FILED

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

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (G05696
BRIDGES LIGHTNING ROD COMPANY

(1)

AR TARREAR RN

Principal Place of Business

2000 OLD POLK CITY RD.
LAKELAND FL 33809

Mailing Address

POST OFFICE BOX €54
POLK CITY FL 33868

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualified

10/2211

2. Principal Place of Businass 2a, Mailing Apldress i 4. FEI Number Applied For
21 2—61 Bﬂt | 592248773 Not Applicable
Suite, Apt. #, elc Suite, Ap/#. slc.

27]

0 $8.75 Additional

5, Cerlificate of Status Desired Fes Required

City & Stale City & Stale C/ 6. Election Campaign Financing $5.00 May Be
23 ;I MKe l /N, /S Za Trust Fund Contribution Addad 1o Feos
Zip Country Zip 7 8. This corporation owes or has paid the current year Intangible

% [25]

=33809

Wl (95K

Parsonal Property Tax due June 30. {J Yes O No

10. Neme and Address of New Reglstered Agent

May 01 1998 8:00am

9. Name and Address of Current Registered Agent

BRIDGES, H. STEVEN 8

Name
2800 OLD POLK CITY RD 92| Street Address (P.C. Box Number is Nol Accaptable)
LAKELAND FL 33809 -
84| City FL |as J Zip Code

11, Pursuan! 1o the provisions of Scclions 607 0507 and 607, 1508, Florida Slatutes, 1he abave-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or bolh, in the State of f lonida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the otligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE I
Signature, typed or printed name of reg sterod agent and tile d appicablo (NOTE : Regislorec Apeni signature required when reinslating) DAIE
12. Ot HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSD [ peLETE 1A TITE [JChange [ Addilion
RAME BRIDGES, H. STEVEN 1.2 NANE
streeT Aporess | 2809 OLD POLK CITY RD 1.3 STREET ADDRESS
CITY-ST- 2 LAKELAND FL 1.4 CITY-ST-2IP
L T ceiere 21T [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2¢ 2.4 CITY-ST-2IP
TILE T oiLeTe A1THLE CT Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4 CITY-8T-2IF
TTLE 1 DELere A1TILE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 1P 44 CiTy-8T-2IP
TTLE "1 DELETE SATTLE [T Change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-8T-21P N 5.4 CITY-8T-ZIP N
e INEEGE B1MLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 6.4 CITY-51-2IP
14. | hereby certily that the informalion supplied witlh this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation or the racsiver or truste

Block 12 or Block 13 if c!?mchmcm itk
L L L Lo o rFrl

mpowered 1o gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

addross.

ray 4

/oy 130

CR2E034 (10/97)



