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

PROFIT ‘ *‘4,‘1“ 3 FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K787;)6 (4)

1. Corporation Name

B8IG BEND LAND CORPORATION
AR
5 LEON STREET P.O. BOX 780
CROSS CITY FL 32628 CROSS CITY FL 32628

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

2. Principat Place of Business 2a. Mailing Address 4. FEl éumber Applied For

21 26] : £9-2037858 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e 5. Ceriificato of Status Desired [ $8.75 dational
;2.] ;;l Fee Required
Cily & Stata City & State 8. Election Campaign Financing $5.00 May Bo
E‘ ;ﬂ Trugt Fund Cantribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 EI ;;' ;l] Parsonal Property Tax due June 30, R‘ vos [CINe
9. Name end Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
comAmE 81 Nfbme 1
! p arol M, Gooding
82| Street Address (P& Box Number is Not Acceptable)

- P,O, Box 790 (510 Teon St.)

84) City Cross City FL [* THE5E

11, Pursuani to the provisions of Seclions 607.0502 and 07,1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered

office or ragistered agent, or bothy in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenrt. | a iliar with, and accpt the cbligations of, Section 607.0505, Flerida Statutes.
SIGNATURE mim . CAROL M, GOODING, Pre
Signalura, lypod or prinled nama of ragistorod :imn: and litle i apphicable. (NOTE: Ragislered Apent slgnature required whan reinslating) DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMMLE P ] DELETE 11 TMLE [T Change L] Addition
NAME GOODING, CAROL M 12 RAME
sweetaporess | 315 LEON STREET 12 STREET ADDRESS
CITY-5T-2p CROSS CITY FL 32828 14 Cily-ST- 2P
TMLE DST [J DELETE 21TILE [T change [ Addition
NANE MCKINNEY, J. M., JR. 22 NAME
staeer anoress | 95 LEON ST 23 STREET ADDRESS
CATY-5T-21p CROSS CITY FL 32628 2.4CIMY-5T-21P
TMLE DV [J oeETE a1 TIMLE [JChange ] Addition
NAME COATES, RICHARD E 22 HAME
secraporess | 106 E. COLLEGE AVE, STE 1200 2.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 L.A.CITYVST-ZIP
TILE T bELETe 41TLE ) [JChange [T Addition
NAME 4 2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21p 44 CITY-5T- 20
TITLE I DecETe S1TALE LT Change L Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRESS
eiry-51-2e 54 CITY-ST-21P
T [ DELETE B1TILE [J change ] Addilion
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 57-7ip 6.4 CITY- $T-21P

14. | heraby certHz that the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual repoghis true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
fficer or diracior of the cor ion or 1he raceiver or rusl mpowerad ta exedute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ch, n an attachment withfan address,

vn e ea;-.‘:li‘f_;.CAROL M. GOODING N rad faR

IR A YTIIEODEs,

CR2E034 (10/97)



