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

Sandra B. Mortham

ANNUAL REPORT

1998

; Secretary of State
DOCUMENT # PQ400

DCUMEN 0079514 (3)
ALLMIGHTY-G. BAIL BONDS, INC.

o B R

Principal Piace of Businoss B Mailing Address
18 W UNWERSITY AVE 16 W UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifind
2. Principal Place of Business o “2a. Mailing Address 4. FEl Number Applied For
21] R ) 593281282 Not Applicatle
Suite, Apt. #, elc Suite, Apt #, et i
P ¢ - v A e 5. Cortificate of Status Desired O $8'75 Additionat
[22] e7] Fee Required
City & Stale ~ Cuy & State 8. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution O Added 1o Fess
Zip | Gounley L Country 8. This corporation owes or has paid the current year Intangible
[24] 6 2] ?{ﬂ Personal Property Tax due June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WILLIAMS, RUBEN § 81] Name
18 W UNIVERSITY AVE 82| Strast Address (P.O. Box Number is Mol Accoptabia)
GAINESVILLE FL 32601
B3
84| City FL Iasl Zip Code

11, Pursuant 10 the prowisions of Saclions 607 0507 and 6071508, T lanida Statules, the above-named corporation submits this statament for the purpose of changing fis regisiered
office or rogistered agent, or both, in the Stale of Flarida Such change was authorized by the corparalian’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopd the: obhgations of, Scction 6070505, Florida Statutes.

SIGNAYURE __ . . e
Sigraturn, typed oF proted curies OF fegefeood sepent aocl BEe o appihieato (NOTE Regisiared Aganl signalure required when reinstating) DATE
12, _____OFICI RS AND DIRE GIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] Joitete 11TIME TJCrange ] Addition
HAME WILLIAMS, RUBEN S 12 NAME
sweeranoress | 18 W UNIVERSITY AVE 1.3 STREET ADDRESS
cITY- 51- 2 GAINESVILLE FL 32801 14 GITY-§1- 2P
TITLE CJDELETE 21TILE Tl Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
LiTY -51- &P 2. 4 LOY-ST- 2P C
TLE N I TR 31 THLE TTChange | ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.9 STREEY ADDRESS
CNY-SI-2p e 34.CTY-ST-21P
TLE [T Decete 41TITLE L d Changs ] Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51-2IP e 4.4 CITY - ST- 2P
L [T peLee S1TITLE [J¢Change L Addition
HAME 52 HAME
STREET ADDRESS 5.3 STRECT ADDRESS
GITY-5T-2IP L o o 54 CITY-ST- 2P
me o [ beces 61 TILE [T Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTy-S§1- 2P N 6.4 Y- 5T- 2P
14. | heraby certify thal the informalion suppliod wilh this liling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the Information

indicated on this annual 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
officer or dreclor of the gorporation or tha receiver o hustoe enpowored 1o execute his report agrequired by Chapler 807, Flarida Statutes; and that my name appears in
Biock 12 o Blmy» ﬂg(!dl on arfanachment with an adsr oss

{2

Ll an AR 1/ T AW Y Ly

CIAMATIID Y

CORF;:F:)O;;L%ON & '-‘J‘,\ 1L ORIDA DEPARTMENT OF STATE Mal‘ 02 1998 8 Ooam

CR2E034 (10/97)



