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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

(7)

POSYMENT # 208903

BAILEY & BAILEY iNC

o “Mcuhng Addiess

333 WEST HAITI AVENUE
CLEWISTON FL 33440

Principal Piaco ol Businoss

333 WEST HAITI AVENUE
CLEWISTON FL 31440

FILED
Feb 24 1998 8:00am
Secretary of State

NP AR

DO NOT WRITE IN THIS SPACE

2. Principal Piaco of Busnoss 2a. Mailing Address

[21] 26)

Sute, Apt %, elc. ST T T Suite, Apt H ete

2] 27|

3. Date Incorporated or Qualified
11/23/1965
4. FEI Number Applied Far
59-0578004 _ | Not Applicable
B. Caertificate of Status Desired | $B'75 Additional

Fee Required

City & state 77 T City & Swle

23] s

. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added to Fees

Zp Coutiry L Ceuntry 8. This corporation owes or has paid the current year Intangible
m 25]__ L gg] o N —:E] Personal Property Tax dug June 30. ves [ No
9. Name and Addrees ol Currenl Repislered Apent - 10. Name and Address of New Reglstered Agent

BARBER, MARGARET 81| Namo

142 OAK DRIVE 82| Strecl Address (P.O. Box Number is Mot Accoplabia)

CLEWISTON FL 33440
B3
B4] City 85| Zip Code

FL

agent. Fam Tamihar with, and accept the oblgations of, Scction 607.0505, Florida Stalules.

11. Pursuant o the provisions of Sections 607 0402 and G067 1508, Flonda Slatuies, the above-named Corporation submils this statement for the purpose of changing its registerad
aoffice ar rugistered agent, or hoth, i e State of Flanda Such (:hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
T,

SIGNATURE ___ . . .. ) ) R
Sigaaroee tpod o poaled tanie OF tege el fegend acel e i apphcable (NCHE - Rogislored Agent signature required when rainstating) DATE
12. T OGRS AND DIFE C1008 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 80 T T T T et e [ Crange L Agaiiion
NAME BAILEY, MURIEL M. 1.2 NAME
smeeranoness | 333 W. HAITA AVE. 1.3 STREET ADDRESS
CiTY-S1-2F CLEWISTON FL VATITY-§T-2P
TILE VD B R N IO YR M Thange 11 Addition
NAME BAILEY, DONALD W. 2.2 NAME
staeer aooacss | RT 1 2.3 STREE] ADDRESS
CATY-S1-2P RENTZ GA 2.4 CITY-ST-2IP
e P T ) T T T oEd e T e [J Crange L] Aadition
RAME BARBER, MARGARET B. 32 NAME
streeTanDress | LS. 27 33 STREET ADDRESS
CITY-S1-2P LAKE HARBOR FL 34 GiTY-S1-2I
e MR 4VTNE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRISS 43 STREFT ADDRESS
£ITY-57- 2P o o 44 CITY-ST-2P
me 7 i 5 TM1LE L) Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEFT ADDRESS
ClTY-5T- 2P - - 54CMY-S1.21P
TMLE [Tofrie 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADBRFSS £.3 STREET ADDRESS
cmv-gt-ap  § 6.4 CITY-ST- 2P

indicated on {

Block 12 of Block 13 if changed, or on an atlachirmenl with an address

CIGMNATIIRE:

777///) s iﬂf@n ;/ ﬁ?)t N TR e 6.6

14, | hereby cnrlif’y that the information supphiced with this ilng does not qualily for 1he exemption staled in Section 119.07(3)(1), Flonida Statutes. | further certify that the miofmation
a0 this annual report of supplemental atmoal reporl i rue and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaton of the: recoiver o truslee enpowered to exacute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

QA1 =-OQORYA-L2I1 2

CR2E034 (10/97)



