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

PROFIT
CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # 011537 (8)

1, Corporalion Name

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

FIRST BANK OF CLEWISTON
Prinoipal Place of Businoss Waing Address . ”""llll" N"”‘II’INII “"I Imlll‘”"” m"ml’ |||”I||H lm
A0 E. SUGARLAND HIGHWAY 00 E. SUGARLAND HIGHWAY
P.O. BOX 1237 P.Q. BOX 1237
CLEWISTON FL 33440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
8. Date Incorparated or Qualified
09/01/1922
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 590242465 Not Applicable
ita, Apt. #, . ite, A . etc. i
Sufte. Apt. #, atc Sufte, Aot #. ete 5. Certificate of Status Desired [ $8.76 Addilona:
E‘ m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
2_3] - E] Trust Fund Contribution [ Added to Foeas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 |25] 26] [30] Personal Property Tax due June 30.  [JYes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COUSE, MILLER 81| Name
227 EAST CRESCENT DRIVE 82| Stieel Address (P.O. Box Number is Not Acceplabie)
CLEWISTON FL 33440
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hershy accept the appointment as Tegistered
agent | am familar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE _ e I S

Signature, Kyprod of e nled n.mm.(-_l regstesnd agent angd Wie i applicatile (NOTE ngislered Agenl signalure required when reinstaling) DATE
12. CFF IC(:RS}}'N[J DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [¥1) [T oecete 1L , [l change L] Addition
NAME KURTZ, HOWARD E. 12 NAME
steer appness | 216 W. DEL MONTE AVE. 1.3 §TREET ADORESS
oiTY-§7-2p CLEWISTON FL = 1.4 GITY-§T-71P
TLE D T deeete 21TMLE [Tchange [ Addition
HAME RIDGDILL, MORRIS 2.2 NAME
smeeTanoress | 208 CYPRESS AVENUE 2.3 STREET ADDRESS
CITY-5T-2IP CLEWISTON FL 2.4CY-57-2
e PD [T OELETE 31TILE O crangs [ Addition
NAME COUSE, MiLLER 37 NAME
streer aooness | 227 W. CRESCENT AVENUE 33 STAEET ADDRESS
CITY - ST-2Z CLEWISTON FL 34.CAY- ST 2IP
TILE D [T peLETE 41TILE [T Change = ] Addition
NAME TERRILL, JAMES E. 4.2 Nawe

streer aporess | 1045 PALMETTO AVENUE

4.3 STREET ADDRESS

CITY-ST- 2P CLEWISTON FL 44CITY-ST-21P

TLE VPST L] OELETE 5.1 TITLE [ change L] Addition
NAME WOOD, RANDALL N 5.2 NAME

steeeTaDoress | SR 720 5.3 STREET ADORESS

CITY-ST- 2P CLEWISTONFL 54 CITY-5T-2P

me D [T DELETE 6.1TIMLE [Jchange [T Addition
HAME SIZEMORE, EDWARD J., JR. 52 NAME

stacer aooness | 812 NE THIRD STREET £3 STREET ABDRESS

CITY-$1- it BELLE GLADE FL B4 CITY-5T-2F

14, | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supploniental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
ofticer or dirpctor of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears In
Biock 12 or Block 131(?90(1. or an an attachment with an address.

bk WS 1 Qad (PA A Y T ..I--'_. o~ ot P o a

“ ‘ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



