FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

[ PROFIT B2 B, FLORIDA DEPARTMENT OF STATE D d 1 7 1 997 8 . OO
CORPORATION TNl Sandra B. Mortham ar . am
ANNUAL REPORT ST & Secretary of Stale S t f St t
1997 o DIVISION OF CORPORATIONS cCrctarl y 0 ate
DOCUMENT # 298993 (7)
BAILEY & BAILEY INC
Pracipal Place of Business Mailing Address I IIIIII "I|Il l ||||| IIIII lllll ““ |||l| IIII' I’I“ I‘I.I ||I|| ||||' I||’
333 WEST HAITI AVENUE 333 WEST HAITI AVENUE
CLEWISTON FL 33440 CLEWISTON FL 3344044123
3. Date Incorporated or Quelified | 3a. Date of Last Report
. 11/23/1965 03/18/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 ] 26] 59'%78904 Not Applicable
e, A et Suite. Apt. #, . i
Sulte. ApL 1. et I Suite. Apt. ¥, et 5. Cerlificate of Status Desired [:] 58'75 Adqi1|ona|
22 271 Fee Required
_____ City & State | Cily 8 Sate 6. Elsction Campaign Financing $5.00 Mmay Be
23] e 28 Trust Fund Contribution ] Added to Feas
| Zp __ Courry L e Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25] 20 (30} Florida Statutes HYes [INo
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registerad Agent
BARBER, MARGARET 9] Kame
142 OAK DRIVE 82| Swest Address (P.O. Box Number is Not Acceplable)
CLEWISTON FL 33440 ;
8
84| City Zip Code

FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for tha purpese of changing its registered
otfice o regstered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent | am famibar with, and accept the obhgatons of, Section 607.0505, Florida Statules.

SIGNATURE o
Stgprataru, e e printed narne of regetcresd e and tly of spphcato: {NOTE Ragistersd Agent signature réquired when rainstatng) DATE

12. OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | 8D TTeEeE 11 TILE [JCrange ] Additon

Nabit BAILEY, MURIEL M. 12 KAME

smerraniriss | 333 W, HAITA AVE. 1.3 STREET ADDRESS

CNY-51-21P CLEWISTON FL 14 CITY-S7-2IP

THLE VD [1 DELETE 21T0LE [ thange T Adsition

NAME BAILEY, DONALD W. 29 NAME

sireet anoriss | RT Y 2.3 STREET ADDRESS

CIY-51-2F RENTZ GA 24 CITY- §T- 1P

e P ] DecETE 11 TLE [T change [ Addition

AAME BARBER, MARGARET B. 3.2 NAME

streerapoarss | 1S, 27 3.3 STREET ADDRESS

Gy ST 2F LAKE HARBOR FL 34 ITY-§T-IP

niLE L] DELETE 41TMLE Tl thange ] Addition

NAME 4.2 RAME

STHEET ADDRESS 43 STREFT ADDRESS

CiTY-5T- 74 44207 ST 2P

I [ oeLete 51 TIRLE [Jcnange [ Aadilion

HAME 52 NAME

STREL | ATDHESS ‘ 53 STREET ADDRESS

CrY-S1- 71 54 CAY-ST-2P

wme | [] beceTe B1TILE [Jchange [ Addition

BAME 62 NAME

STREE! ADDRESS 6.3 STREET ADDRESS

Oy S1-2F G4 CITY-ST- 2P

14, 1 do horeby cerlily hal the information suppl.ed with this fling does not qualify Tor the exemption stated in Section 119.07(3))}, Florida Statutes. | further certify that the
nfarmation indicated on this aanual roporl or supplernenial annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
lam an otlicer or director of tha corporation or the receivér of lruslee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
APPEErs in Blo(:l" 12 or Block 1341 changad, or on an attachment with an address.

S]GNATURE; a4 M QS M! .Margaret B. Barber {561) 996=-2621

10N ATIER AMD TYPED OF PRINTED NAME OF EiGNING BFEIC Dale Tavlire Chete & 777

CR2E034 (9/96)



