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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT # H707§7

1. Corporation Name

BIG LAKE FINANCIAL CORPORATION

(7)

Mailing Address

1408 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34874

Principat Place of Business

1409 BOUTH PARROTT AVEMUE
OKEECHOBEE FL 34974

A OB

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified

08/08/1985
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
Eﬂ 59'26‘3321 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. $8.75 Additional

O

6. Centificate of Status Desired

21]
;z—| —2?‘ Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] |25 5] 30] Parsonal Propenty Tax due June 30.  [Jves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MULLINS, JOE G 81 Name
1409 s' PARROTT AVE. 82| Street Address (P.O. Box Number is Not Accaplabla)
OKEECHOBEE FL 34974
83
84| City 85| Zip Code

FL

agent. | am familiar with. and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the provisions ol Seclicns 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or regigtared agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaluws, lypad or prinled name of rogistered agent and titio f appicabla, (NOTE: Reglstersd Agent signature requirad when rainglatng) DATE c
12. OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI1LE P ] oecete 1.1 TITLE O change LT Addition | =
NAME WALPOLE, EDWINE., 1.2 NAME 3
sreer aooness | 289 NW. OTH STREET 13 STREET ADDRESS g
ITV-§T-2p OKEECHOBEE FL 1.4 CITY-5T-2IP o
TMLE BT T DELETE 21TME U crange L] Agdition |O
NAME COOPER, MARY BETH 2.2 NAME
et sponess | 2123 SW. 218T ST, 2.3 STREET ADDRESS
CITY-57-21P OKEECHOBEE FL 2. 4 CITY- ST-2IP
TE D [T oeLere 3.1 TTLE [ change ] Addition
NAME ABNEY, JOHN W., SR. 5.2 RAME
streeraponess | 905 SW. 15TH ST, 3.3 STREET ADDRESS
CITY-ST-20P OKEECHOBEE FL 1.4, CITY-ST- 7
TMLE v ] oELETE 41 TIILE [ change (] Asdilion
NAME MULLINS, JOE G. 4.2 NAME
seeraooness | 1408 S, PARROTT AVE. 4.3 STREET ADORESS
CITY-5T-21P OKEECHOBEE FL 44 CITY-ST-2PP
MLE |») T oELeTE 5.1 TITLE O change ] Additien
NAME CULBRETH, GILBERT H .2 HAME
sreeraooness | P-0. BOX 848 N/A 5.3 STREET ADORESS
CITY-ST-2iP OLEECHOBEE FL 5.4 CITY- §T-21p
TIE D [T OELETE B1TITLE [T Change™ ] Addition
HANE KELLY, HENRY C .2 NAME
sreeraooness | P-0. BOX 178 N/A 6.3 STREET ADDRESS
CITY-ST-2iP OKEECHOBEE FL 5.4 CITY-51-2IP

indicated on this annual report or supplemental annual reporl is true and accurate and H
officer or diractor of the cor,

Block 12 or Block 13 if ¢f

¥d, or on an an wilh an address,

F YT JIFP LRl

14. | hareby ceﬂ.‘rf-rgI thal the information supplied with 1his liling does not qualify for the exemﬁlion stated in Section 119.07(3)1). Fiorida Statutes. | further certify that the information
thi at my signature shall have the same legal effect as if made under oath; that | am an
ion or 1he recever or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




