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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PROFIT AR
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # G388§3

1. Corparation Name

WILLIAMS, BAKER & FORBES, P. A.

(6)

Principal Place of Business

505 AVE A. Nw D1
WINTER HAVEN FL 33381

Mailing Addiess

505 AVE A, NW #101
WINTER HAVEN FL 33881

FILED
Apr 15 1998 8:00am
Secretary of State

O R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2200144 Not Applicable
Suite, Apl. #, etc. Sulte, Apt. #, ete, » ) $8.75 Additional
E] 2_’] 5. Coertificate of Status Desired O Fee Required
City & Stale | Ciy & Siale 6. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24] E] 20] 30 Parsonal Properly Tax due June 30, ves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1{ N
BAKER, W., EVERETT ame
3405 SUMMERWOOD WAY B2| Sireet Address {P.O. Box Number is Nol Acceptabie)
LAKELAND FL 33813
a3
B4 City 85 Zip Code

FL

agent. | am familiar with, and accep! the ohligations of, Section 807.0505, Florida Statutes.

11, Pursuam to the provisions of Sections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered

|
b

BIGNATURE ____ _

Signishre, 1ypad or prnlad name of registered agent and e ¥ apphcatbile {NOTE" Registered Agenl signaluse required when rainstaling) DATE c .
12, OFFICERS AND DIRECTORS | IEEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiE PD [ DELETE 1.1 7L L change ] Adettion ] 3=
NAME BAKER, W EVERETT 1.2 NAME §
streetanress | 3405 SUMMERWOOD WAY 1.3 STREET ADDRESS 2
CITY-ST- 2P LAKELAND FL 33§(3-tore 14CITY-S1-21P &
TITtE S0 [J oeLerE 21TILE [ change [ Addition |O
NAME FORBES, WILLIAM JAMES 22 NAME
stazerappress | 505 AVE A N.W. #101 23 STREET ADDRESS
oITY-S1-2¢ WINTERHAVENFL 33§51 2 4 CITY-51-2p
TLE [T oeLeTe 31TIILE [ Change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STHEET ADDRESS
Cry-ST-21 34. CiTY-ST-2iP
TMLE T DELETE 4.9 TILE [ Change [ Addition
NAME 4.2 NAME
STRCET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2if 1 44 Ciy-ST-219
TLE [J DELETE 5.1TITLE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTr-81-219 54 CTY-ST-2iP
TITLE [T DeLETE 61 T07LE T Change ] Addhion
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
ciy-81-21p 6.4 CITY-S1- 2P

14, | heraby certi

Block 12 or Blogk 13 if changodﬁr onh an altachment with an address,

{ 1] :m.nmjhm’/.. D.-' s (TY)

A ke B d EEE A B

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. [ further certify that the information
Indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trusice empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my nhame appears in
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