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

PROFIT O FLORIDA DEPARTMENT OF STATE

CORPORATION £ » Sandra B. Mortham Jan 20 1998 8:00&1’1’1

ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORF;‘IORATIONS S e Cretary Of State

1. Corporatiors Name

DOCUMENT # H49 (6)
BILL'S BULLFROG AUTO SALES, INC.
IIAARTRTATDN

Principal Flace of Susiness " Mailing Address
% C. L. RADFORD % C. L. RADFORD
749 E. JOHN SIMS PKWY 749 E. JOHN SIMS PKWY
NICEVILLE FL 32578 NICEVILLE FL 32578 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1985
2. Principat Placa of Business 2a. Mailing Address ) 4. FEI Number Applied For
21 |26] 59-2506516 Nat Apslicable
Suite, Apt. #, etc. Suite, Apt. #, ete. " $8.75 Addi
e e - 5. Certiflcate of Status Desired | $8.75 Additional
E'l ;ﬂ Fee Requirad
City & State - City & State ~ : 6. Election Campaign Financing $5.00 ay Be
E E Trust Fund Conbribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I E] §| m Personal Property Tax due June 30, [ Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RADFORD, C. L. 81} Name
749 E. JOHN SIMS PKWY 82| Street Address {P.O. Box Number is Nat Acceptable)
NICEVILLE FL 32578
83
84| City FL ) |55| Zip Code

11. Pursuant (o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corperatlon's board of directers. I hereby accept the appoeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE
Slgnalure, typed of printed name of registerad agent and title if applicabla. (NOTE! Registered Agent signature raguired when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PS | DELETE 11 THTLE " " [Jchange [ ] Addition
NAME RADFORD, C. L. 3.2 NAME
sraeev anoress | 749 E. JOHN SIMS PRKWY 3 STREET ADDAESS
CITY-ST- 2P NICEVILLE FL 1.4 CITY-ST-2P
THLE VT [ DeteTE 21 TITLE [ 3 Change L] Addition
NAME RADFORD, ANNA C. 29 NAME
stager aoomess | 749 E. JOHN SIMS PKWY 23 STREET ADDRESS
CITY-ST-29 NICEVHLLE FL 2 4 CITY-$T-29
TriLE [ DELETE 31 TMLE [FChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P 3.4, CITY-ST-ZIP
e [T DELETE 41 TITLE [T Change LI Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-ZP
e [J DELETE 5.1 TITLE i [T Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-ST-2IP 5.4 CITY-ST-ZIP
TTLE ] DELETE 6.1 TITLE I Change [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY -ST-21P 6.4 CITY-ST-2P _

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporatian or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, W ent with an address.
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