. 2Ty SRy

i
P

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT # GT71 051

« Corporation Name

PADGETT & RIVENBARK, INC.

(0)

Principal Place of Business Mailing Addrass

FILED
Apr 30 1998 8:00am
Secretary of State

A

8819 CHISM TRAIL 5819 CHISM TRAIL
MILTON FL 32570 MILYON FL 32570
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1983
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21 26 59'23486 1 7 Not Applicable
Apt. # X S . "
Sulte, Apt. #, el e, Apl ¥, ete 5. Coertificate of Status Desired | $3.75 Additlonal

Feo Required

City & State City & Slalo 8. Elaction Campaign Financing $5.00 May Be
23| ;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 2_9] m Personal Property Tax due June 30. Yes L] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PADGETT, JOE L 81] Name
5819 0H|SM TRAIL B2( Street Address (P.O. Box Number is Not Accopltable)
MILTON FL 32570
a3
84( City Zip Code

FL [*

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agaont, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad

agent. | am {familiar with, and acceyl the obligalions al, Section 607.0505, Florida Statutes,

re L&,  Todell

SIGNATURE

Signature. typod o printed name ol registerdd ag;-'r' and e |Irﬂ|;ph« abic

(NQTE : Ragstered Agen signatute roguired whon reinstating)

4/23/97

R L I Lo bt e B T P

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PO ] OECETE 1ATITiE [ change T Addition o
HAME PADGETT, MARY M 12 NAME §
smeevaporcss | 9819 CHISM TRAIL 13 STRELT ADDRESS &
CITY-ST- 2P MILTON FL 14 CITY-ST- 2P &
TILE v [T DELETE 21 THILE [J change T[] addition {C
NAME LUTHER, DCRIS M. 22 NAME

smeeTanoness | 3828 CREPE MYRTLE LN 23 SIAEET ADDRESS

CY-51-2P MILTON FL 2. 45TY-ST- 2P

TLE sl DELETE 3TME [T Change [ Addition
RAME QILLIS, DEANNA C 3.2 NAME

streer aooress | 8820 CREPE MYRTLE LANE 2.3 STREET ADDRESS

Y- 51- 2P MILTON FL . 3.4 CITY-51-2

TTLE ] oE{eTe 41TALE L] Change [ addition
NAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

GITY-ST- 2P 44 CITY-ST1-2P

TOeE [T oELETE 51TILE [T change T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-2P

TILE [T DELETE 81 TILE [T Change ] Addilion
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-2P §.4 CITY-5T-7IP

14. | hereby centify
indicatad on this annual report or supplemental annual report is true and

Block 12 or Block 13 if changad, or on an atlachmont with an adgress

that the information supplicd with this fiing doos not gualify for the exem|

Igtion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
i ! accurale and that my signature shall have the same legal effect as it made under oath; that I am an
afficer or diractor of the corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

y- 7
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