2 FILE NOW: FILING FEEAFTER MAY 1ST IS $550.00 FILED
! PROFIT

FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION “ij Sandra B. Mortham pr . am
ANNUAL REPORT X NS Secretary of State
1998 i / DIVISION OF CORPORATIONS Secreta| S/ Of State
. Corporation Name 686421 (g)
B & A TRANSFORMER, INC.
Principal Place of Business Maiing AGdress ||II‘|| I"I”I"I |||"||||I|IIII Illl III" I‘I" |’|I||” I||”|I||
; 4509 STATE HIGHWAY &3 P.0. BOX 507
} DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
, us Us DO NOT WHITE IN THIS SPACE
E 3. Data Incorparated or Qualified
3 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 59-2050383 Not Applicable
- Suite, ", Suite, Apt. #, elc. X
Suite, Apt ¥. ate ute. Ap ele 5. Certificate of Status Desired a $8.75 addtional
22 ;ﬂ Fee Required
] City & State | Cily & State 8. Eiection Campaign Financing %$5.00 May B
3 E] 28] Trust Fund Gontribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i |2e m _2_91 El Personal Property Tax due Juna 30. [ ves [ No
9. Name and Address of Current Reglstered Agert 10. Name and Addross of New Reglstered Agent
MILLER, GEORGE RALPH 81 Namo
I 105 E. NELSON AVE. 82| Steel Addross (P.O. Box Number is Nof Acteptable)
i DEFUNIAK SPRGS FL 32433 -
1
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appainiment as repistered
agent. | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutas.

a
48
T
13

CR2E034 (10/97)

SIGNATURE . U
H Signatwra. yprod o proted namke of megetened Rgent and b if apphcatile (NOTE- Regislored Agenl signalire required when reinsiating) DATE
: 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i e DPS TJ DELETE 1.1TITLE [JChange [ Addition
} NAME BODIE, WAYNE 1.2 NAME
! sweeer apoess | 4509 STATE HIGHWAY 83 1.3 STAEET ADDRESS
i | omv-stae DEFUNIAK SPRINGS FL 14 CTY-ST-29
P me | T 2V TIE [T change L] Addition
£ | name 22 NAME
i o | smees anosess 23 STREET ADDRESS
! CITY-ST- 2P 2 4CIFY-S1-210
TME 7 cecete 3ATIILE [Jchange [ Addition
I NAME 32 NAME
i | sreEr apoaess ’ 321 STREET ADDRESS
i CITY-ST- 21 34.CITY-§T-2IP
‘ THLE [T DELETE 4.1 TILE T Change [ Addition
§ HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-S1- 2P 44 CITY-§1-21P
TMLE [J peLETE 5.1 THLE [Jchange T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
! CITY-S1. 2P 5.4 CITY-ST-2IP
TNLE T oeeeTe 6.1 TITLE [Jchange T addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¥ 64 CITY-ST-2IP

14. | hereby certify that the information supplhec with this filling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of tha corporation or the receiver ar frustee empawerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an ahachmgni with an address

SIANATIIDE: M : Y- 7—98 LBsd.892.2%/




