FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000025671 (7)

1. Corporation Name

BROKE AND POOR SURPLUS OF LAKE WALES, INC.

Principal Place of Business

07 US HWY 27 §
LAKE WALES FL 33853

Mailing Address

07 US HWY 27 §
LAKE WALES FL 33853

i

O

3. Datj}&f[ rated or Qualified

 boboTiess™

2. Principal Place of Business
21

2a. Mailng Address

4. FEf Number
6

Applied For

Net Applicabile

Suite, Apt. #, etc.

Suite, Apt. #, ete.

O $8.75 Additional

BONNELL, ROBERT B
3107 USHWY 27 S
LAKE WALES FL 33853

''''' 5. Cerlificate of Status Desired
’5} - 27] e - Fee Required
Cily & State __ City & State 6. Elaction Campaign Financing $5.00 May Ba
23 28] o X Trust Fund Contribution Added to Fees
Zip Country __Zp _ Country 8. Tnis corporation has liabilty for intangible tax under s 199
29] 30 Florida Statutes
9. Name and Address of Current Registered Agenl ~ 10. Name and Address of New Reglstered Agent
81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

83

84| ity

FL |le Zip Cooe

11, Pursuant to the provisions of Sections B07.0502 and 807.1508, Flonida Statutes, tho
or registered agenl, or bolh, in the State of Florida. Such change was authorized by

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ab:ove-namod corporation subrmits this statement for the purpose of changing its registered ofiice
the corporation’s board of directors. | hereby accept the appaintment as regislered agent, | am

SIGNATURE _ . [ e e e e e o S
Sigruture, yped o printed nane of registeqad Hﬁ_‘)vlllfﬂ:_x_)}i 1 Bipl abie o (NDVE- Rogistersd Agenl signaluri: sequined when ginstating' DATE 3
12. o OFFICERS AND DIFE CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PO ] DFLETE LATIE [ Change [ Addition |+~
it BONNELL, ROBERT B -~ 3
STREET ADDRESS 1327 GLENWEW LN 1.3 STREET ADORESS 8
CITY-8I- 21 LAKELAND FL 33813 14LNY-51-2IP &'j
TITLE vob i o ] DELETE 7 1TIE [ Chenge [ Additon | ©
HAME BHOGK' DONALD F 22 NAME
STAELET ADDRESS 7650 SHOPE RD 2 3 5TREET ADDRESS
CiTY-SI-2p P}_ANT CITY FL 33568 24CIY-ST-7P
TITLE viv [ DECETE 31TILF [ Change [ Addition
NAME PRICE, LAYTON D 12 NAME
STREET ADURESS 1037 swlNDEu‘ AVE 33 STREET ADDRESS
CITY-S1-21P LAKELAND FL m‘”“ o BACIY-ST-21P
THLE ] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NANE
STREET ADDIRESS 4.3 STHEEY ADDRESS
CITY-ST- 7P 44CITY-ST-2IP
TITLE [C) GELETE 5 1TILE [] Change [ Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF _ 54CIY-81-7P
THLE [} DELETE 6 111LE [[] Change 7] Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CITY-S1-2P o 6400y -ST-7IP L
14. | do hereby certify that the information supplice with this fiing is volunta-ily farished and does not qualify for the exernption stated in Section 112.07{3)(k}, Florida Statutes. | further
certify that the information indicaled on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of Ihe corpieration o the receiver o trustee empowered 1o execute tris repor a5 reguired by Chapter 807, Florida Statutes: and that my name
appaars in Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: nbeaT 77. Bovnrels H4[20781 I B352v¥C

WME OF SIGNING OFFICER OR DIRECTOR

“Dagt e Pron B




