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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISISSCAB;TQZEP%:ETIONS Secretary Of State

DOCUMENT # 3235; 3 (6)

1. Corporation Name

AMERICAN BANK AND TRUST OF POLK COUNTY

00 S

Principal Place of Business Mailing Address
222 STATE RD 60 E PO BOX 3400
BOX 3400 BOX 3400
LAKE WALES FL 33653748 LAKE WALES FL 33859-400 DO NOT WRITE IN THIS SPACE
us Us 3. Date tncorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
4 26 _ 591559903 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
§. Certificate of Status Desired O $8.75 Adc!monal
22! m Fee Required
City & State Ciy & State &. Election Campaign Financing $5.00 May 8o
?3] ;;I Trust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24' E ?9] 30 Personal Property Tax due June 30 Oves [InNo
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registered Agent
MOSS, GREGORY D 81 Mame
$ ]
222 STATE RD 60 EAST 82 Street Address (P.O. Box Number is Not Acceplable)
LAKE WALES FL 33385-3374
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed of pirted name ol ragistered agent and ke f applizebie N {NOTE" Regisiared Agent signature requived when rensiatng) DaTE
1z OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeLeTE L1TITLE [T change [T Addition
NAME FARR, WALTER S. 12 NAME
seeTanpress | ANDER MARSH ROAD 14 5" REET ADDRESS
cTY -51-2IP WAUCHULA FL TACITY-5T-2P
TITLE VPG T DELETE 21 TITLE [ Thange [ Addition
NAME ERNEST, ROBERT T. 22NME
STREET ADDRESS BEVERLY DR 23 SIREET ADCRESS
iTY -ST-2P LAKE WALES FL 2 4CTY-5T. 2P
TNLE EVP I ToEcFTE 1TLE [Tchange  [] Addition
NAME FOSTER, RICHARD T 32 NAME
smeeer anoress | 3526 BLACK JACK CT 33 STREET ADDRESS
CTY-$7-7P LAKE WALES, FL 00000 34.CY-81-2F
TIILE D [J DeLeTe 41TNLE [ZJ Change [T Additian
NAME MCCALLISTER, JAMES A 4.2 NAME
seeT aooress | HILLCREST HEIGHTS 43 STAEET ADDRESS
(4TY-5T-2P BABSON PARK FL L4CNY-51-2P
TILE D [T pecere 51TTLE [T change ] Addition
NAME GIBSON, ROBT L JR 52 NAVIE
steet aponess | 954 CAMPBELL AVE 53 STHEET ADDRESS
CITY-ST-2p LAKE WALES FL 40Ty -S1- 2P
me D [T DELETE 61TTE [ Chenge T Addijon
NAME BICE, W.T. 5.2 NAME
sraeer anpress | 3002 PLANTATION RD S 53 STFEET ADDRESS
CiTY-S1- 2P WINTERHAVEN FL £4 CFT/-ST-2P .

filing does pot qualfy for the exemphon stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the information
ue And accurate and that my signature shall have the same legal efiect as if made under oath: that | am an
powered 10 execule tris report as required by Chapter 607, Florida Statules; and that my name appears in

14. | hereby certity that the infarmation supphed with 1
indicated on this annual report or suglfeme
officar or directar of the corporatiogfof the rg
Block 12 or Block 13 if changed,

33708 Gl - A3/

SIGNATURE: -

ED pbig8l OF SIGNHC OFFICER OR DIRECTOR Dalv Daytmé Frone ¥ 0419151




