* Y10k NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT CE S

¢ CORPORATION S i
ANNUAL REPORT

1997
DOCUMENT # 189987

1. Corporation Name

OKEECHOBEE MOTOR COMPANY

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

GEe

RN AR KRR

Principal Place of Businoss

117 N. PARROTT AVE

Mailing Addrass
117 N. PARROTT AVE

Jan 31 1997 8:00am

P O BOX 519 P O BOX 518
OKEECHOBEE FL 349720519 OKEECHOBEE FL 349722915
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
e 01/01/1956 01/30/1996
_2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 126 58-0759719 Not Applicable
Suite, Apl #, etc. Suile. Apt. #, atc. B ] $8.75 Additional
;;l ;] 6. Certificate of Status Desired O Feo Requited
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
E ) E] Trust Fund Contribution Added 1o Fees

7ip Country Zip

24] 25] 20] 30]

Gountry B. This corporation has liability for intangible tax under 5. 169.032,

Florida Statutes Clves o

" 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WATFORD, DR. SR 81| Name
2703 NE 6TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34973
83
841 Cily FL 85| Zip Code

“npmed oorparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga tha corporation's board of directors, | hereby accept the appointment as ragistared

agent | am lamibar with, and accep! the obligations

sonaure D¢ Te Watford, S y Jan 27,1997
Sigpatte Iyped o gented nan e ol regatergiig AP Hlls / 7 stered Agent signature required when reinstaling} DATE
12, . OFFICE RS AND DIRECTORS /. pdl KB ADDITIONS/CHANGES 10 OFFICERS AND DIREG TORS 1N 12
TILE PO " [T OELETE LITILE L Change L] Adsition
NAME WATFORD, D R, SR. 1.2 NAME
sweeer aporess | 2103 NE 8TH CT. 1 3STREET ADDRESS
crr-srzp | OKEECHOBEE FL L4 QITY-ST-7IP
TITLE VD [T oecete 21TMLE [JCrangs  T_J Addition
HAME WATFORD, D R., JR. 2.2 NAME
strrer anoress | 701 NE BTH ST 2.3 STREET ADDRESS
cov-srme | OKEECHOBEE FL I 2,4 BIIY-S1-7P
THLE 1) 7 oeLeTe 31TITLE Ll change ] Adoition
NAME WATFORD MARTHA B 52 NAME
steeraooness | 2703 NE BTHCT. 33 STREET ADDRESS
arv-si-ze | OKEECHOBEE FL 3.4, CITY-5T-2IP
TMLE T [T bELeTE 41TNLE [ change [} Addition
NAME REISS, ANN W. £ 7 NAME
staeet anoeess | P.O. BOX 822 N/A 4.3 STREET ADDRESS
arv-sr-ze | OKEECHOBEE FL 44 CITY-ST- 2P
WILE [J DELETE SATILE [T change LT Addition
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
OTY-51.2¢ 5.4 CITY-T- 2P
TINE T TELETE 6.1 THTLE [Jcrangs 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy S1- 2 £.4 6ITY-5T-21P

T4, T do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3}1), Florida Statutes. | further certily that the
information indicated on this annual report or supplemontal annual report is o accurate and that my signalure shall have the same legal effect as if made under oath; that
S,

I'am an officer ar director of the corporalion of the receiver or ruslee empawefpfio e te this report as required by Chapter 607, Florida Statutes; and that my name

achinent wi

S, 27099 on-permn

CR2E034 (9/96)




