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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

ANNUAL REPORT

1998 e

PROFIT AR,
CORPORATION %I’?'}

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

DOCUMENT # 241 5;';0

4. Corporation Name

POBACO INC

(5)

Principal Place ol Business

200 NORTH PHOSPHATE BLVD.
MULBERRY FL 33060

Mailing Address

200 NORTH PHOSPHATE BLYD.
MULBERRY FL 33660

FILED
Mar 16 1998 8:00am
Secretary of State

(DD

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified
10/26/1960
2. Principat Place of Businass 2a. Mailing Address 4. FE| Number Appliad For
2] 26] 590948815 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. ) ) $8.75 Additional
22 Eﬂ 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Addsd to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;I a 2_9] m Personal Praperty Tex dug June 30. Yes [ J Mo
9. Nams and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
a1
MEYER, JAMES R. Name
225 S CENTRAL AVE 82| Sreet Address (P.O. Box Number is Not Accepiable)
BARTOW FL 33830
83
84| City 85] Zip Code

FL

11. Pursuani to the provisions ol Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing #s registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent | am familiar with. and aceep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. lypod o pintad name of rogislored agent and litio if apphcable {NOTE: Registered Agent signatute required when reingtating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TITE D [J DELETE 13 TITLE O chenge [T addtion | &
NAME BADCOCK, BEN M. 12 NAME §
smeeTabpress | 1202 KELLS COURT 1.3 STREET AUGRESS o
CITY-ST-21P LAKELAND FL 1.4 CITY-ST-2IP g
TTLE VFD [J DELETE 21THE T change [ Addition
NAME BADCOCK, HENRY C. 22 NAME
staeeranpress | 4876 VISTA VIEW 2.3 STREET ADIRESS
CITY - 5T-21P LAKELAND FL 2.4CITY-5T- 2
TTLE () TJ DELLTE 31TIILE [Jchange  T_T Addition
HAME BADCOCK, WOGAN S.1li 32 NAME
seer aooness | 3520 CREWS LAKE DR 3.3 STREET ADDRESS
CITY-ST-2IF LAKELAND, FL 00000 34, CITY-ST 2P
e [T OELETE 41 TLE [T Change T Acdilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-$T- P 44 CITY-ST-7p
TITLE L) OELETE 5.1TITLE " [JCrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE T3 peLere 6.0 TITLE T crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAET ADDRESS
CiTY- ST- 2P 64 CITY-ST-7P

14. | hereby certify that the information
indicated on this annual reporl
officer or diraclor of the corpokati
Black 12 or Block 13 if changed,

SIGNATIIRE-

ot quel

! with gn addres

y for the exemption stated in Saction 119.07(3)(7}, Florida Statuies. | further certify that the information
" % true andfaccurate and that my signature shail have the same legal effect as it made under oath: that | am an
i trusteg’empowerghl to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

3/9/98 (941) 425-4921



