PROFIT S
CORPORATION (%
ANNUAL REPORT

1997

s {53
00 i THe

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

: By Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 011637

FIRST BANK OF CLEWISTON

(8)

Principal Place of Business

300 E. SUGARLAND HIGHWAY
P.O. BOX 1237
CLEWISTON FL 33440

Mailing Address

200 E. SUGARLAND HIGHWAY
P.0. BOX 1237
CLEWISTON FL 334401207

FILED

Apr 10 1997 8:00am

Secretary of State

A A R

4. Date Incorporated or Qualitied

08/01/1822

3a. Date of Last Report

04/23/199

2. Prncipa' Place of Business 2a. Mailing Address 4. FE[ Number Applied For
Y 26 580242465 Not Applicable
Suite, Apt #. ete Suite, Apt. #, elc. i
uie AP P 6. Cortificate of Status Desired [:l SB'TS Additional
m ;ﬂ Fee Required
| Cry & State City & State 8. Election Campaign Financing $5.00 May Be
E"];M,,,H S ?B-l Trust Fund Contribution Added to Fess
21 ___ Country Zp Country 8. This corporation has liability for intangible fax under s. 199.032,
E 25| 29 30 Florida Statutes COves [ No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstared Agent

COUSE, MILLER
227 EAST CRESCENT DRIVE
CLEWISTON FL 33440

81| Name

82| Sirest Addiess (P.O. Box Number is Not Acceptable)

B3

B4 City'

FL ®

Zip Code

office or registored agent. or both, in the State of Florida. Such change
agenl. t arm familiar with, and accopt the abligations of, Saction §07.

05, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was suthorized by the carporation's board of directors. | hereby accept the appointment as registerad

CR2E034 (9/96)

SIGNATURE _ . . ...
Shyratare, typed or pronted name of regislored agenl aoed title i Bpplicable (NGTE: Ragisleres Agant signalure reguired when reinstaling) DATE
12. QFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE [¢1] T oecere T1TME [T change  [LJ Additon
NAME KURTZ, HOWARD E. 1.2 NAME
s aonress | 218 W, DEL MONTE AVE, 1.3 STREEY ADDRESS
 oweoar | CLEWISTON FL 14CTY-51-2P
T D T DELETE 21 THLE [Jchange 1] Addition
NAME RIDGD|LL, MORRIS 2.2 NAME
sweel nooress | 200 CYPRESS AVENUE 2.3 STREET ADDRESS
Y512 CLEWISTON FL 24 CITY-5T- 2P
et “TPD | T Yame [Jchange L] Addilion
NahE COUSE, MILLER 32 NAME
swcer anress | 227 W. CRESCENT AVENUE 33 STEET ADDRESS
CY-S1 e CLEWISTON FL 34 0iTY-§1- 7P
Tine D [T DELETE 41 TILE Tl change [ Aadition
NAME TERRILL, JAMES E. 4.7 NAME
stueet anoress | 1045 PALMETTO AVENUE 43 STREFT ADORESS
Y512 CLEWISTON FL A4CIY-S1-7P
MLE VPST ] ofLETE 51TITE T change L] Addition
NAME WOOD, RANDALL N 5.2 NAME
sieetanoress | S R 720 5.3 STREET ADDRESS
CIry-s1 2 CLEWISTON FL 54 CITY-ST-2P
A 1] L pecete &1TILE [J Change 3 Addition
NAME SIZEMORE, EDWARD 4., JR. 67 NAME
strees rooniss | 692 NE THIRD STREEY 67 STREET AUDRESS
Oy SI- 59 BELLE GLADE FL §4 CIY-ST-2IP

SIGNATURE:

SIEMATURE AND TYFED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1do hotehy cerlity that the inormaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furt
informalion ingicated on this annual report or supplemental annual report is true and accurate and fhat my signature shall have the same legal effect as if made under oath, that
I am an oftcer or girector of o carporanion of the recewver of lrustee empowerad 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13,it changed, or on an aftachment with an address.

Radaw N, Woad

alglan

Ol G538 -9

her certify that the

Date

Daytime Pnane #




