEECHOBEE FL £4 CITY-5T-2P

14. | do hereby cerlity that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(K). Florida Statutes, | forther
cerlify that the information indicated on this annual reporl or supplemental annual repart is frus and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or disgctor of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Bl

SIGNATURE:

3 if changed, or on an att

PED OR PRI

ment with an address.

N, /% T S IR 1<

b HAME OF snsrﬁ?ﬁ?ﬁ:rﬂs‘c{ﬁn T Dt Phone &
ity g PHINE U RILE




