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

PROFIT FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION £ Sandra 8. Mortham ay : am
ANNUAL REPORT r . LA Secretary of State S t f St t
1998 "4“_ ../ DIVISION OF CORPORATIONS ecre aI y 0 a e
DOCUMENT # ( )
1. Corporation Name 501 41 2 1
SAM TRIVETT FORD, INC.
Prinoipal Place of Business Maing Address “IIII""IIIIIII “I” II'IIHIII "II Ill"lmllu" I‘I"lll" ||||”II’
HWY. 100 HWY. 100
POB 1606 POB 1006
BUNMELL FL 22410 BUNNELL FL 32110 DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
04/19/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
rz—ﬂ ;] 59-1676505 Not Applicable
i L. #, otc. Suite, Apt ¥, slc. i
;l Suite, Ap ole pen uite, Ant. . elc §. Centificate of Status Dasired (] $8F-°765R:qdl:mﬂal
City & State City & State g. Election Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution W Added to Fees
Zip Country | Zw Country 8. This corporation owes ot has paid the current year Intangible
';l El 2;] E Personal Property Tax due June 30. E] Yes 1 No
9. Name and Address of Current Reglislersd Agent 10. Name and Address of New Registered Agent
TRIVETT, SAMMEE D. 81] Name
309 STATE ST, B2| Street Address (P.O. Box Number is Not Acceptable)
BUNMELL FL 32010
[1
84| Cily FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607 (502 and 6071508, Florida Statues, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, o bath, in tha Statn of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obhigations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/87)

SIGNATURE en
Signature, typed or prinie s narne of frey-<ternd agent and Wle i apphe stin {NOTE FReyletored Agent signaeture required when reinslalng) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO I oiweTe 1 ILE [ chage L] Addiion
NAME TRIVETT, SAMMIE D. 12 NAME
sreeraponess | 09 STATE STREET 1.2 STREET ADDRESS
CITY-ST-29 BUNNELL FL 1AGITY-5T-2P
e [T DeLETE 21TME [JChange [ Addition:
HAME TRIVETT, P. JACKSON 22 NAME
steetaponess | 309 STATE STREET 23 STREET ADORESS
CITY-51-2P BUNNELL L 2 4CITY-ST-2F
TLE D 7 peveTe 31 TLE [T Ghange [ Addition
HAME TRIVETT, P. JACKSON 32 NAME
street anoress § 308 STATE STREET 2.3 STREET ADDRESS
CITY-ST-2P BUNNELL FL 34 CITY-S1-2IP
mLE | RS PRECT: [ change™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP 44 CITY-ST-21P
TME [T oeLere 59 TME [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 81-21P 54CiTy-81-21p
e [T peLere 5.1 THLE [ change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -31-2IF 64 CITY- ST-2IP
14. | hereby certify that 1ha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida S{atutes. | further cartily that the information
indicated on this annual report or supplomental annual report is true 8 ccurate al t my signature shall have the game legat effect as if made under oath; that | am an

recaiver or trusteo e this repont as required by Ch, 7. Flor

officer or direclor of the corporaton or | '
1 attachment with

Block 12 or Block 13 if chapged, or

QIGCNATLIIRE:

§ ?alutes; and that my name appoars in

o) s 3




