FILED

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

DOCUMENT # G23513  (6)

AMERICAN BANK AND TRUST OF POLK COUNTY

M

_S-’mr}i‘ﬁ};lnr"lcnz:e of Business Maiting Address

222 STATE RD 80 E PO BOX 3400
BOX 3400 BOX 3400
LAKE WALES FL 33653-M6 LAKE WALES FL 33359-3400
us us$ 3. Date Incorporated of Qualified | 3a, Date of Last Report
"2, Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
21 . 26 59-1559903 "[Not Applicable
Sute, Apt. #, ots Suite, Apt. #, elc. - . $8_75 Additional
[El B _2_71 §. Certificate of Status Desired (] Fes Rogquired
| Ciiy & State City & Stale 6. Floction Campaign Financing $5.00 may Be
3"1’1 . ;l;l Trust Fund Contribution Added to Fees
| | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
.@.‘ﬂ - 2;| ;a 30 Florida Statutes COves [ONo
- ____ 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisiered Agent
MOSS, GREGORY D 81| Name
222 STATE RD 60 EAST 82| Street Address (P.O. Box Number is Not Acceptable}
LAKE WALES FL 33385-3374
83
) 8| Chy EL 85| Zip Code

T Pursuant 1o the pravisions of Sections 07,0502 and 607.1508. Flarida Siatutes, the above-named corparation submits this statement for the purﬁgse of changing its registered
office or registered agent, or bolh, in the $tate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as regisiered
agent | am famihar vath, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE.

Signaire Typed o prntes name of yistored agort acd fitk 1 apphcabla (HOTE Registerad Agent Bignature requirod when reinatating) DATE
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ST 1] 7 petETe LITITLE [ Change  L_J Addilion
NekE FARR, WALTER 8. 1.2 NAME
s aoosess | ANDER MARSH ROAD 1.3 STREET ADDRESS
et | WAUCHULA FL 14 CTV-S1- 7P
" Tin Ve [ oeiete 2V TILE Clcrange [ Addition
N ERNEST, ROBERT T. 2.2 NAME
st aoiness | 620 BEVERLY DR 2.3 STREET ADDRESS
H(I\‘\'-SI-EIF‘ LAKE WM-ES FL 2. 4CITY-ST-2IP
T EVP L] DELETE LUTIE [ Change  [] Addition
XAt FOSTER, RICHARD T 32 NAME
st anonrss | 3526 BLACK JACK CT 33 STARET ADDRESS
crr-sror | LAKE WALES, FL 00000 34 CITY-51-2
Twie [ D [T DECETE 41 THTLE [JChange ] Addition
WAt MCCALLISTER, JAMES A 4.2 NANE
sinert apuarss | HILLCREST HEIGHTS 4.3 STREET ADDRESS
creesrae | BABSON PARK FL 44 0Y-ST- 26
T D [ DeceTe 51TNE [T ctange 1] addition
At GIBSON, ROBT L JR 52 NAME
sinte 1 aooness | 854 CAMPBELL AVE 5.3 STREET ADDRESS
ey st oo | LAKE WALES FL 54 CIY-5T-2P
e b L] DELETE 61TILE [T change T Addition
HAME BICE, W.T. 62 NAME
aieeraponiss | 3002 PLANTATION RD § 6.3 STREET ADDAESS
cnv-star | WINTERHAVEN FL 6.4 CiTY - 5T- 2P

informanon indicated on this annua
Larn an officer or direstor of the ¢
appears in Block 12 or Block 13

SIGNATURE:

0 TYPI

oBR&ERT™ T

>port of supplemental

52252

™44, T do hereby caorlily thal the information supplied with thes fiing does nat qualify for the exemption staled in Seclion 119.07{34i), Florida Slatutes, 1 lurther certify that the

ual report s true and accurate and that my signature shall have 1he same legal effect as # made under oalh; that
e %\.\éered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

af address.

24/ 676~ 23/

G PRINTED NARE OF GIGNING DFFIGE

[t 2V AR

R Off IRECTOR

Dayttoe Prons #

[v< - YA

commotmion By o o s May 23 1997 8:00am
e | e Secretary of State

CR2E034 (9/96)



