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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRORIT FLORIDA DEPARTMENT OF STATE
Sanda 8. Morthan Jan 22 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S ecret ary Of State

1998

DOCUMENT # MO7997 (3)

1. Corporation Name

B & S PROPERTIES OF CLEWISTON, INC.

I ANERR AR L

Principal Place of Business Mailing Address
9t0 OKEECHOBEE BLVD. $10 OKEECHOBEE BLVD.
CLEWISTON FL 32440 CLEWISTON FL 33440
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
11/20/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2469476 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, ele. i
—' P I P 5. Centificate of Status Desired aﬂﬂ $8'75 Adc!uhonal
22 ) ;l Fee Required
Thy & St City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l 77—2;] ] E‘ ;I Perscnal Property Tax due June 30. /@ vYes [INo
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
ABEL, GARY M. 81| Name
612 SAGINAW 52| Streel Address (P.0. Box Number s Not Acceptable)
CLEWISTON FL 32440
a3
a4| City FL |85 I Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, {bepbave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was ed by the corporatioy’s board of directors. [ hereby accept the appointment as registered
agent. | am itiar with, and accapt the abligations of, Section 607.050S, Figridatattes.
SIGNATURE (220075 2. Bel 2 AVATAY) S B-GF
Sigralure, ffied nr prnted name of registered agont and titls it appllcable. W Registered Agedt signallire ri€uired when reinstating) DATE
12, OFFICERS AND GIRECTORS / 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE DST L] DELETE 11TME U Crange 1] Addition
NAME HAMLIN, MARVIN 1.2 HAME
staest aooaess | 4987 PRIETO DRIVE 1.3 STREET ADDRESS
CITY-S1-2IP PENSACOLA FL 14 GITY-S1-21P
TILE DP [T DELETE 21 TITLE [ change [ Addition
NAME MILLER, ROBERT J 22 NAME
saegT appaess | 526 E DELMONTE 23 STREET ADDRESS
LITY-S7-2P CLEWISTON FL 2 4 CITY-ST- 2P
TITLE DV i T DELETE 3.1 TITLE vV B¢ Change [ Addition
NAME ABEL, GARY 22 NAME /4.8&'1- . g vor AV
sTREET AODRESS | 612 SAGINAW 23 8Rees wooRess | 4 7 )‘l 9¢ o2
GITY-51-21P CLEWISTON FL sacrv-ste |7 L co 378, FZ 33yyr
TME Dy I DELETE 4.1 TTLE [Tchange [T Addition
NAME WARD, CARLTON 4.2 NAME
stheet aporess | 1230 HANTON 4.3 STREET ADDRESS
CiTY-ST-21P FT. MYERS FL 44 CITY- 5T- 2P
TMLE L] DELETE 5.1 TITLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TITLE [_] DELETE 81TITEE [ cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2 54 CITY -$T-ZIP

14. | hereby certify Ihat the information supplied with this filing coes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corparation or the receiver ar trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if ¢ ad, or on an chment with an address.

S/ By Bl o Syl UV )L

CR2E034 (10/07)



