FILE NOW: F

FILED

PROFIT K,
CORPORATION
ANNUAL REPOR]

1998

ILING FEE AFTER MAY 18T IS $550.00

FLORIDA DE PARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION Of CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # 003153

THE BANK OF BONIFAY

(4)

'M;iliwrimgkAddress

224 N WAUKESHA ST
BONIFAY FL 32425-2244

Principal Placo of Businoss

224 N WAUKESHA ST
BOMIFAY FL 024252244

T A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss T [ 28 WMaling Addross 4 FEI Numiber Appliad For
21 R - 580153840 Nol Applicable
Suite. Apt #. olc. Suite, Apt. &, etc. B $8.75 additional
;2_' 2-7-] 6. Certificate of Status Desired 0 Fee Roequired
City & Stato _ City & Stalo 8. Election Campaign Financing $5.00 May Be
23 o . 2_8_1 o o Trust Fund Contribution Added to Fees
2ip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂm,,,,, e ggJ o 30 Personat Property Tax due June 30. D Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GEORGE, OLEN D o] Name
: ,
224 N.\NAUKESHA ST 82| Streot Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
83
84| Ciy FL ™ Zip Code
11. Pursuani 1o the provisions of Sactions 607 0602 and 607 1608, T lorida Statules, the above-named corporation submits this stalement for the purpose of changing ts registered

office or rogistered ageont, or both, in the Stabe of Torida, Such change was authorized by the cotporation's board of directors. | hereby accept the appoiniment s registered
agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

Block 12 or Block 13 d chapgaod, or on an altachment with an addrass
clIaNATIIRE: ¢ oMo s

SIGNATURE .. : S
Slgnatine teped o DAL G G PR AT e TR T sl (NDTE Rogisterod Agont signature required when reinstaling) DATE
12 el _O_” ICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeurte 1UTNLE CJChange [ Addition
NAME GEORGE, GLEN D 1.2 NAME
streer aponess | 224 NYNAKESHA ST 12 STREET ADDRESS
CITY-S1- 2P BONIFAY FL o 14 CI1Y-5T- 2P
e (1) Toecere 21 L [Jcnange L] Addition
NAME BELL Il HARRY B. 2.2 NAME
staeeranpress | 224 N WAUKESHA ST 2.3 STREET ADDRESS
ciY-st-ne BONIFAYFL - 2 4001y 5120
TILE D T oeee 2ATNLE [ change [T Addition
HANE GEORGE, VICKERY G 3.2 NAME
simeeTaporess | 224 N WAUKESHA ST 3.3 STREET ADORESS
CITY-ST-21P BONIFAY FL o 34 GITY-§T-2p
TITLE cb [T erete 41TILE Ll change L] Addition
NAME SAUNDERS, B W 4 2 NAME
sreet anoness | 709 N WAUKESHA ST 43 STREEY ADDRESS
CITY-ST-2PP BONIFAY FL L 44CTY-ST-2P
TNLE D I Decete w 51TIMLE [JChange I aadition
NAME PULLEN, JOHN B. 52 NAME
smeeraopaess | 224 N WAUKESHA ST 5.3 STREET ADDRESS
Cry-St-2 BONWFAY FL. S 8.4 CITY-5T-2p
TLE D T BtiEie 5.1 TITLE [T Change L] Addilion
NAME HAYES, RHOHDA G. 5.2 NAME
streetaporess | 224 N WAUKESHA ST. 6.3 STREET ADDRESS
CITY- ST 2P BOMIFAYFL B4 GITY-ST- 2P
14. 1 hereby caortify that the inforreation supphed wilth this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicalod on Ihis annual reparl o supplemental asnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an
officer or director of e carporation of 1ho receivir of trusiee ompowared te execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

o T A4 ) 2P e St T X =]

CR2E034 (1097)



