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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DOCUMENT # 577573

KIDWELL BAIL BONDS, INC.

(9)

Principal Piace of Business Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

A ARG A

Zip Country Zip Country

25] 29] 30]

8. This corporation owes or has paid the current year Intangible
Personal Praperty Tax due June 30. Oves [ClNo

343 W. DAVIDSON 8. PO BOX 1128
BARTOW FL 33831 BARTOW FL 33831
us us ) DO NCT WRITE [N THIS SPACE
3_ Date Incorporated or Qualified
07/01/1978
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
Fl ;6_] 59-1853615 _{Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. o ) $8.75 additional
—a ;l 5. Certificate of Status Desired A Feo Roquired
City & State City & State &. Election Campaign Financing $5.00 may Bo
123 28] Trust Fund Contribution Added 1o Fess
24)

9. Name and Address of Current Ragletered Agent

1p0. Name and Address of New Reglatered Agent

Strest Addrese (P.O. Box Number is Nol' Acceptable)

KIDWELL, WESLEY 81} Name
470 W. DAVIDSON ST. 2
~ BARTOW FL 33830 =
84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obhgations of, Section 607,0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flarida Such change was authotized by the corporation's board of directors. | hereby accept the appaimment as registared

ith an address

Block 12 or Block 13 it charg or%
QICNATIIRE. %

Signature. typed or priniad name ol registerad agant and Wit B applicabln (NOTE Registared Agent aignature raquired when reinstating) DATE
12. OF FHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 13 TILE [ ¥ Change [T Addition
NAME KIDWELL, WESLEY 1.2 NAME
smeet appaess | 4080 TANNER RD 1.3 STREET ADDRESS
OIrY-51- 29 HAINES CITY FL 14 CITY-51-2IP
TITLE [T DELETE 21TIE [ I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2P 2 4CITY-5T1-2P
TITLE J DELETE 31TIMLE [l Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-5T-2P
TALE T DeLeTE 41 TLE [Jcrange  [J Addition
NAME 1.2 KAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 4ALITY-ST-2P
TIME T oecere 51TITLE D Change [ Aadition
HAME 5.2 NAME -
STREET ADDRESS 5.9 STAEET ADDHESS
CITY-S1-2P 54 CITY-ST-2P
TITE [T oeLere 6.1 TME [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-ST-21P 6.4 CITY-ST-ZIP
14. | hereby cerlily thal the inlormation supplied wilh this filing does not qualiy for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or tiustee empowered to execute thi report as required by Chapter 607, Florida Statules; and that my name appears in

2-27-~ 5 ¢ o

CR2E034 (10/97)



