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PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Martham
ANNUAL REPORT Sacrelary of State

1998 X

W DHVISION OF CORPORATIONS
DOCUMENT # | 97447

1. Corporation Name (1 )
BLUE RIBBON SALES COMPANY OF LAKELAND, INC.

Mailing Address

P.Q. BOX 2345
LAKELAND FL 33806

Principal Place of Business

PO. BOX 2345
LAKELAND FL 33806

FILED
Apr 30 1998 8:00am
Secretary of State

AR AR AR

0O NOT WRITE IN THIS SPACE

agent. | am familiar with, and accepl the ebhgations of, Scclien 607 0505, Florida Statutes,
SIGNATURE

3. Date Incorporated or Quatified
08/31/1990
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 l%a % Cé 4 ﬂjlf(j » 2_s| 6541213542 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, elc. o i
P " P 5. Certificate of Status Desired c $8'75 Additional
2 ;] Fee Hequired
City & Stat City & State 6. Election Campaign Financing $5.00 ma
—_ . . y Be
23l W/ 7?6& fayenl ; FC 28] Trust Fune Contribution Atded lo Fees
Zip Ceountry 7ip Caountry 8. This corporation owss o has paid the current year Intangible
mm’ 2__5I U 5 A 2;! 3_9[ Personal Property Tax due June 30. D Yas ] Ne
g. Name and Address of Current Regpistered Agent 10. Name and Address of New Registered Agent
B1] N
COACHMAN, HUGH JR. ame
302 wNDEE HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
DUNDEE FL 33838
83
841 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submils 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 beard of directors. | hereby accept the appointment as regisiered

Tignaturs, ypcd of printed nanme o rog sered agent and e i apphcanice (NOTE- Aogisiored Agenl Bignalure fequired when réinstaling) DATE ~
12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
mE Dp (T oeiete 14 TIILE O Crange ™ T Additon |2
NAME COACHMAN, HUGH JR. 12 NAME §
stReeTabDRESS | §200 LAKE POINT DR. 13 STREET ADDRESS &
civ-st-ze_ | LAKELAND FL 14CITY-§T-2P %
TME DS [ olETE 21 TINE Cdchange [T Addétion
NAME HAMILTON, ROBERT J. JR. 22 NAME
sTreeT aboress | 1880 WEST PIERCE 2.3 STREET ADORESS
orv-st-ze | LAKE ALFRED FL 2 40TY-ST- 2P
LE VP [ becErE 31TM1LE O 'change [ Addiion
NAME BICKER, RANDALL C | R
streeTaDDRESs | 101 24TH STREET SW 33 STREET ADDRESS
oITY-51-2P WINTER HAVEN FL 34.CiTY-51-2IP
TE T DeLETE 41TNLE O Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTy-§T-2IP 44 CiTY-51-21P
MLE [ DeLETE 51 TINE [T Change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-21P 5.4 CITY-51-2IP
TITLE [ oecete 6.17TITLE [Jchange [T Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 7P 6.4 CTY-ST- 7P

Indicated on t

or on an attachment with an address

Block 120(9'0Ck13|f0f\?’1_
OSIFAAL AT I ,,M.//y”/{ A I//&

14. | hereby cerlifz that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that 1tha informatian
3 is annual report or supplernenlal annual reporl is true and accurate and that my signature shall have the same lagal efiect as it made under cath; that F am an
officer or director of the corporation or 1he receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Shrerfop
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